Form 13909 Department of the Treasury - Internal Revenue Service OMB Number

(November 2023) | Tax-Exempt Organization Complaint (Referral)| 1542314

Referred Organization Information

1. Name of referred organization
Normandy House, Inc

2. Street address
75 W Algonquin Rd

3. City 4. State 5. ZIP code 6. Date of referral
Des Plaines IL E 60016 07/20/2026

7. Organization’s Employer Identification Number (EIN)

90-0618268

Details of Alleged Violation

8. Name(s) of person(s) involved
Kenneth lvaska

9. Organizational title(s)

President
10. Date(s) 11. Dollar amount(s) (if known)
Tax Years 2025 - 2026 $366,000 rent / $551,024 revenue

12. Description of alleged activities (briefly describe the facts of the alleged violation — Who/What/Where/When/How you learned about and obtained
the information in this report. Attach another sheet if needed)
Kenneth lvaska and his 501(c)(3), Normandy House Inc. (See Exhibit B), are operating a long-standing, undisclosed self-dealing scheme. The
organization operates at least four sober living locations, including three listed on its website (normandysoberliving.org) and a house on Normandy
Ave. In 2025 alone, the charity collected $551,024 in mandatory housing fees, disguising rent payments from residents as voluntary 'donations' (See
Exhibit C) and fraudulently classifying the revenue entirely as 'Contributions' (See Exhibit D). It then funneled $366,000 of this income outasa "
Rent Expense" (See Exhibit D). Cook County Assessor records confirm these rent payments are for properties, including 1471 Brown St and 3101
N Normandy Ave, that are personally owned by President Ivaska and his separate entity, Brown Str Six Flat LLC (See Exhibit A for property
records and Exhibit B for corporate control). The organization actively concealed this by checking "No" to related-party transactions on Part 1V,
Line 28a (See Exhibit D). Schedule A of their tax filings shows this misclassification scheme has been ongoing, generating over $2.4 million in
fake "contributions" since 2021 (See Exhibit D). See attached Exhibits A— D for complete documentation and proof.

Submitter Information

13. Name
Jason Sherrick

14. Occupation or business
N/A

15. Street address
5800 W Melrose St

16. City 17. State 18. ZIP code 19. Telephone number
Chicago IL [=]] 60634 708-483-9000

|:| 20. I am concerned that | might face retaliation or retribution if my identity is disclosed

Submission and Documentation

The completed form, along with any supporting documentation, may be mailed to IRS TEGE Classification, Mail Code 4910DAL, 1100
Commerce Street Dallas, TX 75242-1027 or emailed to eoclass@irs.gov. Disclaimer Notice: Your email submission of Form 13909
and attachments are not encrypted for security.

Catalog Number 50614A WWW.irs.gov Form 13909 (Rev. 11-2023)


mailto:eoclass@irs.gov

Instructions for Form 13909, Tax-Exempt Organization Complaint (Referral)

General Information

The information provided on this form will help the Internal Revenue Service (IRS) determine if there has been a violation of federal tax
law. The Tax Exempt and Government Entities (TEGE) division is responsible for exempt organizations, employee plans, Indian tribal
governments, tax exempt bonds, and federal, state and local governments. Submission of this form is voluntary.

Upon receipt of this form, the IRS will send you a letter acknowledging receipt of the information you submitted. If at a later date you
wish to submit additional information regarding the organization, please attach a copy of the form initially submitted, and send it to the
address shown above.

Specific Instructions

1-5. Organization name and address: Provide the current name and address of the organization. If the organization has used prior
or multiple name(s) or address(es), also provide that information.

6. Date of referral: Enter the date you submit the completed form
7. Employer identification number: Provide the organization’s EIN.

The EIN is a nine-digit number, issued by the IRS, that the organization uses for tax purposes (like a Social Security Number (SSN) for
an individual). If the EIN is unavailable, include a state nonprofit corporation registration number, if available.

8 - 12. Details of alleged violation: Provide specific details of the alleged violation including names, actions, places, amounts, dates,
and the nature of any evidence or documentation (who, what, where, when, how). Include the names of other organizations, entities or
persons that may be involved with the organization, providing EINs or SSNs, if available.

13 - 20. Submitter information: Provide your name, address, and business or occupation. Include your daytime telephone number, in
case we wish to contact you. The acknowledgement letter will be sent to the address you provide.

If you are concerned that you may face retribution if your identity is disclosed, check the box. You may enter “Anonymous” for
Submitter's name if you do not want to be identified.

Submission and Documentation: Mail the completed form, including any supporting documentation that you would like for us to

review, to the address provided on the form. You may also email the completed form and any supporting documentation to the email
address provided on the form. Include a cover letter describing the documentation or evidence you are providing. If you have already
received an acknowledgment letter, include a copy of that letter. If possible, please try to submit all documentation at the same time.

If your referral relates to a church please be aware that Congress has imposed special limitations, found in IRC section 7611, on how
and when the IRS may conduct civil tax inquiries and examinations of churches. You can find out more about these special limitations
in Publication 1828, Tax Guide for Churches and Religious Organizations, in the section on Special Rules Limiting IRS Authority to
Audit a Church.

Claim for reward: To claim a reward for providing this information to the IRS, file Form 211, Application for Award for Original
Information.

Note: Federal law prohibits the IRS from providing you with status updates or information about specific actions taken in response to
the information you submit.

Paperwork Reduction Act Notice

We ask for the information on this form to carry out the Internal Revenue laws of the United States. Use of this form is completely
voluntary.

Form 13909 is used to submit a complaint about tax-exempt organizations. The IRS uses the information that is provided to determine if
there has been a violation of federal tax law. From IRS.gov, you can fill out the mobile friendly version of the form and submit it, or
download the fillable PDF version to complete, print, and mail, or email it for submission to IRS.

