EXTENDED TO MAY 15, 2024
990 Return of Organization Exempt From Income Tax
Form

Under section 801(c), 527, or 4947(a){1) of ths Internal Revenues Code (except private foundations)
Do not enter social security numberg on this form as it may be made public.,

Pt rovemnrs Servis.” Go to www.irs.gov/Form@90 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning WUL 1, 2022 andondng JUN 30, 2023
B checkit  |C Name of organization D Employer identification number
Appicabie
[ 8<% | HOUSE OF FREEDOM, INC.
&% | Doing business as 03-0499181
I Nunber and street {or P.0. box if mall s not delvered to street address) Room/sulte | E Telaphons number
(st 1029 E. BALTIMORE STREET 410-675-7500
wed™ | City or town, state or province, country, and ZIP of foreign postel code Q Groas recelpts § 3,363,465,
[(Jiee=| BALTIMORE, MD 21202 Hia} is this a group retum
[Tlies% L E Name and address of princlpal oficerk » DANIEL STOLTZFUS for subordinates? _ [__lves [XINo
e 1 SAME AS C ABOVE H{b) Are att sbordinates inchiced?__ Yes [_INo
I Tax-exempt status: L X1 501cy3y L_J 501(c) ( ) f{insertno.) i i 4947{a}1) or L_|s27 If *“No," attach a list, See instructions
J Website: N/A H{c) Group exemption number
K Form of organizalion: [_KJ Corporation | Trust || Assoclation {__| Other L Year of tormation;_2 00 2] M State of legat domicile; MD

[PEEN Summary
Briefly describe the organization's mission or most significant activites: HOUSE OF FREEDOM'S MISSION IS TO

§ HELP SUPPORT THE WORK OF THE HELPING UP MISSION BY PROVIDING A

§ 2 Check this box L.Jchaorganizatlondlsc:omlnuoditsop&ratlomordisposadofmreman%% of its net assets.

é 3 Number of voting members of the goveming body (Part Vi, kne1a) . 3 17

S | 4 Number of independant voting members of the goveming body (Part VI, fae 1b) 4 16
§ Total number of individuals employed in calendar year 2022 (Part V,lne 2ay ... 5 0

% 6 Total number of volunteers (estimate ifnecessary) | . ... 6 0

& 7 a Total unrelated busiess revenue from Part VIll, column (C), Bne 12 %A 0.

b Net unrelated business taxable income from Form 990-T, Part L@ 11 . oooioeeoeeieeevensrcens | T v.
Prior Year Current Year

g | 8 Contrivutions and grants (Part VIl ne Th) ..ottt 8,382,603, 3,465,597,

§| 9 Program service revenue (Part VIll kne2g) 0. 0.

& [ 10 investment income (Part VIl, colurmn (A), ines 3,4, and 7¢) ..........ooc..rcrcronrr 49,206, 97,868,
11 Other revenus (Part VI, cohumn (A), ines 5, 6d, 8¢, 9¢, 10, and 118} 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), lne 12) ... 8,431,809, 3,363,465,
13 Grants and simiar amounts pald {Part IX, column (&), ines 33) . ... 0. 0.
14 Benefits paid to or for members {(Part IX, column (&), finedy . 0. 0.

Fd 15 Saleries, other compensation, employee benefits (Part IX, column (A), ¥nes 5-10) | . V. g.
18a Professlonal fundralsing fees (Part IX, coumn (&), fine 118} ... . ... . . 0 0

g b Total fundralsing expenses {Part IX, columin {D}, line 25) :
17 Other expenses (Part 1X, column {A), ihes 11a-11d, 11£.24e) .305,8
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), #ine 25) 1,305,821, 1 954 995.
19 Revenus less expenses. Subtract line 18 from W@ 12 ... ... ... 7,125,988, 1,408,470.

‘g% Beginning of Gurrent Year End of Year

B3l 20 Totatassets (PartX Ene18) 20,383,800, 21,792,270,

<ol 21 Totalkablities (Part X, e 28) 0. U.

é'_’.ff 22 Net assets or fund balances, Subtractline21 fromine20 ... 26 3 §§§ ) QUU 0 51 7 ’ §§ [ i ’ U .

Signature Block

Und penames of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, #is
trug, correct, and compipts, Declaratjory of praparer {other than officer) is based on all Information of which preparer has any knowledge.

79 L ST | 1By
Sign Stgnaluke of ofticer Uate
Here K. DANIEL STOLTZFUS, CHIEF EXECUTIVE OFFICER

Type of print name and [k

Print/Typs preparer's nama Preparer's signature Dafe Gock || PTN
Fald NICOLE R. SZARK(Q, CPA NICOLE R_._ SZARKO, CH01/29/24 :.;.w 00646988
Preparer |Firm'sname FITZPATRICK, LEARY & SZARKO,LLC Frm's EIN ?%
Use Only |Firm's address 1447 YORK ROAD, STE 703

LUTHERVILLE, MD 21093 Phonanc.410-307-1400

May the IRS discuss this return with the preparer shown above? Seslnstructions . (Xlves L _JNo
232001 12-13-22  LHA For Paperwork Reduction Act Notloe, see the separate instructions, Form 980 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



03-0499181 page2

Form 990 (2022) HOUSE OF FREEDOM, INC.
‘Part lll | Statement of Program Service Acoomplishmants

Check #f Schedule O contains aresponseornotetoanyimemthis Part Ml .. ... ..

[X]

1 Brefly describs the organization’s mission:
HOUSE OF FREEDOM SUPPORTS THE WORK OF HELPING UP MISSION, INC BY

PROVIDING TRANSITIONAL HOUSING, SUPPORTIVE SERVICES, AND OTHER

ESSISTANCE TO THOSE WHO DO NOT HAVE PERMANENT HOUSING AND ARE VICTIMS

OF SUBSTANCE ABUSE OR THE ILL-EFFBECTS OF SOCIETY IN GENERAL IN ORDER

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 880-EZ7

if "Yes," deacribe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yos," dascribe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of fts three largest program services, as measurad by expensaes.

Section 501{c}3) and 501(c){4) organirations are required to report the amount of grants and allocations to others, the total expensas, and

ravenua, i any, for sach program service reported

48  {Cods: )(Exparnut

1,954, 570. including grants of $

} (Farvenue s

HOUSE OF FREEDOM PRﬁVIDES THE FACILITIES WHICH ENABLE HELPING UP
MISSION, INC TO CARRY OUT 1ITS PROGRAM OBJECTIVES. SERVICES AND PROGRAMS
ESTABLISHED FOR THOSE EXPERIENCING HOHELE§§NE§§ AND ADDICTION INCLUDE

TRANSITIONAL HOUSING COUNSELING, EDUCATION AND JOBS SKILLS TRAIRING,

AND ARE PROVIDED BY HELPING UP MISSION.

