Form 990

Department of the Treasury

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2021

Open to Public

Internal Revenus Servics P _Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Sggﬁgm C Name of organization D Employer identification number
change’ | HOUSE OF FREEDOM, INC.
yf?a"r‘l;e Doing business as 03-0499181
Lk Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1029 E. BALTIMORE STREET 410-675-7500
i City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipta § 8, Z 31,809.
el BALTIMORE, MD 21202 Hia} Is this a group retum

[_1488%2 ['F Name and address of principal officerROBERT K GEHMAN for subordinates? _ [_lYes Xno

] SAME AS C ABOVE H(b) Are all subardinates Included?DYes l_.] No

I Tax-exempt status: L& 501(cK3) L] 501(c) (

) (insertno.) || 4947¢a)(1yor [__I 527

if "No," attach a list. See instructions

J Website: pr N/A

Hic) Group exemgtion number P

K Form of organization: L] Corporation g Trust |__| Association [ | Other»
|Partl| Summary

| L Year of formation: 200 2| m State of legal domicile: MD

o | 1 Briefly describe the organization’s mission or most significant activities; HOUSE OF FREEDOM S MISSION IS TO
§ HELP SUPPORT THE WORK OF THE HELPING UP MISSION BY PROVIDING A
E 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) e P el e S e O] L 17
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) la 16
8| 5 Total number of individuals employed in calendar year 2021 (PartV,line2a) |5 0
g 6 Total number of volunteers (estimate if necessary} e e et e e £ b oo B i ey vea va b st e in e O 0
5 7 a Total unrelated business revenue from Pan Vill, column {C), line12 ... |78& 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 : .. |7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) 814,505. 8,382,603,
£ 19 Program service revenue (PartVill, line2g) . . .. 0. 0.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 49,206.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . _0 . 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12) .. 814,505, 8,431,809,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tine d) Q. 0.
o 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 0. 0.
£ | 16a Professional fundraising fees {Part IX, column (&}, line11e) 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11§24¢) 1,198,419. 1,305,821,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . 1,198 ;419- 1: 305, 821.
19 Revenue less expenses. Subtract line 18fromline 12 ...................ococcoeeviiveiiiiveeea., -383 ' 914. 7,125,988.
5% Beginning of Current Year End of Year
88|20 Totalassets (PartX,fine16) 13,538,227.] 20,383,800,
5| 21 Total liabiiities (Part X, ine 26) 0. 0.
5—”’&' 22 Net assets or fund balances. Subtractline21 fromline20 ... 13 ‘ —5- 3 § r i i 7 . Eﬁ s 5 § 3 ,800.
[Part Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and cogpiete feclaratipn of greparer (otlpfhan gificer) is based on all information of which preparer has any knowledge.

) [ i1[25]23%
Sign o1 officer Dals 5
Here ROBERT K GEHMAN, CHIEF EXECUTIVE QFFICER
Type or print name and 1itle
Prini/Type preparer's name Preparer's signature Late Fli"ﬂ l__JlP FTIN

Paid MARY-KAY LEARY, CPA MARY-KAY LEARY, CPA [01/17/23 's,,f,mp..,,,u 00361328
Preparer |Fim'sname y FITZPATRICK, LEARY & SZARKO,LLC Fim's EIN . 46-2982708
Use Only |Firm'saddress n, 1447 YORK ROQAD, STE 703

LUTHERVILLE, MD 21093 Phoneno.410-307-14900
May the IRS discuss this retumn with the preparer shown above? Seeinstructions ..o 1Xlves | INo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021) HOUSE OF FREEDOM, INC. 03-0499181 page2
atement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoanylineinthis Part Il ... s s ceiareeens iXI
1 Brisfly describe the organization’s mission:
HOUSE OF FREEDOM SUPPORTS THE WORK OF HELPING UP MISSION, INC BY
PROVIDING TRANSITIONAL HOUSING, SUPPORTIVE SERVICES, AND OTHER
ASSISTANCE TO THOSE WHO DO NOT HAVE PERMANENT HOUSING AND ARE VICTIMS
OF SUBSTANCE ABUSE OR THE ILL-EFFECTS OF SOCIETY IN GENERAL IN ORDER
2  Did the organization undertake any significant program services during the year which were not listed on the
PROFFOMI990 OF 80022 ||| oot eesees e oo e oo [ves [XIno
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes I_I_LI 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
revenus, if any, for each program service reported.

4a {Code: } (Expenses $ 1,305,528, ingluding grants of $ ) (Revenues )
HOUSE OF FREEDOM PROVIDES THE FACILITIES WHICH ENABLE HELPING UP
MISSION, INC TO CARRY OUT ITS PROGRAM OBJECTIVES. SERVICES AND PROGRAMS
ESTABLISHED FOR THOSE EXPERIENCING HOMELESSNESS AND ADDICTION INCLUDE
TRANSITIONAL HOUSING, COUNSELING, EDUCATION, AND JOBS SKILLS TRAINING,
AND ARE PROVIDED BY HELPING UP MISSION.