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or records relating to a form, or its instructions must be retained if their contents may
become material in the administration of any Internal Revenue law. Generally, tax returns and return information are confidential, as
required by section 6103.

The time needed to complete and file this form will vary depending on individual circumstances. The estimated average time is:

Recordkeeping . . . . . . . . . . . . . . . . . . . . .. ... . ... .. . . . . . . 6mn
Learning . . . . . . . . . . . L. ..o s s s s s s I min,
Preparing, copying, and sending the formtothelRS . . . . . . . . . . . . . . . . . . . . . . . .39min.

If you have comments concerning the accuracy of these time estimates or suggestions for making this form simpler, we would be happy
to hear from you. You can write to the Internal Revenue Service, Tax Products Coordinating Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave. NW, IR-6526, Washington, DC 20224.

Catalog Number 50614A WWW.irs.gov Form 13909 (Rev. 11-2023)



EXHIBIT A

Proof of Personal Property
Ownership



7/20/26, 10:33 AM

Parcel #: 09174020790000

1471 BROWN ST 3A
Tax Year: 2026 (Taxes Payable in 2027)

PIN Info

Tax Year

Pay Year

Property Address
Building/Unit #:

City & Zip Code

Multiple Addresses:
Class

Neighborhood

Tax District

Key PIN

Common Interest Land %
Common Interest Bldg %
Town Name

Tri-Town

Tax Year

PIN:

Taxpayer Name
Taxpayer Name 2
Address Type:
Address:

City:

State

Zip

Current Year's Value Summary

Cook County, IL Property Tax Information

2026

2027

1471 BROWN ST

3A

DES PLAINES IL 60016
No

211 -

22-180

22028

22 - MAINE TOWNSHIP
22 - NORTH

2026
09-17-402-079-0000
BROWN STR SIX FLAT LLC

Tax Year Class Process Name
2026 211 CCAOVALUE
Current Year's Value Detail

Tax Year

Roll Type

Value Class

Property Class

Process Name

Process Date

Reason for Change

HIE AV

Land MV

Building MV

Total MV

Land AV

Building AV

Total AV

Values Summary

Year Process Name Total MV
2026 CCAOVALUE $692,570
2025 BORVALUE $692,570
2025 CCAOFINAL $720,000
2025 CCAOVALUE $720,000
2024 BORVALUE $589,360
2024 CCAOFINAL $598,100
2024 CCAOVALUE $598,100
2023 BORVALUE $598,100
2023 CCAOFINAL $598,100
2023 CCAOVALUE $598,100
2022 BORVALUE $598,100
2022 CCAOFINAL $640,000
2022 CCAOVALUE $640,000

Property Description

Tax Code
Volume
Township
Property Address

N

75 W ALGONQUIN

DES PLAINES

IL

60016

Date Calculated
06/05/2026 28 -28

2026

RP

211 -

CCAOVALUE

06/05/2026

28 -28

$0

$76,570

$616,000

$692,570

$7,657

$61,600

$69,257
Land AV Bldg AV Total AV HIE AV
$7,657 $61,600 $69,257 $0
$7,657 $61,600 $69,257 $0
$7,657 $64,343 $72,000 $0
$7,657 $64,343 $72,000 $0
$6,806 $52,130 $58,936 $0
$6,806 $53,004 $59,810 $0
$6,806 $53,004 $59,810 $0
$6,806 $53,004 $59,810 $0
$6,806 $53,004 $59,810 $0
$6,806 $53,004 $59,810 $0
$6,806 $53,004 $59,810 $0
$6,806 $57,194 $64,000 $0
$6,806 $57,194 $64,000 $0

22028

089

22 - Maine Township
1471 BROWN ST

Neighborhood: 22180
ROLL: RP

Reason for Change

Reason for Change
28-28

28-28

28-28

28-28

24 — Revaluation
24 — Revaluation
24 — Revaluation
24 — Revaluation
24 — Revaluation
24 — Revaluation
2 — BOR Decision
24 — Revaluation
24 — Revaluation

https://assessorpropertydetails.cookcountyil.gov/Datalets/PrintDatalet.aspx?pin=09174020790000&gsp=PROFILEALL_CC&taxyear=... 1/3



7/20/26, 10:33 AM

Building/Unit #
City

Land Summary

Line Class Land Type
1 200 S-SF

Cook County, IL Property Tax Information

3A
DES PLAINES, 60016

Code
200 — Residential

Click the angle bracket (here, on the right) to move to next record

Land Line

Tax Year

Class

Level of Assessment
Land Type

Land Code

Land, Sq Ft

Land, Acres

Land Proration
Exemption Pct
Flood Zone Impact
Flood Zone
Incentive Control Number
Land MV/SF

Dwelling Characteristics

Tax Year

Card

Parcel #

Class

Level of Assessment
Use

Incentive Number
Exterior Construction
Roof Construction
Type of Residence
Style

Total Number of Units
Year Built

CDhuU

Alternative CDU
Construction Quality
State of Repair
Renovated

Exterior Remodel Year
Kitchen Remodel Year
Bath Remodel Year
Square Footage
Basement Type
Basement Finish
Heating

Attic Type

Attic Finish

Number of Rooms
Number of Bedrooms
Number of Full Baths
Number of Half Baths
Number of Fireplaces
Garage Size