4b  (Cods: } (Expanses § Including grants of § } (Revenue $ )
4c  (Code: ) (Exponsen s Including grants of § } {Revenus )
4d Other program services (Describe en Scheduls O.)
(Bxponses § nokuding grnts of § ) {Roverus $ }
4e__ Total program service expenses 1,954,970,
Form 990 (2022
232002 12-13-22
3
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HOUSE OF FREEDOM, INC, 03-0499181 pPage3
V.1 Checklist of Required Schedules

Yes | No
1 i3 the omanization described In section 501{c){3} or 4947(a)(1) (other than a private foundation)?
If *Yes," complste Schedule A SOOI O i B <
2 Isﬂworganlzationreqtﬂredtocoml&taSchodubB Schadule of Contributors See Instructions 21X
3 Didﬂworgmlzaﬂmmmgagehdhmtahdkectpdrﬁcalcampabnacthﬁtiesonbe!uifoforhoppoaiﬂontocandldateafor
public office? /f "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)3) 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, Partll 4 X
5 |s the organization a section 501(c)4), S01{cK5), or 501(c}{B) organization that recelves membership dues, assassments, or
simitar amounts as defined In Rev. Proc. 98197 if "Yes, " complete Schedide C, Partil | s X
6 Dﬁmeurgwtatimmahtnlnanydonm’advlsedﬁmdsmmyakrﬂhrﬁxﬁsor&mmmmrwtﬂmaonomhavatherightto
provide advice on the distribution or nvestmant of amounts In such funds or accounts? If "Yes, " compilete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemant, including sasements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes, " complete Schedule D, Part it . 7 X
8 Did the organization mairtain coflactions of works of art, historical treasures, or other similar assets? If "Yas, " compists
Schedute D, Partilf 18 X
] DidtheorganlzartionraponmammthPartx,lﬁmﬁ forwcmworcustodaiaccountuabﬁty.measamtod!anfor
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
f *Yos," complete Schedule D, PRIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorvestricted endowmenta
or in quasl endowments? if "Yes," complete Schedufe D, Part V
11  If the organization’s answer to any of the following questions is "Yaa," then complate Schedule D, Parts V1, VIl, VI, IX, or X,
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,™ compilete Schedule D,
PO VT e e oo ee oottt oAttt 1ta| X
b Did the organization report an amount for investiments - other securities in Part X, #ne 12, that ks 5% or more of lis total
assets reported In Part X, ine 167 if *Yas,” complate Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for nvestments - program refated in Part X, Bne 13, that is 5% or more of its total
assets raparted in Part X, lne 167 If "Yas,* complete Schedule D, Part VIll . 11e X
d Did the organization report an amount for other assets in Part X, line 15, thatiss% ornmofhtuta&asaetsrapoﬂodh
Part X, Ine 187 If "Yes,* complote Schedule D, Part X 14 X
] Wﬁmmganizatbnmpmtmmmﬁfmoﬂwori&bﬂﬁeshPaﬂX.lheEﬁ?ﬁ'Yss cmwlateSchoduleD PartX __________________ 11a X
f Did the organization's separate or consolidated financial statements for the tax year inchude a foolnote that addressas
the organization's Hablity for uncertaln tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedwle D, Part X 1] X
12a Did the organization obtain ssparate, independent audited financial statemerds for the tax year? If *Yes, " complete
Schadule D, Parts XINAXH ||| e s e 12a X
b Was the organization Included In consolidated, independent audited financlal statements for the tax year?
If "Yas," and if the organization snswered "No" to fine 12a, than compisting Schedule D, Parts X and Xil isoptional . | 12b X
13 Is the organization a school described in section 170(bY1)(A(H7? If "Yes,” complete SchedulkE | 18 X
14a Did the orpanization maintain an office, employess, or agents outeide of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schadule F, Parts Tand IV | e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foraign organization? If “Yes," compiste Schedule F, Parts fland IV e X
18 [Oid the organization report on Part IX, column (A}, ne 3, moﬂm%mofag@'egategmntsoroﬁ\efasslstmto
of for forelgn Indiiduals? if *Yes," complata Schedule F, Parts il and IV 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A), fines 6 and 1167 If "Yes,” complete Schedule G, Part |, See instructions AT X
18 Didtheorgmizaﬂmmpoﬁmrathanmsommmloﬂundmbhgavmtgrosshoomeandcontrlbul:bnsmPaerlll Ih‘\es
Tc and Ba? If "Yes," complete Schedule G, Partll s 18 X
19 Did the organization report mora than $15,000 of gross Income from gaming activities on Part VI, Bine 9a7 If *Yes,*
compiete Schedule G, Partill SOV ROOU SOOI .- X
20a Did the organization operate one or more hospital faclities? f *Yes,* complete Schedule H . [20a £
b |f *Yes* to line 203, ddﬂwugmizaﬁonatta&acopyofnsaudﬂedmmmstatmntstomlsrehm? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A} line 17 if “Yes,* complete Schedule |, Parts tand ll . ... e X
232003 12-13-22 Form 990 (2022)
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HOUSE OF FREEDOM, INC. 03-04399181

] Paged
'TChecklist of Required Schedules contiued)

Yos

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, colurnn (A), line 27 If "Yes," complete Schedule !, Parts land Il - X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, eboutconmemaﬂonofﬂnorgantzaﬂonswrent
and former officars, directors, trustees, key employses, and highest compensated employees? If "Yes,” comploto
Scheduled L2 X

24a Dldﬁ\eorganlzaﬁmhaveatexexemptbondlssuewfmanwtatandhgpdncbelmtofnmthm$100000&sofﬂ1e
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Bnas 24b through 24d and complete
Schedute K. If *No," go to line 25a

b Did the organization invest any procseds of tax-exempt bonds beyond a temporary perfod exception?
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the year to dsfeasa
any tax-exemMPE DONAST | et ee et 2 e e e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear?
250 Section 503(c)3), 501(c}4), and 501(c}29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{ .
b Is the organization aware that it engaged In an excess benefit transaction with a disquakfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ7 If "Yes," complate
26 Didtheergm!zeﬂunreportanyammtonPartX.lheSorzz forrecetvabieefrmm'payebleatoanyunem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famfly member of any of thase persons? f "Yes,” complete Schedule L, Partll |2 X
21 Did the organization provide a grant or other assistance to any current or former officer, dkector,trustee key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

§ORE BR

¥
b

28 Was the organization a party to a business transaction with ona of the following parties (ses the Schedule L, Part IV,
instructions for applicable filng thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key smployes, creator or founder, or substantial contributor? If
"Yos," complate Schadule L, Part IV e e
b A family member of any individual described in ine 28a7? if *Yes,” complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations describad In line 28a or 280b7H
*Yes,* complete Schedule L, Part IV