4b  (Code: ) (Expenses § including grants of § ) (Revenue $ )

d4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services {Describe on Schedule O.)

{Expensas § inctuding grants of $ } {Revenus$ )
4e _Total program service expenses 1,305,528,
Form 980 (2021)

132002 12-09-21
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Form 990 (2021 __HOUSE OF FREEDOM, INC. 03-0499181 page3
] Part iV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yas," complete Schaduls A i e e—— 1| X
2 Is the organization required to cornplste Schedule B Schedu!e of Contnbutorsa Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schadule C, Part! 3 X
4  Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? if "Yes,” complete Schedule C, Part i 4 X
5 Is the crganization a section 501(c)(d}, 501(c)(5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 I “Yes," complete Schedule C, Partilf 2 LS X
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule O, Partf 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, complete
Scheduie D, Rart Mg vt insin gl e s el o o e IR R 8 X
9 Did the organization report an arnount ln F'art X Ilne 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?
if*Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organlzatlon, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,” complete Schedule O, Part V. 10 X
11 Ii the organization’s answer to any of the following questions Is *Yes,* then complete Schedule D, Parts Vl VL, VI, I, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PatVt Co T e B S e T B AT P e el 1a)| X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complste Schedule O, PartVf 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, PartVit . . 11 X
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 162 If "Yes,* complete Schedule D, PartIX . . . B K & [ X
e Did the organization report an amount for other llabilities in Part X, line 257 h’ *Yes," complete Schedule D, PartX | 11e X
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 (ASG 740)? If *Yes,® complate Schedufe D, Part X o X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts Xiand Xit s e 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No” to ling 12a, then completing Schedule D, Parts X! and Xil is optional |12b| X
13  Is the organization a school described in section 170{b){1}(ANH)? /f *Yes, " complete Schedule E oges e okl et | 1 ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? Ha Mo RS T gl14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Partstand iV . ... e | 14D X
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? I "Yes," complete Schedule F, PartslandtV e | L] X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Patstifand v s |16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part lX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I.See instructions L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan VIII Iinas
1cand 8a? if “Yes," complete Schedule G, Partil . s {8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa7 /f "Yes
complete Schedule G, Part il | S I | X
20a Did the organization operate one or more hospltal facilities? If “Yes,* complete Schedule H | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... | 20b
21  Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule ), Partstand i |21 X
132003 12-08-21 Form 880 (2021)
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Form 890 (2021) HOUSE OF FREEDOM, INC. 03-0499181 Page 4
Wllfhecklist 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), ine 27 If "Yes," complete Schedule I, Parts fand il | 22 X
23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5, about compensatuon of the organizatlon s currant

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

Schedufs K. HyNo,ygotoling28a 777 Ve o o i it b ot 24a X
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 during the year to defease

any tax-exempt bonds? __

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? _
28a Section 501(c)3), 501(c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benelnt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ27 If *Yes," complate
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Parti .. 128 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof} or family member of any of these persons? if “Yes," complete Schedule L, PartHif | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
*Yos," complete SChedule L, PartiV || | || ... s e eee et et 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV b : | 280 X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b? lf
"Yes," complate Schedule L, PartlV e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete SChedule M .o 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? if "Yes,* complete Schedule N Part I _________________ a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
e R b oy e 0 Oy e ol e D L P et EILE e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I “Yes, " complete Schedule R, Part ii, ill, or IV, and
Part V, ing' TRRR 88 e s R e e e M S e i e S 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 .. . .. s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entrty
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 2 . .. . . ... 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 Vi i@ 2 | e e e 36 X
37 Did the organization conduct mare than 5% of its actwmes 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, PartVI . a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O . T e R (T W PEPRPTRRTTTT TP T 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany fineinthisPartVv. . ... e ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if notapplicable ... ... | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable .. . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings toprize winners? ... . oo ic
132004 12-09-21 Form 990 {2021}

08470117 146711 21310 2021.05030 HOUSE OF FREEDOM, INC. 21310__1



Form 990 (2021) __HOUSE OF FREEDOM, INC. = 03-0499181 page5
Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued) —