Garage Attached
Garage in Area
Occupancy %
Change Reason

Pct Complete
Proration %

Sales

Sale Date Sale Price Instr. Type
10/01/2013 $687,000 02
Sale Details

Instrument Type
Grantor/Seller
Grantee/Buyer

Document #

1

2026

200 - Residential Land
10%

S-SF

200 — Residential
8,508

.1953

$9.00

2026
1
09-17-402-079-0000

211 - Apartment Building With Between 2 and 6 Units, Any Age

MULTI FAMILY

MASONRY
SHINGLE/ASPHALT
TWO STORY

Apt. 2 to 6 Units -2-11
FOUR

1955

AVERAGE

AVERAGE
AVERAGE
NO

4,597

FULL

FAMILY ROOM

HOT WATER / STEAM
PARTIAL
UNFINISHED

18

4B — BOR Reduced Market Value until next Tri

Grantor/Seller Grantee/Buyer
1407701030 FIRST NATIONS BK

02 - TRSTEE
FIRST NATIONS BK
BROWN STR SIX FLAT LLC

BROWN STR SIX FLAT LLC

Square Feet
8,508

https://assessorpropertydetails.cookcountyil.gov/Datalets/PrintDatalet.aspx?pin=09174020790000&gsp=PROFILEALL_CC&taxyear=... 2/3



7/20/26, 10:33 AM

Instrument/Sale Date:

Transfer Date
Recorded Date
Improved/Vacant
Sale Key
Document #:

Sale Price

# of Pcls:

Adjusted Sale Price

https://assessorpropertydetails.cookcountyil.gov/Datalets/PrintDatalet.aspx?pin=09174020790000&gsp=PROFILEALL_CC&taxyear=...

Cook County, IL Property Tax Information

10/01/2013
03/18/2014
03/18/2014

1- LAND ONLY
98122262
1407701030
$687,000

1

$687,000

3/3



7/20/26, 10:11 AM

Parcel #: 13302020250000

3101 N NORMANDY AVE
Tax Year: 2026 (Taxes Payable in 2027)

PIN Info

Tax Year

Pay Year

Property Address
Building/Unit #:

City & Zip Code

Multiple Addresses:
Class

Neighborhood

Tax District

Key PIN

Common Interest Land %
Common Interest Bldg %
Town Name

Tri-Town

Tax Year

PIN:

Taxpayer Name
Taxpayer Name 2
Address Type:
Address:

City:

State

Zip

Values Summary

Cook County, IL Property Tax Information

2026
2027
3101 N NORMANDY AVE

CHICAGO 60634

No

203 - One Story Dwelling between 1000 and 1800 SFLA
71-200

71033

71 - JEFFERSON
71-CITY

2026
13-30-202-025-0000
KENNETH IVASKA

Year Process Name Total MV

2025 BORVALUE $289,100
2025 CCAOFINAL $308,130
2025 CCAOVALUE $308,130
2024 BORVALUE $308,130
2024 CCAOFINAL $330,000
2024 CCAOVALUE $330,000
2023 BORVALUE $260,190
2023 CCAOFINAL $260,190
2023 CCAOVALUE $260,190
2022 BORVALUE $260,190
2022 CCAOFINAL $260,190
2022 CCAOVALUE $260,190

Property Description

Tax Code
Volume
Township
Property Address
Building/Unit #
City

Sales

Sale Date

10/01/2008

Sale Price Instr. Type  Document #

$300,000 02 832635094

Sale Details

Instrument Type
Grantor/Seller
Grantee/Buyer
Instrument/Sale Date:
Transfer Date
Recorded Date
Improved/Vacant
Sale Key
Document #:

Sale Price

# of Pcls:

Adjusted Sale Price

N

75 W ALGONQUIN

DES PLAINES

IL

60016
Land AV Bldg AV Total AV HIE AV
$14,775 $14,135 $28,910 $0
$14,775 $16,038 $30,813 $0
$14,775 $16,038 $30,813 $0
$14,775 $16,038 $30,813 $0
$14,775 $18,225 $33,000 $0
$14,775 $18,225 $33,000 $0
$11,915 $14,104 $26,019 $0
$11,915 $14,104 $26,019 $0
$11,915 $14,104 $26,019 $0
$11,915 $14,104 $26,019 $0
$11,915 $14,104 $26,019 $0
$11,915 $14,104 $26,019 $0

71033

362

71 - Jefferson
3101 N NORMANDY AVE

CHICAGO, 60634

Grantor/Seller

CHICAGO TITLE LAND TRUST CO TR 0000

02 - TRSTEE
CHICAGO TITLE LAND TRUST CO TR 0000
IVASKA KENNETH W
10/01/2008
11/21/2008
11/21/2008

1- LAND ONLY
96190182

832635094

$300,000

1

$300,000

Neighborhood: 71200

Reason for Change
24 — Revaluation
24 — Revaluation
24 — Revaluation
24 — Revaluation
24 — Revaluation
24 — Revaluation
2 — BOR Decision
2 — BOR Decision
2 — BOR Decision
2 — BOR Decision
2 — BOR Decision
2 — BOR Decision

Grantee/Buyer

IVASKA KENNETH W

ROLL: RP

https://assessorpropertydetails.cookcountyil.gov/Datalets/PrintDatalet.aspx?pin=13302020250000&gsp=PROFILEALL_CC&taxyear=... 1/1



EXHIBIT B

Proof of Corporate & LLC Control



State of Illinois Year: 2025 File #: 6719-543-4
DOMESTIC CORPORATION E——
ANNUAL REPORT FILED Aug 29, 2025

General Not for Profit Corporation Act Alexi Giannoulias, Secretary of State

1. Corporation Name: NORMANDY HOUSE, INC.

2. Registered Agent: KENNETH IVASKA

Registered Office: 75 W ALGONQUIN ROAD

City, IL, ZIP, County: DES PLAINES, IL 60016 COOK COUNTY

3a. Date of Incorporation/Qualification: 09/13/2010 3b. State of Incorporation: IL

4. Names and Addresses of Corporation’s Officers and Directors:

OFFICE NAME NUMBER & STREET CITY STATE ZIP
Title PRESIDENT
Name & KENNETH IVASKA 75 W ALGONQUIN RD, DES PLAINES, IL 60016
Address
Title SECRETARY
Name & MICHELLE O'BAYA 2430 DAVISSON STR, RIVER GROVE IL 60171
Address
Title TREASURER
Name & THERESA IVASKA 75 W ALGONQUIN RD, DES PLAINES IL 60016
Address

5.  Brief statement of type of activity the corporation is conducting:
CHARITABLE, SOCIAL HOUSING FOR PEOPLE OF THE REATMENT CENTERS.