20 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " compiate Schedufe M
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualfied conservation
contributions? if "Yes," complete Schedule M

31 Did the orgenization Bquidate, terminate, or dissolve end ceass operations? if "Yes, " compiste Schedule N, Part!
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?f "Yes,* complote
Schedule N, Part if

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Scheduio R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, ifl, or IV, and
PartV,line ¥
35a Didtheorgenizaﬁonheveecontoledenﬂtywlﬂmmemnmgofeecﬁon512(b}(13)?
b i "Yes" to kine 35a, did the organization raceive any payment fram or engage n any transaction with a controfied entity
within the meaning of section 512{b)(13)7 Iif "Yes, " complete Schedule R, Part V, iina 2

Section 601{c}3) organizations. Did the organization maka any transfers to an exempt non-charitable relsted organization?
f "Yas, " complote Schedule R, Part V, fins 2

Did the organization conduct more than 5% ofltsacthﬂﬁesﬂvoughanemltymatbmtardetedomamzatbn

and that ia treated as a partnership for federal Income tax purpoees? If *Yes," complete Scheduke R, PatVt
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197

biate'All Form 990 flers are required to compiete Schedule O, TR
tV| Statements Regarding Other IRS Filings and iIi‘m'&:n'np"'i!am:a

Check if Schedule O contains a response or note to any fine in this Part V

sE (BB

2|18
ol Lol I (ol Lo ol ol o

b

g 8 8 (& (Ble 8 [B

1a Enter the number reported in box 3 of Form 1096, Enter -0-if notapplicable ... ... 1a
B Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabla 1b
¢ D!dtheorge.nizatloncomptywirhbaciprﬂwholdhgmhsfarepmhblepawwﬂstovmdmsandrepmabbm
{gambiing) winnings to prize winners? SRRV T TS U O T U TV VTV T VPR TO TSR T T O TR PR
232004 12-13-22 : Fom990¢2022)
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Form 990 (2022 HOUSE_OF FREEDOM, INC. 03-0499181  page5

)

tofo

och

o o

T ™o a

t4a

15

17

Statements Regarding Other IRS Fii'ngs and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
flled for the calendar year ending with or within the year covered by this retum 28

'_fu No

If at least one ks reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during theyear?
I *Yes," has it filed a Form 990-T for this year? If "Ne* fo line 3b, provide an explanation on Scheduis O

At any time during the calendar year, did the organization have an interest In, orashmatwaoromeraumaﬂyover,
financlal account in a forelgn country {(such as a bank account, securities account, or cther financial account)?
if "Yas,” anter the name of the foreign country
See nstructions for filng requiremants for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Didanytaxabtepartynutlfymemgmimﬁonthatnwasofiaapartytoaprohbftedtaxshaltertrmsactlon?
if “Yes" to line 5a or 5b, did the organization fila Form BBBE-TT e
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributlons?
If "Yas,” did the organization includs with every solicitation an express statement that such contributions or gifts

were nottax deductille? e s
Organizations that may recelve deductible contributions under section 170{c).

Did tie organization recelve a payment in axcess of $75 made partly as a contribution and partly for geods and services provided to the payor?

if "Yes," did the orpanization notify the donor of the velue of the goods or services provided? | . . . . ...

Did the organization sel, exchangs, or otharwise dispose of tangible parsonal property for which it was required
to fie Form 82827

I *Yes,* indicate the rumber of Forms 8262 fled during the year ____ lzal

Did the organization receive any funds, directly or indirectly, to payprmnhmonapersma! bmeﬂtcontract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intetlectual property, dHMam'ganlzatmfﬂeFunnBBQQasquEmd? i

If the organization recelved a contribution of cars, boats, airpianes, or other vehicles, did the organization fils a Form 1088-C? _

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advissd funds.

Did the sponsoring organization make a distribution to a donor, donor advisor, orreiatadperaun? _______________________________________
Section 50 Hc)(7) organizations. Enter:

Initiation fesa and capital contributions ncluded on Part VIl Bre12 10a
Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club faclities | 10b
Section 501(cY12) organizations. Enter:

Gross income frommembers or sharsholders 1ia
Gross income from other sources. (Do not net amounts due or pald to other sources against

armounts due or received from them.) L 11bh
Section 4947{a){ 1} non-exempt chamnhlo m Is tha orgmizauon ﬂﬁng FOﬂTl 990 h Ibeu nf Form 10417
W "Yes," enter the amount of tax-exempt interast recelved or accrued duringtheyear ... [12b|

Section 50HcH28) qualified nonprofit heatth Insurance isauers.
Is the organization licensed to Issue qualified heafth plans in morethanonestate? . ...
Note: Ses the instructions for additional Information the orgenization must report on Schedule O,
Enter the amount of reserves the organization Is required to maintain by the states In which tha
organization is ficensed to Issue qualified health plans

Entertheamountofreservesonhand ..

Did the organization receive any payments for ndoor tanning services during the tax year?
H *Yas," has it filed a Form 720 to report these payments? If *No, " provide an axplanation on Scheduie O
Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or

excess parachute payment(s) dudng the ¥ear? | b
If "Yes," sea the instructions and file Form 4720, Schedule N,

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schadule O,

Section 501{c)21) organizations, Did the trust, or any disqualified or other paraon engage in any actlvities

that would result in the Imposition of an excigse tax under section 4951, 4852 or 48537

17

i "Yas," complete Form 6069.
232005 12-13-22
6
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Page 6

to lina 8a, 8b, or 10b below, dascribe the circumstances, processss, or changes on Schadufe O. Ses Instructions.,
Chack if Schedute O contains a response or note to any Bne in this Part VI

Form 990 (2022) HOUSE OF FREEDOM, INC. 03-0499181
| Governance, Management, and Dlsciosuro. For each “Yes" response fo fnes 2 through 7b below, and for a *No" response

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 18

If there are matelal differances in voting rights among mambers of the governing body, or if the governing
body delegated broad authority fo an executive committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on Bne 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key smployee have a famify relationship or a business relationship with any other
officer, director, trustea, or key employes?

3 Didmeomlzaﬂmdabgateoont’oiwerm;a;g—;%ﬁtdLrtlesanstomariypesfmmedbyormdaa'thedkactsmervhlon

of officars, directors, trustees, or key employees to a management company or other person? |
4 DidtlworganlzationmakemysimmcmcrmngestoﬂsgovmnhgdoamﬁssmcamepﬁmFumgm“sﬁhd?