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covared by thisreturn ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. A
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O ity 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)y? =~~~ 1 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . ... ... | Ba X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheftertransaction? .~ | 5b X
¢ If "Yes" toline Sa or 5b, did the organization file FOrm BBBB-T? | . . et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable centributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were Not taX deductiDIe T e e éb
7 Organizations that may recelva deductlble contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
{0 flle Form 82820 e e B Tt ST e s oot Mt A . e B 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? sl | | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . AlNTt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e R e Ba
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? e S e 8" ¢
10 Section 501{c)7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, inet2 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faclllties srsrta v | 10D
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders B mSodmpwemmiiemaEoecetas gl 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 980 in | eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | S e I R 1S k< T
Note: See the instructions for additional information the organizaticn must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. . 13b
¢ Entertheamountofreservesonhand s 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ... . 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleC [ 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment{s) duringtheyear? .. . . ... B R S 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) crganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... ..., 17
If "Yes," complete Form 6069.
132006 12-08-21 6 Form 990 (2021)
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Form 990 (2021) HOUSE OF FREEDOM, INC. 03-0499181 pageb
ovemance. Management, and Disclosure. For sach "Yes" response to lines 2 through 7b below, and for 8 "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Part VU IXI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authaority 1o an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
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 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have imermbers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | . e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporanecusly document the meeﬂngs held ur wrltlen actions undertaken during the year by the following:
8 Ths govemIng Body P e e e e eetomt e oo oo 1L HH it ot oo e e e ga | X
b Each committee with authority to act on behalf of the goveming body? .. ... 8 | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? /f "Yes, * provide the names and addresses on Schedule O . ... ... prrretreel Al L) X

Section B. Policies (This Section B requests information about policies not requirad by the internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..~ 10a X
b If *Yes," did the organization have written policies and procedures govemlng the actlvmes 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 govemning body before filing the form? [ 11a| X
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? /f *No,” go {o line 13 1124 X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could glve rlse io conﬂlcts? _______________ 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
onSchedule Ohow thiswasdone ik e | 120 K
13  Did the organization have a written whistleblower policy? 13 }_{
14  Did the organization have a written document retention and destruction policy? . 14 | X
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?
a The organization's CEO, Executive Director, or top management officl . 152l X

b Other officers or key employees of the organization . .. ... ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity NG the YBAr? ... .....cc.ooiiiio oo oo 16a X
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? 2 i 16b
Section C. Disclosure =i
17  List the states with which a copy of this Form 990 is required o be filed 9 NONE
18 Section 6104 requires an organization to make its Forms 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.
Cwn website l:l Ancther's website x1 Upon recuest Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

MICHAEL T. BURNS - 410-675—7500 2
1029 E BALTIMORE STREET, BALTIMORE, MD 21202
132008 12-08-2% Form 990 (2021)
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HOUSE OF FREEDOM, INC.

Form 990 (2021) _FR M _ | * 03-0499181 page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine inthis PA VI .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.

® | ist 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 employese) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,

l:l Check this box if neither the organization nor any related organization compensated any current cofficer, director, or trustee.

{A) (B) (C) (D) {E) F)
Name and title Average | o cf,g?ﬁ'gfman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Sfficer and & director/trvatasd from from related other
(list any g the organizations compensation
hours for | € I organization {W-2/1099-MISC/ from the
related g g % (W-2/1099-MISC/ 1098-NEC) organization
organizations| = | 5 _g g 1098-NEC) and related
below g £ 15 25 » organizations
iney |5 |%|E |55l
(1) ROBERT K, GEHMAN 2.00
CHIEF BXECUTIVE OFFICER 40.00|X X 0. 208,381.| 10,032.
{2) MICHAEL T, BURNS 2.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 202,694, 22,291.
{3} K. DANIEL STOLTZFUS 2.00
CHIEF OPERATING OFFICER 40.00 X 0. 158,764, 24,922,
(4) JENNIFER BEDON 2.00
CHIEF PHILANTHROPY OFFICER 40.00 X 0. 133,615. 1,050.
(5) KRISTOPHER SHARRAR 2.00
DIRECTOR OF PHILANTHROPY 40.00 X 0. 119,235, 10,211.
{6) THOMAS STONE 2.00
DIRECTOR OF FPACILITIRS 40.00 X 0. 101,612, 24,744.
(7) MIKE RALLO 2.00
DIRECTCR OF SPIRITUAL LIFE 40.00 X 0. 101.,421.] 24,561.
(8) PAMELA WILKERSON 2.00
DIRECTOR OF CENTER FOR WOMEN & cHirp| 40.00 X 0. 112,084, 10,214,
{9) CHARLES R, PIEL 2.00
DIRECTOR 2.001X 0. 0. 0.
(10} MARY A, LASHLEY 2.00
DIRECTOR 2.00|x 0. 0. 0.
(11) ROBERT F. OHLER 2.00
DIRECTOR 2.001X 0. 0. 0.
(12) DAVID M, WYAND 2.00
DIRECTOR X 0. 0. 0.
(13) DEBBIE I. WOODEN 2.00
SECRETARY/DIRECTOR 2.001X X 0. 0. 0.
{14} MATTHEW BAUER 2.00
TREASURER/DIRECTOR 2.00]|X X 0. 0. 0.
(15) STUART A, ERDMAN 2.00
DIRECTOR 2.00|X 0. 0. 0.
(16) KEITH W. HISS 2.00
DIRECTOR 2.00|X 0. 0. 0.
(17) CHARLES B, KNUDSEN 2.00
VICE PRESIDENT/DIRECTOR 2.00]X X 0. 0. 0.
132007 12-08-21 Form 890 (2021)
8
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Form 990 {2021) HOUSE OF FREEDOM, INC. 03-0499181 Page8
|5art V“I