6. Is this Corporation a Condominium Association as established under the Condominium Property Act? []Yes [c]No
Is this a Cooperative Housing Corporation as defined in Section 216 of the Internal Revenue Code of 1954? [] Yes [o]No

Is this Corporation a Homeowner’s Association, which administers a common-interest community as defined [] Yes [2]No
in subsection (c) of Section 9-102 of the code of Civil Procedure?

7. Address, including street and number, of Corporation's Principal Office:
75 W ALGONQUIN RD DES PLAINES, IL 60016-6034

8. Under the penalty of perjury and as an authorized

officer, | declare that this annual report, pursuant to Fee Summary
provisions of the General Not for Profit Corporation Act,
has been examined by me and is, to the best of my Filing Fee: $ 10.00

knowledge and belief, true, correct and complete. Penalty: $ 0.00

KENNETH IVASKA L e
Authorized Officer

PRESIDENT Aug 29, 2025
Title & Date

Total Fee: $ 10.00

This document was electronically generated at www.ilsos.gov



State of lllinois Year Corporation File No
Domestic/Foreign Corporation Annual Report 2025 6719-543-4

FILED Aug 29, 2025
Alexi Giannoulias, Secretary of State

1. Corporate Name NORMANDY HOUSE, INC.
Registered Agent KENNETH IVASKA

Registered Office /5 W ALGONQUIN ROAD

City, IL, Zip Code, County DES PLAINES, IL 60016 COOK COUNTY

Officers

Title DIRECTOR
Name & Address |KENNETH IVASKA 75 W ALGONQUIN RD DES PLAINES IL 60016

Title DIRECTOR
Name & Address | THERESA IVASKA 75 W ALGNQUIN RD DES PLAINES IL 60016

Title DIRECTOR
Name & Address |MICHELLE O'BAYA 2430 DAVISSON ST RIVER GROVE IL 60171

Title
Name & Address

Title
Name & Address

Title
Name & Address

Title
Name & Address

Title
Name & Address

Title
Name & Address

Title
Name & Address

This document was electronically generated at www.ilsos.gov



iNnO FILE# 04509374

Form LLC'501 . . l.”.mOIS

Limited Liability Company Act Due priorto:  09/01/2025
Secretary of State Annual Report FILED
Department of Business Services —
Limited Liability Division Filing Fee: 75.00
501 S. Second St., Rm. 351 Series Fee, if required: AUgUSt 29, 2025
Sprlngfleld, IL 62756 Pena|ty 0.00
217-5_|24-8008 Total: 75.00 Alexi Giannoulias
WWW.IS0S.gov Secretary of State

1. Limited Liability Company Name:BROWN STR. SIXFLAT LLC

Registered Agent: KENNETH W IVASKA
75 W ALGONQUIN RD
DES PLAINES, IL 60016-6034

2. State or Country of Organization: IL Date Organized in or Admitted to lllinois: 09/24/2013

3. Address of Principal Place of Business:
75 W ALGONQUIN RD DES PLAINES, IL 60016

4. Name and business address of all managers and any member having the authority of manager:

IVASKA, KENNETH W
75 W ALGONQUIN RD DES PLAINES, IL 60016

5. Entity managers affirm their current existence.
6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37.

7. | affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge
and belief, true, correct and complete.

Dated: August 29 , 2025
Month/Day Year
IVASKA, KENNETH W
Name
MANAGER
Title

If applicant is a company or other entity, state Name of Company

This document was generated electronically at www.ilsos.gov. Based on version LLC 23.11



EXHIBIT C

Evidence of Disguised Rent
Payments



Normandy House Sober Living

4.0 Skkk
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Ernest Fornero

E
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Great house if you are comfortable living with a bunch of stuck up north side conceded dry addicted
guys. $1,000.00 a month. It's a 501C3 that hides behind the fact that they charge a RENT payment

that they refer to as a "Donation” per week. Shameful!!
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EXHIBIT D

Fraudulent 2025 Form 990 Filing



7/20/26, 10:02 AM

Normandy House Inc - Full Filing - Nonprofit Explorer - ProPublica

| efile Public Visual Render

| Objectid: 202631259349302088 - Submission: 2026-05-05 |

TIN: 90-0618268

990

Department of the

Treasury

Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.

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

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2025

A For the 2025 calendar year, or tax year beginning 01-01-2025

, and ending 12-31-2025

B Check if applicable: OI

C Name of organization
NORMANDY HOUSE INC

D Employer identification number

Address change q 90-0618268
Name change (" Doing business as
Initial return q
Final return/terminated 4 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Amended return @ 3101 N NORMANDY AVE
Application pending (847) 312-6005
City or town, state or province, country, and ZIP or foreign postal code
CHICAGO, IL 60634
G Gross receipts $ 551,024
F Name and address of principal officer: H(@) Is this a group return for
KENNETH IVASKA
75 W ALGONQUIN subordinates? Oves @No
DES PLAINES, IL 60016 H(b) Are all subordinates
; included? O Yes C]No
| Tax-exempt status: D . [:] D . . .
501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions.
H(C)  Group exemption number

J Website

: N/A

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 2010

M State of legal domicile: IL

Summary
1 Briefly describe the organization’s mission or most significant activities:
- Organization provides housing for people out of treatment centers who need a safe place.
[~
£
% 2 Check this box (J _ '
0] 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
= 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 4
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 522,213 551,024
é Program service revenue (Part VI, line 2g) 0
- 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 522,213 551,024
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 113,562 132,978
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 436,073 433,929
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 549,635 566,907
19 Revenue less expenses. Subtract line 18 from line 12 -27,422 -15,883
5 $ Beginning of Current Year End of Year
8g
gg 20 Total assets (Part X, line 16) . 65,865 49,470
,;'S 21 Total liabilities (Part X, line 26) . 0
ZE |22 Net assets or fund balances. Subtract line 21 from line 20 65,865 49,470