0

6 Did the organization have members or stockholders?

Tu Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approvel by) members, stockholders, or
persons cther than the governing body?
8 Did the organtzation contemporaneously document the meetings hekd or written actions undertaken during the year by the following:
a The goveming body?

b Eachconunitteevdﬁwﬁmﬂtytoactmbdmlfofﬂwgwmvgbody? e
8 Is there any officer, director, trustee, or key empioyee ¥sted in Part VI, SectlonA.vhocannotbaraacmdatma

Did the organization become aware during the year of a significant diversion of the organization’s assets?

a|n|s o
T T o

ankzation's addrass? If "Yes," provide the names and addressas on Schedule O . B ) X
Section B. Policies (This Section 8 requests infermation about policies notraquﬁ'&dbyﬂ'm!ntemdﬁavmua Code)
Yes | No
10m Did the organization have locai chapters, branches, or affilates? 10a X

b H*Yas," did the organization have written policies and procaduresgovernhgthaactivfﬁaso#sud‘\ maptefs,afﬂiahm
and branches to ensure thek operations are consistent with the organization’s exempt purposes?

1ia Hastrmorganbaﬂonprovidodacompleteoopyoftl‘nisFoa‘mEiQOtoaﬂnmi:arsofitsgovamhgbodybefore%gma{m?v

b Describe on Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conffict of interest policy? if "No," go to fine 73
b Were officers, direclors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,” describe

on Schedula O how this was done

13  Did the organization have a written whistleblower policy?
14 Did the crganization have a wiitten document retention and deshu:ﬂm poncy?

15  Did the process for determining compensation of the following personsh'ndudearwiewandapprovaa by hdapendant

persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The omganization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, dascrﬂ)ameprooa@sonScheduleO Seeinstrucﬂons
18a Did the organization Invest in, contribute asasts to, or participate in & joini venture or similar arangement with &
taxable entity during the year?
b H "Yes," did the organization folow a written policy or procedure requiring the organization to evaiuate Rs participation
in joint venture arangements under applicabla federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements?

Section C. Disclosure

17  List the statesa with which a copy of this Form 990 is required to be filed NONE

18 S-action 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 390, and 990-T (section 501 (c}(3)s only) avalable

blic inspection. Indicate how you made thess avallable. Check ail that apply.
Ownwebske [ Another's webskte EXT upon request (7] Other (expiain on Schedule O)

19 Describe on Scheduie O whather (and if so, how) the organization madse its goveming documents, conflict of interast policy, and financial

statemants available to the public during the tax year.

State the name, address, and telsphone number of the person who possesses the organization's books and records
MICHAEL T. BURNS - 410-675-7500

1029 E BALTIMORE STREET, BALTIMORE, MD 21202

232006 12-13-22
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HOUSE OF FREEDOM, INC.

03-0499181 page?

Form 990 2022)

Check if Schedule O contains a response or note to any ine inthis Partvil

VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

|

e — T

18 Complete this table for all persons required to be Histed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trusteas (whather individuals or organizations), regardless of amount of compansation.
Ertar -0- in columns (D), (E), and (F) if no compensation was pald.

® Ligt all of the organization’s current key employees, if any. See the instructions for definition of "key employee.*
& List the arganization's five ¢urrent highest compensated employees {other than an officer, director, trustee, or key employee)

who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any relatad crganizations.

® | ist all of the organization's former officars

Sae the inatructions for the order In which to list the persona above,

EjCheckﬂwEBboxifnettherﬁleorgmlzaﬁonnoranyrdated

, kay amployees, and highest compenseted employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.
® L ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

organization compensated any current officer, director, or trustes.

(A) B) ) ®) (E) 1]
Name and title Average | . BOSHON o Reportable Reportable Estimated
houts per | box, uniess parson i bolh an compansation compensation amcunt of
weak | oo end a drectorinates) from from related ather
(st any g the organizations compensation
hoursfor | & organization (W-2/1099-MISC/ from the
related | 5| & E (W-2/1089-MISC/ 1099-NEC) organization
arganizations ﬁ 5 z 3 1099-NEC) and refated
wo |3|%[8|5 585
(1) MICHABL T, BURNS 2.00
CHIEF PINANCIAL OPPICER 40,00 X 0. 210,478, 23,749.
(2) ROBERT K., GEHMAN 2.00
CHIEF EXECUPIVE OPFICER THRU 12/22 40.00(X X ¢. 217,847.] 10,644.
{3) K. DANIRI. STOLTZFUS 2.00
CHIEF EXECUTIVE OFPICER EPF, 1/23 40.001X b4 0. 163,866.] 26,593,
(4) JENRIFER BEDON 2.00
CHIEF PHILANTHROPY OPFICER 40.00 X 0. 142,440. 1,096.
{5) KRISTOPHER SHARRAR 2.00
DIRECTOR OF PRILANTHROFY 40.00 X 0. 122,850, 10,887.
(6) MIKE RALLO 2.00
DIRECTOR OF SPIRITUAL LIPE 40.00 X C. 104,977, 26,417.
{7) THOMAS STONE 2.00
DIRECTOR OF FACILITIER 40.00 X 0. 102,253, 26,425.
(8) PAMELA WILKERSON 2.00
DIRECTOR OF CENTER FOR WOMEN 40.00 X 0. 114,238.] 10,866.
{9) CHARLES R. PIEL 2.00
DIRECTOR 2.001X 0. 0. 0.
{10} MARY A, LASHLEY 2.00
DIRECTOR 2.00]X G. 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, WOODEM 2.00
BECRETARY/DIRECTOR 2.00]X X 0. 0. 0.
{14) MATTHEW BRUER 2.00
TREASURER/DIRECTOR 2.00|X X 0. 0. 0.
{15) STUART A. ERDMAN 2.00
DIRECTOR 2.001x 0. 0. 0.
(16) XEITH W, HISS 2.00
DIRECTOR 2.001X 0. 0. 0.
(17} CHARLES E, KNUDEEN 2.00
VICE PRESIDENT/DIRECTOR 2.00]X X Q. 0. 0.
282007 12-13-22 8 Form 990 (2022)
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Form 990 (2022) HOUSE OF FREEDOM, INC. 03-0499181 Page8
Part Vil| section A. Otficers, Diractors, Trustees, Key Employoes, and Highest Compensated Employees (continued)
(A) (B) c) {D) E) {F
Name and title mgﬁ (mma'?&%mmm Reportable Reportable Estimated
uniess Ll
o |SEEHEEED| comesan | commton | st
(st any g the organizations compensation
hourafor | 5 organization (W-2/1099-MISC/ from the
related | E § g (W-2/1089-MISC/ 1099-NEG) organization
organizations g § e 1098-NEC) and related
beiow % % : a% organizations
S
(18} DEMETRIE GARNER 2.00
DIRECTOR 2.00X 0. 0. 0.
(19) JUSTIN WENGER 2.00
DIRECTOR 2.001X 0. 0. 0.
(20} BRUCE R. MORTIMER 2.00
PRESIDENT/DIRECTOR 2.00X X 0. 0. 0.
{21) MICHAEL STITCHER 2.00
DIRECTOR 2.001X 0. 0. 0.
{22) GAYLE KELLY 2.00
DIRECTCR 2.00[X 0. 0. 0.
{23) LARRY KOCH 2.00
DIRECTOR X 0. 0. 0.
(24) JOEN SWEENEY 2.00
DIRECTOR X 0. ¢. 0.
o Subtotad e 0.11,178,550.] 136,677.
¢ Tatal from continuation sheets to Part VIl SectionA 0. 0. 0.
d Totat(addimes tband1c) .. ... .. 0.1 1,178,950.] 136,677,
2 Total number of Individuais @ncluding but not imited to those listed above) who received more than $100,000 of reportable
compansation from the organization 0