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) {B} (C} (D) {E) (F)
Nama and title Average | oSO o one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week oificor ehd|a dirocior/rustee) from from related other
(list any § the organizations compensation
hours for | & 5 organization (W-2/1009-MISC/ from the
refated J z|d g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| g g % é 1099-NEC) and related
b[::;‘f % g % g % - E organizations
(18} KIMBERLY N, LEWIS 2.00
DIRECTOR 2.001]X 0. 0. 0.
{19) JUSTIN WENGER 2.00
DIRECTOR 2.001X 0. 0. 0.
(20) BRUCE R, MORTIMER 2.00
PRESIDENT/DIRECTOR 2.00]|X X 0. 0. 0.
(21) MICHAEL STITCHER 2.00
DIRECTOR 2.00|X 0. 0. 0.
(22) SKY WOODWARD 2.00
DIRECTOR 2.001X 0. 0. 0.
(23) LARRY KOCH 2.00
DIRECTOR X 0. 0. 0.
(24) JOHN SWEENEY 2.00
DIRECTOR X 0. 0. 0.
1h Subtotall BT e B e e > 0.[1,137,806.] 128,025,
¢ Totalfrom continuation sheets to Part VIl, Saction A » 0. 0. 0.
d Total (add lines 1band 16) ..o > 0.]1,137,806.] 128,025,
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," cormplete Schedule J for suchindividual ||| ||| .. ... . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpensatlon from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J forsuchperson ... ;o 5 X
Section B. Independent Contractors
1 Compiete 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) (8} (C)
Name and business address NONE Desctiption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization | 0
Form 980 (2021)
132008 12-09-21
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Form 990 {2021 HOUSE OF FREEDOM, INC. 03-0499181 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . . L_]
(A) By <) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

1 a Federated campaigns 1a

-3

Membershipdues .. ib

Fundraising events 1c

Related organizations 1d

8,382,603.

Govemment grants (contributions) | te

]
d
L: ]
f Al other contributions, gifts, grants, and

similar amounts not included above |4

Noncash contributions included In lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

T

Total, Add lines 1a-1f

P

B,382,603.

Business Code

am Sarvice

evenue

Pro%

a
b
<
d
e
f

All other program service revenue

9 Total. Add lines 2a-2f

3
other similar amounts)

4

5 Royalties

Investment income (including dividends, interest, and

>

Incoms from Investment of tax-exempt bond proceeds P

49, 206.

43,206.

6 a Gross rents

b Less: rental expenses

g12e

¢ Rental income or {loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ganorfloss)

d Netgainor (loss) ..............ocoooemeeivineei.

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line18

Other Revenue

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19

Sa

b Less: directexpenses . .. 8b

¢ Netincome or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances

10a]

b Less: cost of goods sold

ron|

¢_Net income or {loss) from sales of inventory . ...

| 3

Business Code

11 a

b

]

Revenue

Miscellaneous

d Allotherrevenue . . .. ..

e Total. Add lines 11a-14d ... ... ...

12 Tolal revenue. See insiructions

vV

8,431,809.

0.

49,206,

132009 12-08-21

08470117 146711 21310
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03-0499181 page10

Form 990 (2021) HOUSE OF FREEDOM, INC.
| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ....................... ) ) (=
75, 85 95 and 100 o Pt VI Towsones | Progantoncs | Memgorenng | rndianno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paidto or formembers
§ Compensation of current officers, directors,
trustees, and key employees ... ... ..
6 Compensation not included above to disqualified
persens {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .. .
8 Pension plan accruals and contributions {inctude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits
10 Payrolltaxes . ... ...
11 Fees for services (nonemployees);
a Management .
b Legal .
¢ Accounting . . . ...
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment managementfees . ... . ...
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officoexpenses ... .. ... 265. 265,
14 Informationtechnology . ... .
15 Royallies . ...
16  Occupancy . ...
7o Travelli. s m o meceatin Gl
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffliates . ...
22 Depreciation, depletion, and amoartization 663,571, 663,571.
23 Insurance e
24 Other expenses, [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurnn (A),
amount, list line 24e expenses on Schedule 0.)
a UTILITIES 471,366. 471,366.
b REPATRS & MAINTENANCE _ 167,528, 167,528,
¢ TELEPHONE 2,945, 2,798. 147.
d BANK FEES 146. 146.
e Al other expenses
25 Tolal functional expenses. Add lines 1 through 24e 1,305,821.] 1,305,528, 293. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint cosis from a combined
educational campaign and fundraising soficitation,
Chack hare P E_;l if following SO 88-2 (ASC 858-720]
132010 12-09-21 Form 990 (2021)
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Form 980 (2021) HOUSE OF FREEDOM, INC. 03-0499181 paget
|Partx ]5