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Qinn Hara

| 2026-04-28

Signature of officer

Date

https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full

1/25


http://www.irs.gov/form990

7/20/26, 10:02 AM Normandy House Inc - Full Filing - Nonprofit Explorer - ProPublica

-z -

"T" T | KENNETH IVASKA PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. 2026-05-05 Check D if P00452718
Paid self-employed
Preparer Firm's name MEGA-POL TAXES AND ACCOUNTING INC Firm's EIN 20-4332178
Use Only Firm's address 670 E NORTHWEST HWY Phone no. (847) 221-5377

PALATINE, IL 60074

May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes a No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025)
Page 2

Form 990 (2025) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

Organization provides housing for people out of treatment centers who need a safe place.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 . . . . . . . e e Uves @no
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? . . . . o e e e e e e e e e e e e e e e e e (J 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 allocations to others, the total expenses, and revenue, if any, for each program
service reported.
4a (Code: ) (Expenses $ 550,340 including grants of $ 0) (Revenue $ 551,024 )
The organization provides sober living environment and helps get troubled people get their lives back.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses 550,340
Form 990 (2025)
Page 3
Form 990 (2025) Page 3
Checklist of Required Schedules
Yes No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A %] 1 Yes
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2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
3 Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates for public office? No
If "Yes," complete Schedule C, Part | . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effect during the
tax year? If "Yes," complete Schedule C, Part Il a No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or similar
amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill .
5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | %l 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part I 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part IlI &)
9 Did the organization report an amount in Part X, line 21 for escrow or 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? N
If "Yes," complete Schedule D, Part IV ) 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 No
endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, as
applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete v
Schedule D, Part VI. . : Lia | '8
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of its total assets reported in N
Part X, line 167? If "Yes," complete Schedule D, Part VIl ) .. 11b °
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total assets reported No
in Part X, line 167? If "Yes," complete Schedule D, Part VIII ﬁ .. 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in Part X, line 16? N
If "Yes," complete Schedule D, Part IX ﬁ 11d °
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ﬁ 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X &) 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . . 12a No
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year” 12b No
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XIl is optional &)
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o}
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 forelgn investments valued at $100,000 or more? If "Yes,"
complete Schedule F, Parts | and IV . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any foreign
organization? If “Yes,” complete Schedule F, Parts Il and IV . .. 15 No
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? If “Yes,” complete Schedule F, Parts Ill and IV . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, column (A), lines 6 | 4 No
and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 1c and 8a? If
"Yes," complete Schedule G, Part Il . 18 No
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," complete Schedule
G, Partlll . 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
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 organlzatlon or domestic government on 21 No
Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
Form 990 (2025)
Page 4
Form 990 (2025) Page 4
Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, column (A), line 2? If| 29
https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full
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“Yes,” complete Schedule I, Parts | and Il . - NO
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current and former

officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J 23 No
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the

year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a

24a No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year

to defease any tax-exemptbonds? . . . . . . . . . . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the

transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 25b No
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? 26 N

If "Yes," complete Schedule L, Part Il .. o
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 27 No

employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L,Part Ill
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 Acurrent or former officer, director, trustee, key employee creator or founder, or substantial contributor? If "Yes," complete Schedule L,
Part v . . .
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled ent|ty of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete Schedule L,

Partiv . . 28¢c No
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions?

If "Yes," complete Schedule M . . . . . . . . . . . . . ... 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part I/ No

32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and

301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . 33 No
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part 1, Ill, or IV, and Part V, line 1 3 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

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, line2 . . . 35b
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, line2 . . . . . . . . . . . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is treated as a

partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 ©. . . . . . . . . . . . . 38 Yes

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv . . . . . . . . . . O
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? . . . . . P 1c
Form 990 (2025)
Page 5
Form 990 (2025) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Fnter the niimher nf emnlnveac rennrted nn Farm \W-2 Tranamittal nf \Wane and | | I
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3a

4a

5a

6a

10

1

12a

13

14a

15

16

17

Tax Statements filed for the calendar year endlng with or within the y year  covered by this return

2a 3

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountin | 4a No
a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a No
payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to file Form 82827

7c No
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring organization
have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?/f “No," provide an explanation in Schedule O 14b
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? . . .o A .. 15
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would result in the 17

imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full
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Form 990 (2025)

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b

below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 4
If there are material differences in voting rights among members of the governing body, or if the
governing body delegated broad authority to an executive committee or similar committee, explain in
Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other officer, director,
trustee, or key employee? . e e e e e e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, 3 N
directors or trustees, or key employees to a management company or other person? °
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more members of the
governing body? e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons other than 7b No
the governing body? e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8h Yes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization’s mailing
address? If "Yes," provide the names and addresses in Schedule O 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing 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 Yes
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 No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and conSIStentIy monitor and enforce compllance with the pollcy’i If "Yes," describe on Schedule O how this|
was done . .o .o 12¢
13  Did the organization have a written whistleblower policy? 13 No
14  Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent persons,
comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or partl(:lpate in ajomt venture or similar arrangement with a taxable entity during the
year? P . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint venture
arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt status with respect to such
arrangements? N e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D own website (J Anothers website ([ Upon request O other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
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Form 990 (2025)
Page 7
Form 990 (2025) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, and Independent
Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . Ce e e O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of 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 organization compensated any current officer, director, or trustee.