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employes on
Iine 1a? If *Yes, " complate Schedule J for such indMdusl e
4 For any individual listed on #ne 1a, is the sum of reportable compensaticn and other compensation from the organization
and refated organizations greater than $150,0007 if "Yes, " complete Scheduls J for such individual

5  Did any person Ested on ina 1a receive or accrue compensation from any unrelated organization or individual for services = .
rendered to the organization? f *Yes, * complete Schedule J for SuChperson ... ..o il 3 X
Section B. independant Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ()
Name and business address NONE Description of services Compansation

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

Form 980 2022)
232008 12-13-22
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HOUSE OF FREEDOM, INC. 03-0499181 Pag_e_._Q_
Statemeont of Revenue

Check if Schadute O contains a response or note to any line in this Part VIl ... ]

[£3] (i:)]
Total revenue | Redated or exempt

(12]
Unmmmrw Reveniue excluded
sineas revenuel  from lax under
sections 512 - 514

28| 1a Federsted campalgns 1a
gg b Membershipdues ... 1b
¢ Fundrasingevents |1c i
gg d Related organizations td] <,350,597.]
g & Govemment grants {contributions) | 1a 500,000.
£ Al other contributions, gifts, grants, and
gg simiar amounts not inciuded above (11 415,000.|
- @ Noncash contributione included in fines 1a-1f | 19
gi h_Totat. Add fines ta-1f
8 2a
Bl
[+
I
-]
{ Al other program service revenue
g Total Add Enes 2a-2f
3  Investment income (including dividends, interast, and
other similar amounts) 97,868, 97.868.
4 Incoms from investment of tax-exempt bond proceeds
6 Royalles e
{ Real {i} Personat

6a Grossrents Ga
b Lesa: rental expenses  |[6b
¢ Rental income or floss)  |Bo

d Netrentalincomeor(loss) . .. .....................
7 a Gross amount from sates of M Securitiaa

assets other than Inventory [7a

b Leass: cost or other basis

andsalesexpenses [ 7b

¢ Ganorfoss) ... |Tc

d Netgainor (J6BS) ...
8 a Gross incoms from fundraising svents (not

including $ of
contributions reported on line 1c). See

PatVine18 .

b Lass:drectexpenses

¢ Net ncome or (loss) from fundrakingeverts  ....................

9 a Gross income from gaming activities. See

PatW,line18 Ba

b Less:diroctexpenses . |9

¢ Nest income or (loss) fromgamingactivitles ...

10 a Gross sales of inventory, less retums oal
1

Other Revonue

8a
8b

b Less:costofgoodssold m’l
] c_Nst ncome or foss) from sales of inventory |
b

K

g d AR other revenue

1M1a

Revenue

12 Tolalrevenwe Seanstroctions ... 13,363,465, .
232009 12-13-22 Form 990 (2022)
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HOUSE OF FREEDOM, INC.

03-0499181 page10

ional Expenses

Secﬁon 501(::)(3) and 501(c)4) oryanﬁaﬂms must compiete 8l columns. All other organizations must comploeta corimn (A).

Chack if Schedule O containg a responseornotetoany fineinthisPart IX ..o

L

Do not Include amounts reported on lnes 6b,
7b, 8b, 8b, and 10b of Part VIW.

Total expenses

(B}
Program service

expenses

1

2

3

10
1

@ s ad To

Grants and other assistance to domestic erganizations
and domestic governments. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part iV, Ine22
Grants and cther assistance to foreign
organizations, foreign governments, and foraign
individuals. Ses Part IV, ines 15and 16 |
Benefits pald to or for members
Compansation of current officers, dkactors
Gompensaﬁon not Included above to dlsqmﬂiad
porsons (as defined under section 4958(f){1)) and
persons described In section 4958{cH3NB)
Other salaries and wages .
Pension plan accruals and corm1butions (Imh:de
section 401(k) and 403({b) employer contributions)
Other amployee benefits
Payroltaxes .
Fees for servicas {nonamployees):
Management ...
Accounting

Lobbying

Professlonal fundm!slng sawicas Ssa Part IV Ilne 17
Invesiment managementfees
Othar, (If fine 11g amount exceeds 10% of Hine 25,
column (A}, amount, list ine 11g expenses on Sch 0.)

Payments of travel or antertainment expenses
for any foderal, state, or local public officials |
Conferences, conventions, and meatings
Iterest
Paymentsto affifates ... .. ...
Depreclation, depiation, and amortization
Insurance

Other expenses. Itemiza expemsas not ctmmd
above. (List miscellaneous expenses on bine 24e.
line 24e amount axceeds 10% of line 25 coh.lmn (A},
amount, list line 24 expenses on Scheduls 0

UTILITIES

T}
Management and
eneral expsnses

axjpenses

25,

25.

200,000,

500,000.

697,375,

697,375,

579,334.

REPAIRS & MAINTENANCE

9L 123,

174,422,

TELEPHONE

3,656,

3,656,

BANK FEES

183.

183.

Al other expanses

Total functional axpsnsss. Add lines 1 through 24e

1,954,995,

1,954,970,

25. 0.

Jolnt eowts. Complete this line onty  the organization
reportad in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here g # tollowing SOP §8-2 (ASC 558-720)

232010 12-13-22
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Form 990 (2022) HOUSE OF FREEDOM, INC. 03-0499181 pageit
Balance Sheet

Check If Schedule O contalns a response or note to any neinthis Part X ..o L

A B8)
Beginning of year End of year
1 Cash-nondnterestbesring 2,032.] 1 1,823,
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recebvable, net 3
4  Accounts recelvable, net 4
5

Lomaandaﬂwrooeimbleafmmmycunuﬂorformofﬁcu difactor,
trustes, key employee, creator or founder, substantlal contributor, or 35%
controfled entlty or family member of any of these parsons
6 Loans and other recelvablas from other disqualified persons {(as defined

under section 4358(1{1)), and persons described in section 4958{(c)axB) &

7 Notesand boansreceivable,net e, 7,353,000.] 7 7,353,000.
g 8 Inventoriesforsaleoruse ... 8
9 Propald expenses and deferred charges 9

10a Land, buldings, and equipment: cost or other
basis. Complete Part Viof ScheduleD _ t10a] 19,942,237,
b Less: accunuiated depreciation | 10b 5,919,790, 13,028,768.[10c| 14,022,447,