alance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . setiind iR = o |
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... s 1,905.] 1 2,032,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net e P SRS P 4
& Loans and other receivables from any current or former officer, director,
trustes, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L T 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c}(3KB) 6
2 | 7 Notesand loans receivable,net 7 7,353,000,
ﬁ 8 Inwentories forsaleoruse . . L S et e R 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 18,282,026. §
b lLess: accumulated depreciation 10b 5,253,258, 13,536,322./10¢| 13,028,768.
11 Investments - publicly traded securities 11
12 |nvestments - other securities. See Part IV, livte 11 12
13 Investments - program-elated. See Part IV, e 13
14  Intangible assets . . ... i emh o e et AR iy e R 14
16 Ctherassets.See Part IV, line 11 . 15
—_| 18 Total assets. Add lines 1 through 15 (mustequal line33) ... ... ... 13,538,227.[ | 20,383,800,
17 Accounts payable and accrued expenses 17
18 1 Grants payableo - o st e e g n e e s ot 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loansand other payables to any current or former officer, director,
E trustee, key employes, creater or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons W 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 249
25 Other liabillties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D | . . 25
26 _Total liabilities. Add lines 17 through 25 ... . . 0. 26 0.
Organizations that follow FASB ASC 958, check here P D_ﬂ
§ and complete lines 27, 28, 32, and 33. :
.§ 27 Net assets without donor restrictions ... e 13:538:227- 27 20,383,800.
@ |28 Netassets with donor restrictions ..o , I 28
B Organizations that do not follow FASB ASC 958, check here P EI
; and complete lines 28 through 33,
i |29 Capital stock or trust principal, or current funds . 29
2 |30 Paidinor capital surplus, or land, building, or equipmentfund = 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
$ |22 Totainetassetsorfundbatances 13,538,227./ 32 20,383,800,
—1 33 Total liabilities and net assets/fund balances .. 13,538,227.]33] 20,383,800,
Form 990 (2021}
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Form 990 (2021} HOUSE OF FREEDOM, INC. 03-0499181 pagei2
Reconclliation of Net Assets

Check it Schedule O contains a response ornote toany ine inthis Part X1 ... ... e i [X]
1 Total revenue (must equal Part Vill, column (&), line 12y 1 8,431,809.
2 Total expenses (must equal Part IX, column (A} line2s) . . 2 1,305,821,
3  Revenus less expenses. Subtract line 2 from line1 3 7,125,988.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 13,538 ,227.
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
71 INVeStMent eXpensSes . ... .in .. l.......ciie St R S R 7
8 B
8 Other changes in net assets or fund balances (explain on Schedule®) 9 -280,415,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32

column B)) .. PO | A ey S P o P v 10 20,383,800,
nancial ‘Statements and Reporting _

Check if Schedule O contains a response or note to any line in this Part X! ..................... S e N oy oy i x]

1 Accounting method used to prepare the Form 990: |:| Cash III Accrual ‘___l 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 staterments compiled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were complled or reviewed on a
arate basis, consolidated basis, or both:
Separate basls l:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e lem]| X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis.
consolidated basis, or both:
Separate basis DT_I Consolidated basis |:] 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| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1B3? | e . | 3a X
b If “Yes," did the crganization undergo the requlred audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 990 (2021)
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SCHEDULE A . - A OMB No, 1545-0047
S ) Public Charity Status and Public Support —onn4d
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
R P> Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HOUSE OF FREEDOM, INC. 03-0499181
I Eaﬁ | | Reason for Public Charity Status. (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For tines 1 through 12, check only one box.)

& DN a2

0 00 80 O

10

1 [

12

A church, convention of churches, or association of churches described in section 170{b){ 1AXj).
A school described in section 170{b){ 1)}AXii). (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}iil). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b}{ 1{ANiv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170{b){1}{A)}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ I{A}vi). (Complete Part I1.)
A community trust described in section 170{b}{1{A}{vi). {Complete Part IL.}
An agricuttural research organization described in section 170{b){ 1}{{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) 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 lIl.)
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 functlons of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509(a){1) or section 50%a}{2). See section 509{a}3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
Type |. 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
controf 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 NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sectlons A, D, and E.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

f Enter the number of supported organizations . Nrlemm S oW |

fi_Provide the following information about the supported organization(s}.

{i) Name of supported {} EIN {iil) Type of organization VTS [ﬁeﬂfﬂlimuﬁﬁ‘ ‘Eﬂn (v} Amount of monetary {vi} Amount of other
L in ¥our governing docyment? | N
organization (describad on lines 1-10 Yes No | support (sea instructions) | support (see instructions)

above {see instructions}}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HQUSE OF FREEDOM, INC.
- Support Schedule for Organizations D Descrlbed in Sections 1

03-0499181 page2
7OBVANAI and TTORIAM)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or Iif the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

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 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support, Subiract line 5 om ine 4.

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e} 2021

{f) Total

13,122,962,

400,000.