@) (B) - (© (D) (E) G
Name and title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is compensation compensation of other
week (list both an officer and a from the from related compensation from
any hours for director/trustee) organization (W- organizations (W- the organization
related — r 2/1099- 2/1099- and related
organizations | S 3 |3 SlE (3 EI T | MISC/1099-NEC) | MISC/1099-NEC) organizations
below dotted | = w | & “; isd = =
i T |2|T =) o
line) [ a [E|8(53124 |2
oe |2 N
= = =] =]
=3 =] e 3
= 5 T =
g |2 L
o & -
3 B
- o
[+ 8
(1) KENNETH IVASKA 40.00
...................................................................... X 0 0 0
PRESIDENT
(2) THERESA IVASKA 10.00
................. X 0 0 0
5.00
................. X 78,000 0 0
SERETARY
(4) FRANK SALERNO 5.00
............................................................................... X 0 0 0
DIRECTOR
Form 990 (2025)
Page 8
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VU vy \evew) rayc o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (®) N © (D) (E) G
Name and title Average Position (do not check more than Reportable Reportable Estimated amount
hours per one box, unless person is both compensation from | compensation from of other
week (list an officer and a director/trustee) | the organization (W- related compensation from
any hours for a = = = 2/1099-MISC/1099- | organizations (W- | the organization and
elaed |23 |5 |82 52 | NEC) 2/1099-MISC/1099- related
organizations | & = w |ag= @3 |5 NEC) organizations
below dotted @ o | |T g 2k (2
line) s = o o T |7
oo o = o e
= . 1 3 o
e | = & | 2
2 12| || %
@ Em.i F
B
= o
=
1b Sub-Total e e e e
c Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c) . 78,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1a?
If "Yes," complete Schedule J for such individual . . .. .. .. .. .. . No
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? If "Yes," complete Schedule J for such
individual .
No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services rendered to
the organization?/f "Yes," complete Schedule J for such person P No
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 year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address 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

Form 990 (2025)

Page 9
Form 990 (2025) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full
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revenue

512 -514

la Federated campaigns
la |
b Membership dues

1b | 551,024

¢ Fundraising events
1c |

d Related organizations
1d |

e Government grants (contributions)

and Other Similar Amounits

le

f All other contributions, gifts, grants, and
similar amounts not included above

Contributions, Gifts, Grants

1f
g Noncash contributions included in lines 1a
- 1f:$
1g
h Total. Add lines 1a-1f . 551,024
Business Code
2a

®
£
é b
@
a c
=
o
@ | d
E
@
1™
=] e
=]
&

f All other program service revenue.

9 Total. Add lines 2a—2f.

similar amounts) . . .

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and other

5 Royalties e |
| (i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
¢ Rental income or 6c
(loss)
d Net rental income or (loss) .
| (i) Securities (i) Other

7a Gross amount from | 7a
sales of assets
other than inventory

b Less: cost or other | 7b
basis and sales
expenses

€ Gain or (loss) 7c

d Netgain or (loss) .

Gross income from fundraising events (not
including $ of
contributions reported on line 1c).

See Part 1V, line 18

Other Revenue

8a

b Less: direct expenses . . . 8b

¢ Net income or (loss) from fundraising events

[9a Gross income from gaming activities.

See Part IV, line 19
9a

[N

https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full
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W LEeSS! airecL expernses . . . | D I |

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory .

Business Code

1la

L

L"' .
OtherFevenueMiscAmt

d All other revenue . . . . 0 0 0 0

e Total. Add lines 11a-11d

0
12 Total revenue. See instructions .
551,024 0 0 0
Form 990 (2025)
Page 10

Form 990 (2025) Page 10

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 to any lineinthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, (A) (B) (©) d éD), ’
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses Management an Fundraising
general expenses expenses

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, line
22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15 and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and key 78,000 78,000 0 0
employees

6 Compensation not included above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described in section 4958(c)(3)
()

7 Other salariesandwages . . . . . . . . 44,787 44,787 0 0

8 Pension plan accruals and contributions (include section 401(k) and
403(b) employer contributions) .

9 Other employee benefits
10 Payrolltaxes . . . . . . . . . . . 10,191 10,191 0 0

11 Fees for services (non-employees):

a Management

b Legal
c Accounting . . . . . . . . ... 7,140 0 7,140 0
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column (A) amount,
list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . 134 134 0 0

13 Office expenses . . . . . . . 5,477 0 5,477 0

14 Information technology

15 Royalties

16 Occupancy

17 Travel . . . . . . . . ... 2,187 0 2,187 0
https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full 10/25
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19
20
21
22
23
24

Payments of travel or entertainment expenses for any federal, state,
or local public officials

Normandy House Inc - Full Filing - Nonprofit Explorer - ProPublica

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization . . 0 0 0 0

Insurance 1,331 1,331 0 0

Other expenses. Itemize expenses not covered above (List

miscellaneous expenses in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e expenses on Schedule O.)
a AUTOMOBILE EXPENSE 78 0 78 0
b RENT EXPENSE 366,000 366,000 0 0
¢ REPAIR EXPENSE 12,182 12,182 0 0
d
e All other expenses 39,400 37,715 1,685 0

25 Total functional expenses. Add lines 1 through 24e 566,907 550,340 16,567 0

26 Joint costs. Complete this line only if the organization reported in
column (B) joint costs from a combined educational campaign and

fundraising solicitation.Check here O if following SOP 98-2 (ASC
958-720).