11 Investments - publicly traded securities "
12  Investments - other securities. See Part IV, Ihe11 __________________________________________ 12
13  Investments - progmamrelated. See Pat IV, Bne 1 13
14  Intangible assets 14
16 Other assets. SeePart IV, e 11 . 0.] 15 415,000.
16 Twmmam1mh1s(mmmmy T 20,383,800.] 18 21,792,270,

17 Accounts payable and accrued expenses
18 Grantspayable |
18 Deformed revermie | e
20 Tax-exempt bond kablitles
21 Eacmworcustodiaiaccountliabﬂty ConwaPanwodewdubD ............
22 Loans and other payables to any current or former officer, director,

trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member ofany ofthesepersons ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payabie to unrelated third parties
Other kabiities (ncluding federal iIncome tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X

of Schadule D e
Total linbilities. Add ines 17 hrough 25 o
Ovganizations thet follow FASB ASC 858, check hers X |

and complete lines 27, 28, 32, and 33. :
Net assets without donor restrictions 20,383,800. 27| 21,377,270.
Net assats with donor restrictions _____ 28 415,000.
OrgmlmﬂommatdonoﬂollowFASBASCO&,Mh«o
and complets lnes 29 through 33,
Capital stock or trust principal, orcuventfunds
PalcHn or capital surpius, of fand, buliding, or equipmentfund
31 Retained eamings, endowment, sccumulated income, or other funds

Liabifities

BERB

1]

B Y

g8

| Net Assets or Fund Balances

28
30
a1
a2
33

32 Totalnetassstsorfundbalances | 20,383,800, 21,792,270.
33 Total labilities and net assets/fund balances . 20,383,800. 21,782,270,
Form 990 (2022)
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Form 980 (2022 HOUSE OF FREEDOM, INC. 03-0499181 Page 12
F (1] Reconciliation of Net Assets
Check if Scheduls O contains arasponse ornotetoanybneinthisPart X ... s D

1 Total revene (must egual Part VIl colmn (A}, 808 12) e L1 3,363,465,
2 Total axpenses {must equal Part X, column (A), fine 25} 2 1,954,995,
3 Fevenue less expenses, Subtract line 2fromiine 1 3 1,408,470.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 32, column (&) 4 20,383,800.
5 Netunrealized gains (logses) on nvestments e | B
6 Donatedservices anduse of facliitles e &
T INVBSHMONE BXPOITIBS et 7
8 Priorpentod adiUa IS e et a e e 8
9  Other changes in net assets or fund balances (explainon Schedwe ©) 8 0.
10 Net assets or fund balances at end of year. Combine knes 3 through 9 (must equal Part X, ine 32,

column B) .. et iaeanceaeannnentiaebbe st rrbebtssrinssnssarsinsnssiisssaessess | O 21,792,270,

[ Financial Statements and Reporting

Chack If Schedule O contains a response or note 1o any lne in this Part Xli

1 Accounting method used to prepars the Form 200: |1 Cash  [XJ Accruat [ Other
H the crganization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
28 Woere the organization’s financial statements compiled or reviewed by an independent accountant?
K *Yes,* chackaboxbelowtoindcateMermeﬁnanclaistatenmgforﬁmyaarwereomnpledorreviewa-dona
e basis, conaolidated basis, or both:
Separatebasis L | Consolidatedbasis || Both consofidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? . . .
i "Yas," check a box balow to indicate whether the financial statements for the year ware audited on a separate basls,
consolldated basis, or both:
Separste basis  LX| Consolidatedbasis || Both consolidated and separate basts
c K *Yas* 1o line 2a or 2b, doss the organization have a committea that assumes responsibliity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountart?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As areault of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b H "Yes," did the organization undergo the required audit or audita? If the organization did not undergo the required audit
or audits, explain why on Schedule & and describe any steps taken to undargo such aughs ... R 3b
Form 990 (2022)
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SCHEDULEA Public Charity Status and Public Support

Complets if the organkration Is a section 501{c)3) organization or a section Eiizz
4947 (a) 1) nonexampt charitable trust

Despwiment of the Tressury Attach to Form 890 or Form 890-EZ.
internal Alovenuo Sarvice Go to www.irs.gov/Form@80 for instructions and the latast information.
Name of the organization Employer identification number

HQUSE OF FREEDOM, INC. 03-0499181
{All organizations must complete this part,) See mstructions.

The
1
2 []
3
4

—
I
[
|
7 [X]
™
1
™

B

1 []

12 (]

ization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section t70(b) 1XANI)-

A schoot described in section 1T70(bX 1NAXH). (Attach Schedule E (Form 990).)

A hosphtal or a cooperattve hospltal service organization described in section 1TO{bY 1{ANHIL

A medical research organization operated in conjuriction with a hospital described in section 170(b)1)ANiil). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or oparated by a govemmental unit described In

section 1TObY 1ANIv). {Complete Fart IL.}

A foderal, state, or local govemment or governmental unit described in section 1T0{BY IHANV).

An organization that normally receives a substartial part of its support from a governmental unit or from the general public described in
saction T70(b) 1HANVI). (Complate Part 1.}

A community trust described In section 170{bY1XA)VI). (Complete Part 11}

An agricultural research organization described in section 170(b) 1{ANIx) cperated in confunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or

university:

An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership foes, and groaa recelpts from
activities refated to its exempt functions, subject to certain exceptions; end (2) no more than 33 1/3% of ite support from gross investment
income and urwelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sae section 508(a)2). (Complete Part Iil.)

An organizaticn organized and operated exciusively to test for public safety. See section 508{a){4).

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations dascribed in section 509(a){1) or section 508{a)}(2). See section 509(a)(3}. Check the box on
kines 12a through 12d that describes the type of supporting organization and complate nes 12e, 12, and 12g.

[} Type ). A supporting organization operated, supervised, or contralied 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.

b [J Type li. A supporting organization supervised or controfiad in connection with fts supported organization(s), by having

control of management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complets Part IV, Sections Aand C.

¢ [ Type N tunctionslly integrated. A supporting organization operated i connaction with, and functionally integrated with,

8 supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type Hi non-functionally integratad. A supporting organization operated in connection with its supported organization(s)

that s not functionally Integrated. The organization generally must aatisfy a distribution requirement and an attentiveness
requirament (see Instructions). You must complete Part IV, Sections A and D, and Part V.

-] III Check this box If the organization received a written detarmination from the IRS that itis a Type ), Type I, Type lil

functionally mtegrated, or Typs Il non-functionally integrated supporting organization.