814,505,

8,382,603,

22,720,070,

13,122,962,

400,000.

814,505.

8,382,603,

22,720,070,

22,720,070,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

QOther income. Do not include gain

or loss from the sale of capital

assets (Explain inPart V1)

11 Total support, Add lines 7 through 10

12

13

10

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

{f) Total

13,122,962,

400,000.

814,505.

8,382,603,

22,720,070,

26,695,

302,642.

150,484.

49,206.

529,027.

2,175.

2,175.

23,251,272,

Gross receipts from related activities, etc, (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{cH3)
organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f))

15 Public support percentage from 2020 Schedule A, Part i, line 14
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... el X
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organizaticn
meets the facts-and-circumstances test. The organization qualifies as a publicly supponted organization > E
b 10% -facts-and-circumstances test - 2020. 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 [ C|
18_Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ______ P! _J
Schedule A (Form 890} 2021
132022 01-04-22
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Schedule A (Form 990) 2021 HOUSE OF FREEDOM, INC.
edule for Organizations Described In Section 509{a){2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part L.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a} 2017 (b) 2018 (c) 2019

{d) 2020

(e} 2021

{f) Tota

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

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

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

4 Tax revenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on iines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaount on line 13 for the year

cAddlines 7aand7b .

8 Public support. ubigaine 7c jom jre 6)

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a} 2017 {b) 2018 (c) 2019

(d) 2020

{e) 2021

{f) Total

9 Amounts fromlines

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

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

cAdd lines 10aand10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .-t

13  Total support. (addines 9, 10c, 11, and 12

14 First § 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 2021 {line 8, column (f), divided by line 13, column () 15 %
16__Public support percentage from 2020 Schedule A Part Il ine 15 ... 16 G5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line17 |8 %
19a 33 1/3% support tests - 2021. 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 andstop here, The organization qualifies as a publicly supported organization W . D
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | L]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | ]
132023 01-04-22 Schedule A {(Form 990) 2021
le
08470117 146711 21310 2021.05030 HOUSE OF FREEDOM, INC. 21310__1



Schedule A {(Form 990) 2021 HOUSE OF FREEDOM, INC. 03-0499181 Pages_
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. f you checked box 12¢, Part |, complete

4 Sections A, D, and E, if you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If “Yes," expiain in Part V| how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), {5}, or (6)7 If "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a){2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part V| how the organization had such control and discretion ]
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 V| 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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer lines 5b and 5c below {if applicable). Aiso, provide detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (if) the reasons for each such action;
(i) 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). Sa

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities} to
anyone other than (i} its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
suppon or benefit one or more of the filing organization's supported crganizations? /f *Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payrent to a substantial contributor
{as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 930). 7

8 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 980). 8

©a 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, Sa

b 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, gh

¢ 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. 8¢

10a 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)? /f "Yes," answer line 10b below. 10a

b 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

132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 HOUSE OF FREEDOM, INC. 03-0499181 pages
|-Part '} | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide
detail In Part VI.

Section B. Type | Supporting Organizations

11c

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part V| 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 officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *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). i
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (i} serving on the governing body of a supported crganization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supponrted 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 befow,

[ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activilies 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 in7 /f "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 involverment. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes® or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over 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. 3b

132025 01-04-22 Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 HOUSE OF FREEDOM, INC. ot 03-0499181 pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income () Prior Year ® g‘g;g',‘,;}{“'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qi (W[ |-

DO b2 =

-y

Section B - Minimum Asset Amount (A) Prior Year 8 e

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acqguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
seea instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply tine 5 by 0,035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o Q|0 |T|w

N
N

1]
1~

s

o~ o |

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

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

Income tax imposed In prior year

Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the curent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

alb | IN|=

D[ o |WIN =

Schedule A {Form 990) 2021
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| Part V

HOUSE OF FREEDOM, INC.

03-0499181 pagez

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

Sectlon 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 excess of income from activity

Adrministrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | |thb (W

@ |~ || |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

-]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Sectlon E - Distribution Allocations {see instructions)

i}

Excess Distributions

(i)

Underdistributions

Pre-2021

1)}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Canyover from 2016 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from line 31,

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions,

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T |

Excess from 2021

132027 01-04.22
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Schedule A (Form 890) 2021 HQUSE OF FREEDOM, INC. 03-04899181 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, Zb, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE D Supplemental Financial Statements | OMB Mo 15430007
(Form 980) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury P Attach to Form 990. Open to Public
Intornal Revanus Servica P> Go to www.irs.gov/Form%90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSE OF FREEDOM, INC. 03-0499181

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear | ... ...
§ 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? [ ves e
6

Did the organization inform ail 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 privatebenefit? ... ..o Q Yes _‘;l No
I Part Il | 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 app