Form 990 (2025)

Page 11
Form 990 (2025) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . D
Beginni(nl?;)of year End (oBf)year
1 Cash-non-interest-bearing 65,865 1 49,470
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 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 P 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
w Notes and loans receivable, net 7
E Inventories for sale or use 8
& Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 25,502
b Less: accumulated depreciation 10b 25,502 0| 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 65,865 16 49,470
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20  Tax-exempt bond liabilities 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other 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
_Eé of thesepersons . . . . . . . . . 22
-l 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full 11/25
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25  Other liabilities (including federal income tax, payables to related third parties, and other 25
liabilities not included on lines 17 - 24). Complete Part X of Schedule D

Normandy House Inc - Full Filing - Nonprofit Explorer - ProPublica

26  Total liabilities. Add lines 17 through 25 . . o 26 0
w
a Organizations that follow FASB ASC 958, check here and complete lines 27,
o 28, 32, and 33.
827 Net assets without donor restrictions . . . . . . . . . . 65,865 27 49,470
[
o (28 Net assets with donor restrictions . . . . . . . . . . . 28
§ Organizations that do not follow FASB ASC 958, check here & (J and complete
L lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . . . . . 29
% 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f:__, 32 Total net assets or fund balances . . . . . . . . . . . 65,865 32 49,470
[+4)
=133 Total liabilities and net assets/fund balances . . . . . . . . 65,865 33 49,470
Form 990 (2025)
Page 12
Form 990 (2025) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 551,024
2  Total expenses (must equal Part IX, column (A), line 25) 2 566,907
3  Revenue less expenses. Subtract line 2 from line 1 3 -15,883
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 65,865
5 Netunrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -512
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 49,470
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII d
Yes No
1 Accounting method used to prepare the Form 990: Cash a Accrual O 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? 2a No
If “Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate basis,
consolidated basis, or both:
d Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
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:
d Separate basis (J 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in 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? 3a No
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 in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2025)
Form 990 (2025)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2025

Name of the organization
NORMANDY HOUSE INC

Employer identification number

90-0618268

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
2

3

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:

Part I1.)

O00O00O0O0cdo

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

of agriculture. See instructions. Enter the name, city, and state of the college or university:

10

(4]

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from activities related to
its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business taxable

income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1
12

OO00QO0o OO0

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

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 on lines 12a through 12d that describes
the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported organization(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.
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.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported organization(s) (see
instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not functionally integrated.

The organization must generally satisfy a distribution requirement and an attentiveness requirement (see instructions). You must complete Part IV,
Sections A and D, and Part V.

e 0O Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI functionally integrated, or Type Ill non-
functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

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

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 I1.)

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

(i) Name of supported organization (ii) EIN (iii) Type of

organization
(described on lines 1-
10 above (see
instructions))

(iv) Is the organization listed in
your governing document?

Yes No

(v) Amount of
monetary support (see
instructions)

(vi) Amount of other
support (see
instructions)

Total

0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990) 2025

Page 2

Cat. No. 11285F

Schedule A (Form 990) 2025

Page 2

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 | or if the organization failed to qualify under Part Ill. If the organization
failed to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) [ (a) 2021 (b) 2022

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf .

3 The value of services or facilities furnished
by a governmental unit to the organization

(c) 2023 (d) 2024

(e) 2025

(f) Total

https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full
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without charge..

Total. Add lines 1 through 3

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, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Normandy House Inc - Full Filing - Nonprofit Explorer - ProPublica

»

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts from line 4.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on.
10 Other income. Do not include gain or loss
from the sale of capital assets (Explain in
Part VI.). .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . | 12 I
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) organization, check this box and stop here

a

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage for 2024 Schedule A, Part Il line 14 .

16a 33 13% support test—2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

14

0%

15

and stop here. The organization qualifies as a publicly supported organization . . . O
b 33 13% support test—2024. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization . a

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13 l6a or 16b and lme 14 is 10% or more, and if the organization
meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The

18 Private foundation. If the organization did not check a box on line 13 16a 16b 17a or 17b check this box and see

organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2024. 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 VI how the organization meets the "facts-and-circumstances" test. The

organization qualifies as a publicly supported organization .

instructions .

)

a

8]

Schedule A (Form 990) 2025

Page 3

Schedule A (Form 990) 2025

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2  Gross receipts from admissions,
merchandise sold or services performed,
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 business under
section 513 . .

4 Taxrevenues Iewed for the organization's
benefit and either paid to or expended on
its behalf.

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 exceed the greater of $5,000
or 1% of the amount on line 13 for the
year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c from
line 6.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

410,796

464,136

515,170

522,213

551,024

2,463,339

410,796

464,136

515,170

522,213

551,024

2,463,339

0

0

2,463,339

Section B. Total Support

Calendar year (or fiscal year beginning in)

10a

9 Amounts from line 6
Gross income from interest, dividends,

nAavmmAante ranaiiad An cAannivitiae laane

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

410,796

464,136

515,170

522,213

551,024

2,463,339
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11

12

13

14

PAY IV ILS TULLIVLU Ul SUUUI UGS 1019,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

11"2")"" support. (Add lines 9, 10c, 11, and 410,796 464,136 515,170 522,213 551,024

2,463,339

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) organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 100.000 %
16  Public support percentage from 2024 Schedule A, Part lll, line15. . . . . . . . . . . . . . . 16 100.000 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 0%
18 Investment income percentage from 2024 Schedule A, Part lll, line17 . . . . . . . . . . . . . 18 0%
19a 33 113% support tests-2025. If 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 qualifies as a publicly supported organization. . . .
b 33 13% support tests—2024. If the organization did not check a box on line 14 or line 19a, and Ilne 16 is more than 33 1/3% and line 18 is not more than 33 1/3%,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . d
Schedule A (Form 990) 2025
Page 4

Schedule A (Form 990) 2025 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked box

12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Sections A and D, and complete Part V.)

12d, of Part I, complete

Section A. All Supporting Organizations

3a

4a

5a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "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 not have an IRS determination of status under section 509(a)(1) or (2)? If
"Yes," explain in Part VI how the organization determined 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) purposes? 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 ("foreign supported organization")? If “Yes” and if you checked box 12a or
12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported organization? If “Yes,”
describe in Part VI how the organization had such control and discretion despite being controlled or supervised 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) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported 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? If “Yes,” answer lines 5b and 5c¢ below (if
applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed; (ii) the reasons for each such action; (iii) the authority under the organization's organizing document authorizing such action; and
(iv) how the action was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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, (ii) 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 more of the filing organization’s supported organizations? If “Yes,” provide
detail in Part VI.

https://projects.propublica.org/nonprofits/organizations/900618268/202631259349302088/full
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7

9a

10a

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If “Yes,” complete Part |

of Schedule L (Form 990) .