1 Enter the number of supported organizations _____ O | |
. Provide the folkowing lnformaﬁunabwtmeamponed organlzation(s)

) Name of supported D] {H) Type of organization | JHT i SERERA R | [v) Amount of monetary | (Vi) Amount of other
organization (described on kes 110 Myu No support (see instructions) | support (see instructions)

Joial

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedutie A (Form 990 2022



Schedu!eA Form 990 2022

HOUSE OF FREEDOM, INC.

upport Schedule for Organizations

In Sections 1

03-0499%18]1 Page2
TN and TR

{Complete only i you chacked the box en Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IN. If the organization
fafis to qualify under the tests Rsted below, please complete Part 1L}

Section A. Public Support

Calendar year {or fiscal yaar beginning (n)

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

2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

3 Thevahsofaawﬁceaorfacﬁﬁss
fumished by a govemmental unit to
the organization without charge

4 Total. Addlinas 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceads 2% of the
amount shown on llne 11,
column {f)

(a} 2018

{b} 2018

{c) 2020

(d) 2021

(o} 2022

{f) Tota!

400,000.

814,505.

8,382,603,

3,265 597,

12,862,705,

400,000

814,505

6 Public Sublract kne 5 from s 4.
Section B. Totﬁ Support

e

3,165,597,

12,862,705,

276,484.
12,586 221,

Calendar year {or fiscal yesr baginning In}
7 Amounts fromblned
8 Gross Incoms from interest,

dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources
9 Nat income from urwelated business
activities, whather or not the
business is regutarly carled on

Other iIncome. Bo not include gain

or loss from the sale of capital

assais (Explain In Part V1.)

Total support. Add lines 7 Ihmugh 10

10

11
12

(s) 2018

(b) 2019

{c} 2020

{d) 2021

{e) 2022

{f) Total

400, 000.

814,505,

8,382,603,

3,265,597,

12,862,705,

302,642.

150,484.

49,206.

97,868.

600,200.

Gross raceipts from related activitles, etc. (see instructions)

13,462,905,

13 First 5 years. If the Form 930 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
tzation, check this box and stop hers

ofgan .
Saection C. Computation of Public Support Parcentnga

14 Pubic support percentage for 2022 (ine 6, column {f), divided by Bne 11, column (i)

16 Pubfic support percentage from 2021 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - M.Hﬁworgmizzﬁondldnotchackmeboxonlmem mwdlir\e14is331/3% or more, chack this box and

stop hers. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021, If the organization did not check a box on fine 13 or 18a, and line 15 Iz 33 1/3% or more, check this box

and stop here. The organization quakfies as a publicly supported organization

17a 105 -facts-and-circumstances test - 2022. if the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and If tha organization mests the facts-and-clrcumstances test, check this box and stop here. Explain In Part V1 how the organization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021, If the organization did not chack a box on lne 13, 18a, 16b, or 174a, and ne 15 is 10% or

mora, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the
organization msets the facts-and-circumstances test. The organization qualifiss ag a publicly supported organization

232022 12-09-22
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Schedule A (Form 990) 2022 HQUSE OF FREEDOM, INC. 03-0499181 pages
Part Il | Support Schedule Tor Organizations Described In Section S05(a)(2)

{Complete onfy If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. if the organization fafts to

under the tests isted below, please complete Part 1)
Section A. PHEE §upport

Calandar year (or fiscal year baginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total

1 Gits, grants, contributions, and
membership fees recelved. (Do not
inciude any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unretated trade or bus-
ineas under section 513

4 Tax revenues levied for the organ-
tzation's benefit and either pald to
or expended on lts behalf

S The valua of sarvices or faclities
furmished by a govemnmental unit to
the organization without charge

& Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from dizqualified persons

b Amounts included on Sines 2 and 3 recelved

from other than disqualified parsons that
axcood the greaber of $5,000 or 196 of the
amount on kne 13 for the ysar

cAddines7aand7b

8 FPuhbiic A
Section B. %otai %pport

Calendsr year (or fiscal year beginning in) {a) 2018 {b) 2018 {c} 2020 (d) 2021 (e} 2022 {f) Total

10a Gross income from interest,
dividencls, payments received on
securities loans, rents, royalties,
and income from similar sowrces

b Unrefated business taxable incoms
(lass section 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes 10aand10b

11 mhmﬁmnmwhtedbuskms
activities not included on Ene 10b,
whether or not the business is
regularty cared on

12 Other incoma. Donothcludegah
or logs from the sale of capital
assats (Explain in Part V1) s

13 Total smpport. (add mnee 9, 10, 11, and 12)

14 First 5 years. If the Form 890 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here N B
Section C. Computation of Public Support Porcontage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurmn ) ... [18 %
16 _Public support percentage from 2021 Schedule A Part L Bne 15 i, 1 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column {f), divided by ine 13, column () ... . |17 %
18 Investment income percentage from 2021 Schadute A, Part 10, §ne 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support tests - 2021, If the organizatlon did not check a box on fine 14 or ne 19a, and line 16 {s more than 33 1/3%, and

line 18 ia not more than 33 1/3%, check this box and stop here. The organizetion qualifies as a publicly supported organtzation ... I:l
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions |:|
232023 12-08-22 SchaduloA(anM)w
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Schedule A (Form 990) 2022 HOUSE OF FREEDOM, INC. 03-0499181 pagea

Supporting Organizations

{Complete only if you checked a box on fine 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Ba

10a

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

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

Did the organization have a supported organization described in section 501{c)(4), (5}, or {8)7 If "Yes," answer
fires 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5}, or {6} and
satistied the public support tests under section 508(a)(2)7? If “Yes, " describe in Part Vi when and how the
organization made the determination.

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

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

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

Diet 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)7 If "Yes,” explain in Part VI what cantrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished {such as by amendment to the organizing document}.

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

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

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

benefited by one or more of its supported organizations, or (if} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, * provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{cH3}{C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77
if °Yes,” complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If "Yes, " provide detall in Part V1.

Did one or more disqualified persons {as defined on line Sa) hold a controffing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail it Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes, " answer fine 10b below.

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 hofdings.}

232024 12-08-22
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Scheduls A (Form 980) 2022 HOUSE QF FREEDOM, INC. 03-0495181 Page §_
Part IV] Supporting Organizations continved)

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alons or together with persons described on knes 17b and
11¢ balow, the goveming body of a supported organization? 1in 1
by A family member of a person described on ine 11a above?
¢ A 35% controfled entity of a person described on fine 11a or 11b above?lf "Yas™ to #ne 114, 11b, or 11¢, provids
detall in Part VI
Section B. Type I Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting In thek official capactty, or membership of one or
more supported organizations have the power to regularty eppoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part V1 how the supported organization(s}
effectively operated, supervised, or controlfed 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 rustess were afocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organtzation operate for the benefit of any supported organtzation other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? If "Yes, * explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or conirofed the supporting organization.