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 Tax Year
a Total number of conservation easements | ... e e 2a
b Total acreage restricted by conservation @asements | . ... ... 2
¢ Number of conservation easements on a certified historic structure includedin{@) . . .. ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | e eeseesee st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? LT ML |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorclng conservatlon easemonts during the year
gL N B
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$
8 Doss each conservation easement reported on line 2{d) abave satisfy the requirements of section 170{h}{4)(B}{i)
and section 170N)@)D? oo dves [lwe

8 In Part Xlll, describe how the organization reports conservation easements In ns revenue and expensa statement and
halance sheet, and includa, 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 Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b 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 VIll, ine1 . ... >3
{il) Assets included in Form 990, Part X ST > &

2 |f the organization received or held works of art, histoncal treasures or other similar assets for f nanmal galn. prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . ... . .. ... g s Enssa P $
b Assetsincluded in Form 990, Part X ... . ..o 3 P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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[Partii] Organizatl

HOUSE OF FREEDOM, INC.

_03-0499181 page2

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assetscontinusd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
Public exhibition

d L__! Loan or exchange program
|:| Scholarly research

-] Qther

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 Xl

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? ...

|-Part IV

|:| Yes [:] No

reported an amount on Form 990, Part X, line 21.

[ Escrow and Custodial Arrangements. Complete if the organization answerad *Yes” on Form 990 Part W, line 9, or

1a

o

- o Qo0

2a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complste the following table:

Beginning balance - .. s b e b e S g n e L

Additions duringthe year . L

Distributions dunng the YOar e e

Ending balance ® M. I UL e B L 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?

b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll__

[Part V' [ Endowment Funds. Complete if the organization answered *Yes* on Form 890, Part IV, line 10,

1a

[ I - T < I ~

b

{a) Current year (b} Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and Iosses

Grants or scholarships ... ..

Other expenditures for facilities
and programs

Administrative expenses .

Endofyearbalance ... . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment

Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds nat in the possession of the organization that are held and administered for the organization
by:

() Unrelated organlzations |

(W) Related organizations ., ...

%

if "Yes" on line 3al(il), are the related orgamzatlons llsted as requnred on Schedu!e R?

Yes | No

3ali}
3alii)
3b

Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land _ 466,400. 466,400.
b Buildings 17,131,429.] 4,81l6,060.] 12,315,369.
¢ Leasehold improvements . ...
d Equipment 624,517. 410,342, 214,175,
o Other .. . = 59,680, 26,856, 32,824,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢,) "> | 13,028,768,
Schedule D (Form 990) 2021
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Schedule D (Form9g0j 2021 HOUSE OF FREEDOM, INC. 03-0499181 page3
- Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory (inciuding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . . ..
{2) Closely held equity interests
(3) Other
A
(B)
)
(D}
(E)
{F
{G)
H)
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
(4)
(5)
(6}
{7
(8)
{s)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) >
[Part/IX| 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)
{2)
{3)
(4)
(5)
(6)
{7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. ... .. .. o e e S

[Part X] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federalincome taxes
2
)
4
{5)
{6}
4]
{8)
(8)
Total. (Column (b} must equal Form 990, Part X, col. (BMine 25.) ... vinss i . »>
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli [KI
Schedule D {Form 980) 2021
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Schedule D (Form 890) 2021 HOUSE OF FREEDOM, INC. 03-0499181 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppont per audited financial statements e e 1
Amounts included on line 1 but not cn Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services anduse of facilities ...
Recoveries of prior year grants
Cther (Describe inPart XIL) . . . . e -
Addlines 2athrough 2d | e et
3 Subtractline 2e fromline1 . P e
4 Amounts included on Form 990, Part vm IIne 12 but not on !ine 1
Investment expenses not included on Form 990, Part Vill line 7b . . .. ..
Other (Describein Part XIL) e

¢ Addlnesdaanddb R e e | |0
Total revenue. Add lines 3 and 4 4c (Thl's must equal Form 990 ParH Ime 12 ) ___________________________________ 5
- Reconcillation of Expenses per Audited Financial Statements With fith Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

BN |BY

onoum"

© ¥

o
&|&

1 Total expsnses and losses per audited financial statements . . . ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities ... ... ..o 2a

b Prioryearadjustments e | 2b

¢ Other losses e e it e e 1 20

d Other (DescribeinPart XIL) . .. e e e e 2d

e Addlines2athrough2d ... . ... ... : 20
3 Subtract line 2e fromline 1 cpihe S e 3

4 Amounts included on Form 990, Part IX Ilne 25 but not con fine 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ...
b Other {Describe in Part XI.) s e P e et o ke D
¢ Addlnes4aand4b o o e b i ed WG

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan r Ime 18 )
| Part XIII[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this pant to provide any additional information.