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
4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting organization had

an interest? If “Yes,” provide detail in Part VI.

9b

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? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certain Type Il
supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If “Yes,” answer line 10b below.

10a

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

had excess business holdings).

10b

Schedule A (Form 990) 2025

Page 5

Schedule A (Form 990) 2025

Page 5

Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

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?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or elect at
least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove directors or trustees were allocated among the supported organizations and
what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the supported

organization(s) that operated, supervised or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of each of the
organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the supporting organization was vested in

the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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, (ii) a copy of the Form 990 that was most recently filed as
of the date of notification, and (iii) copies of the organization’s governing documents in effect on the date of notification, to the extent not

previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) serving on
the governing body of a supported organization? If "No," explain in Part VI how the organization maintained a close and continuous working

relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax year? If "Yes,"
describe in Part VI the role the organization’s supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

b

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

0O The organization satisfied the Activities Test. Complete line 2 below.

D The organization is the parent of each of its supported organizations. Complete line 3 below.

0O The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental supported organization (see

in<triictinn<)
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2

ey

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its supported organization(s)? 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 each of its supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes,” explain 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.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital system)? If “Yes,” provide details
in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes," describe in Part VI the role
played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, directors, or trustees of each of the
supported organizations?If "Yes" or "No", provide details in Part VI.

Yes No

2a

2b

3a

3b

3c

Schedule A (Form 990) 2025

Page 6

Schedule A (Form 990) 2025

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 0O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All other Type IlI
non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection of gross income or for 6
management, conservation, or maintenance of property held for production of income (see
instructions)
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt use assets 2
3  Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subiect to emeraencv temporarv 6
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reduction (see instructions) 7 | |

7 ) Check here if the current year is the organization's first as a non-functionally- integrated Type Il supporting organization (see instructions)

Schedule A (Form 990) 2025

Page 7
Schedule A (Form 990) 2025 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current 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 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide 7

details in Part VI). See instructions
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by Line 8 amount 9

Section E - Distribution Allocations (see instructions) o Underdigt?ibutions Distri(::igtable
Excess Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2025:

From 2020.

From 2021.

From 2022.

From 2023.

o|la|o|o|®

From 2024. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see
instructions)

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

4 Distributions for 2025 from Section D, line 6:
$

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to
2025, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2025. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2021.

Excess from 2022.

Excess from 2023.

Excess from 2024.

ola|lo|T|Y

Excess from 2025.

Page 8
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b,
3c. 4b. 4c. 5a. 6. 9a. 9b. 9c. 11a. 11b. and 11c: Part IV. Section B. lines 1 and 2: Part IV. Section C. line 1: Part IV. Section D. lines 2 and 3: Part IV.
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Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and
6. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990) 2025

Additional Data Return to Form ]

Software ID: 25022686
Software Version:
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SCHEDULE D - .
(Form 990) Supplemental Financial Statements OMB No. 1545-0047
Complete if the organization answered "Yes," on Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NORMANDY HOUSE INC
90-0618268
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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 .

a A W N R

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? . . . . . . . . . . . . 0O Yes O No

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 private benefit?

(J ves [J no
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
d Preservation of land for public use (e.g., recreation or education) O Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a historic structure 2d
listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
Does the organization have a written pollcy regardlng the penodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds? . . D D
Yes 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 enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)(i) and section 170(h)
@e)im?. ... .
Oves [no
9 In Part XIlI, describe how the organization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  [f 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 service, provide, in Part XlIl, the text of the footnote to its
financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . . . . . . ... ..... %

(ii) Assetsincluded in Form 990, PartX. . . . . . . . . . . . . . . . . .. ... 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, linel. . . . . . . . . . . . . . . . . . ... ..... 8%

b Assetsincluded in Form 990, PartX. . . . . . . . . . . . . . . . . ... .. ... 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a d
D Public exhibition ) Loan or exchange programs
b e
O Scholarly research U other
¢ D 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 XIII.
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?. . . O 0O
Yes No
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.
la Isthe organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . .
Oves Uno
b If "Yes," explain the arrangement in Part XlIl and complete the following table: Amount
C Beginningbalance. . . . . . . . . .. .. 1c
d  Addiionsduringtheyear. . . . . . . . . . . . ... 1d
€ Distributions duringtheyear. . . . . . . . . . . . . Lo le
f  Endingbalance. . . . . . . . . . .. f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . J ves O No
b if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . a
Endowment Funds.
Complete 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 back
la Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations . . . . . . . . . . . . . ... 3a(i)
(ii) Related organizations . . e 3a(ii)
b If "Yes" on 3a(ii), are the related 0rgan|zat|ons Ilsted as reqwred on Schedule R’> e e e e e e e 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
la Land . . . . . 0 0
b Buildings
¢ Leasehold improvements
d Equipment
e Other . . 25,502 25,502 0
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 0

Schedule D (Form 990) (Rev. 1-2025)
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

11\ Cinannial dariviatiune
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(2) Closely-held equity interests
(3)Other

G
B)
©

@)
)
F

©

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)
(2
(3)
@
()
(6)
@)
(@)
9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)
Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
()
3)
@
()
(6)
@)
@®)
9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, 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
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Page 4
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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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . 2a

b Donated services and use of facilites . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . 2c

d Other (DescribeinPartXilt.) . . . . . . . . .+ . . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b  Other (DescribeinPartXi.) . . . . . . . . . . . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Fo