4]

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT TOPIC

740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH CREATES A SINGLE

MODEL TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING

FOR INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS

AND DEDUCTIONS WILL BE SUSTAINED UPON EXAMINATION AND, ACCORDINGLY, HAVE

NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES,

AT JUNE 30, 2022 AND 2021 FOR UNCERTAIN INCOME TAX POSITIONS. THE

ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,
132054 10-28-21 Schedule D (Form 980) 2021
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Schedule D (Form 990} 2021 HOUSE OF FREEDOM, INC. 03-0499181 pages
|Part Xl | Supplemental Information (continued)

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE

RULINGS. THE ORGANIZATION HAS ADOPTED A POLICY UNDER WHICH, IF REQUIRED TO

BE RECOGNIZED IN THE FUTURE, WILL CLASSIFY INTEREST RELATED TO THE

UNDERPAYMENT OF INCOME TAXES AS A COMPONENT OF INTEREST EXPENSE, AND WILL

CLASSIFY ANY RELATED PENALTIES IN ADMINISTRATIVE AND GENERAL EXPENSES IN

THE CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES AND CONSOLIDATED

STATEMENTS OF ACTIVITIES. THE ORGANIZATION BELIEVES THEY ARE SUBJECT TO

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE CURRENT YEAR AND THE

LAST THREE YEARS.

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information | omeno. 1s4s-00e7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest izi iz 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOUSE OF FREEDOM, INC. I 03-0459181

|_Partl | Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part ViI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain L ., 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .. . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
Independent compensaticn consulttant |__—| Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? A e
Participate in or receive payment from a supplemental nongualified retlrernant plan? otz iU

¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

o

&
b bl 4

Only section 501(c)3}, 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
6 For persens listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If “Yes" on Ene 5a or 5b, describe in Part ILI.
8 For persons listed on Form 990, Part Vil, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... e e e proet e R ST 6a
b Any related organization? .. . .
If *Yes" on line 6a or 6b, describe in Part |I|
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes,” describe in Part lll___ L e S R R e,
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 U “Yes,” describeinPartit ... ... i | 48 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(C)? .o oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

E)
5b

b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revenus Servico P> Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
HOUSE OF FREEDOM, INC. 03-0499181

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VARIETY OF SERVICES TO THE HOMELESS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PREPARE THEM TO BECOME RESPONSIBILE AND USEFUL MEMBERS OF THE

COMMUNITY AND SOCIETY.

FORM 950, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE, WHICH

HAS AUTHORITY TO ACT ON BEHALF OF THE BOARD OF DIRECTORS. ONCE APPROVED BY

THE FINANCE COMMITTEE, THE CHIEF EXECUTIVE OFFICER SIGNS AND ALL BOARD OF

DIRECTORS MEMBERS ARE GIVEN A FINAL COPY.

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

THE HOUSE OF FREEDOM CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY

FOR OFFICERS, DIRECTORS AND MANAGEMENT-LEVEL EMPLOYEES WHICH IT ANNUALLY

MONITORS AND ENFORCES. A QUESTIONNAIRE IS COMPLETED ANNUALLY BY ALL STAFF

AND BOARD OF DIRECTORS MEMBERS. ANY ISSUES ARE INVESTIGATED AND RESOLVED.

FORM 9590, PART VI, SECTION B, LINE 15A:

THE CHIEF EXECUTIVE OFFICER POSITION IS REVIEWED BY THE EXECUTIVE COMMITTEE

ANNUALLY AND COMPENSATION CHANGES ARE APPROVED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY APPOINTMENT, AND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021

Page 2
Name of the organization Employer identiflcation number
HOUSE OF FREEDOM, INC. 03-0499181
FINANCIAL STATEMENTS AND FORM 990 ARE ALSQO AVAILABLE ON THE WEBSITE.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
IMPAIRMENT LOSS -280,415.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-14-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 HOUSE OF FREEDOM, INC. 03-0499181 pages
[Part VIT] Supplemental Information

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

132166 11-17-21 Schedule R (Form 990) 2021
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Fom 8868 Application for Automatic Extension of Time To File ar

(Rov Sanany 2t22) Exempt Organization Return TSl 757
e tment ] the Traatry P File a separate application for each return,

Internal Revenua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-praviders/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
R HOUSE OF FREEDOM, INC. 03-0499181

dus datefor | Number, street, and room or suite no. If a P.Q. box, see instructions.

tingyow | 1029 E. BALTIMORE STREET

return. See
insructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

BALTIMORE, MD 21202

Enter the Retumn Code for the retum that this application is for (file a separate application foreachretumy EY
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401({a) or 408(a} trust} 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07
MICHAEL T. BURNS

® The books areinthe careof p» 1029 E BALTIMORE STREET - BALTIMORE, MD 21202

Telephone No.p» 410-675-7500 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box (== . oy & ol [ |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whele group, check this

box _:_l . If it is for part of the group, check this box [ and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
tha organization named above. The extension is for the organization's retum for:
» calendar year or
p [X] tax yearbeginning JUL 1, 2021 .andending JUN 30, 2022

2 | the tax year entered in line 1 is for less than 12 months, check reason; ] initiat retum [ Final retum

Change In accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System}. See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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