Section C. Type Il Supporting Organizations

1 Woere a majority of tha organization's directors or trustees during the tax year also & majority of the directors
of trustess of each of the organization’s supported organization{s)? if "No, " describe in Part Vi how control

or managament of the supporting organlzation was vestsd In the same persons that controfied or rmanaged
the sy, od s).

on D. ng Organizations

1 Did the organization provids to sach 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 980 that was most recently fited as of the date of notification, and (il) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previousty provided?

2 Woeve any of the organization's officers, directors, or trusteas either () appointed or elected by the supported
arganization{s) or (4} serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the arganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on Iine 2, above, did the organization's supported organizations have a
significant volce in the organization's investment policles and in directing the use of the organization's
mmorasaetsataﬁm\esdurhgmetnxyaar?ﬁ'hs“dascﬂbeIanVlmsmlameorgan!zaﬂm's
supported organkzations played in this regand,

Section E. Type [ITFunctlonaW Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yoafsee iInstructions),

a ] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization Is the parent of each of its supported organizations. Complats ine 3 below.

¢ [ The organtzation supported a govenmental entity, Describe in Part VI how you supported a govermmental entlty (see Instructions).

2 Activities Test. Answer lines 2a and 2b below. Yu‘No

a Did substantialy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crpanization was responsive? Iif *ves,® then in Part VI Identify
those supporisd organizationa and explain how these activities directy furthered thel exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determnined
that thase activities consiitited substantially aff of Its activities.

b Did the activities described on line 2a, above, constitute activitiea that, but for the organization's involvement,
one or mere of the organization's supported organization(s) would have been sngaged in? If Yes, * explain in
Part V1 the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's nvolvement.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yas® or "No" provide detalls in Part V1.

b Did the organization exercise a substantial degree of diraction over the policles, programs, and activitles of each
of ifts supported organizations? If "Yas, * describe in Part VI the rofe piayed by the organization in this regard.
232026 12-08-22 18 Schedule A {Form 980) 2022
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Schedule A (Form 990) 2022 HOUSE OF FREEDOM, INC.

03-0499181 pages

Part V.| Type Ill Non-Functionally Integrated 505(a)3) Supporting Organizations

All othar Typs lil non-functionally integreted supporting organizations must complete Sections A through E.

Check here ¥ the organization satisfied the Irtegral Part Test as a qualifying trust on Nov. 20, 1970 @xplain in Part Vi). Ses Instructions.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-temm capital gain

Recoveres of prioryear distributions

Other gross incoma {sae instructions)

Add ¥nes 1 through 3.

ol o [N

Depraciation and deplation

o | W |Nja

Portion of operating expenass paid or incuired for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Othar expenses {(ses instructions)

~y

Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4}

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggragats fair market vaiue of afl non-exempt-use assets (see
instructions for short tax year ar assets held for part of year):

{B) Current Year

a_Average monthly value of securities

b_Average monthly cash balances

¢ Falr market value of other non-exempt-use agsels

d Total (add lines 1a, 1b, and 1c)

o Discount claimed for blockage or other factors

{axplain in detad in Part VI):

2

Acquishion indebtednaess applicable to non-exempi-uge asgels

o

Subtract kine 2 from lne 1d.

w

[

Cash deamad held for sxempt use. Enter 0.015 of ine 3 (for greater amount,

sos instructions).

Net value of non-exempt-tise assets (subtract line 4 from Inse 3)

Multiply line S by 0.035.

~N|®|;

Racoveries of prior-year distributions

8 Minimum Assst Amount {add iine 7 to line 8}
Saction C - Distributable Amount

AR RL-Ni-~NEH

Adiusted net income for prior year (from Section A, line B, columin A)

Current Year

Enter 0.85 of #ne 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or ine 3.

Income tax imposed In prior year

ol (G0 |=

oo (WM |-

Distributable Amount Subtract Ine 5 from iine 4, untess subject to
emargency temporary reductlion (see instructions).

~

—_— nstiuctions),

Chackhamifihecunerﬂyenrbﬁwugénizaﬂm'sﬁstasanm-hrmimmdtyhtemated?ype 1 supporting organization (see

232008 12-08-22
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Schedule A {Form 990) 2022 HQUSE OF FREEDOM, INC. _ 03-0499181 page7
Pi | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)
Seaction D - Distributions Current Year
1 Amounts paid to supportad crganizations 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
Adminisirative expenses paid to accompiish exempt purposes of supported omganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide detadls in Part V)
Other distributions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization ts responaive
{provide detalls in Part VI). See instructions.
9 Distributable amounit for 2022 from Section C, ine 8 9

10 Line 8 amount divided by Ene 9 amount 10

~N (@ [N

o~ |0 | |2

-]

(] (i) (n
) Underdistributions Diatriburtable
Section E - Metribution Allocations (see instructions) Excess Distributions Pre-2022 Amoiunt for 2022

1 Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expialn in Part Vi), See Inatructions,

3  Excess distributions camyover, i any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Yotal of lines 3a through 3e

Appliad to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see ingtructions)

Remaindsr. Subtract fnes 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section B,

ne 7: %

Applled to underdisiributions of prior years

Applied to 2022 distributable amount

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

5 Remalning underdistributions for yeara prior to 2022, i
any. Subtract Ines 3g and 4a from line 2. For result greater
than zaro, expiain in Part V1. See instructions.

8 Remaining underdistributions for 2022. Subtract nes 3h
and 4b from fine 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2023 Add ines 3
and 4c.

8 Breakdown of fine 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

h"""ﬂ"L“"ﬂﬂ.Dﬂ'D

o

a0 |T|s

732027 12-08-22
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Form 990) 2022 HOUSE OF FREEDOM, INC. 03-04935181 pages

Supplemental Information. Provide the explanations required by Part il, line 10; Part I, kne 17a or 17b; Partlll, line 12;
Part 1V, Section A, Bnas 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
Ine 1; Part IV, Section D, ines 2 and 3; Part IV, Saction E, Bnes 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, [ina 1e; Part V,

Saction D, Ines 5, 6, and 8; and Part V, Section £, ines 2, 5, and 6. Also complete this part for any additional information.
{Ses nstructions.)

Schedula

232028 12-08-22 Schadule A (Form 990) 2022
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HOUSE OF FREEDOM, INC. 03-0499181
identification of Excess Contributions
Schedule A included on Part I, Line 5 2022
* Do Not File **
*** Not Open to Public inspection ***
. 3, Total Ex
Contributor's Name Conir?buﬁons Canh';:ﬁ?ens

MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY

DEVELOPMENT 400,000. 130,742,
'HE SKIP VIRAGH FOUNDATION, INC. 415,000. 145,742.

Total Excess Contributions to Schedule A, Partll, Line &
223171 04-0%1-22

276,484.




SCHEDULE D Supplemental Financial Statements

{Form 990) Complets if the organization answered "Yas" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 128, or 12b.
Department of the Treasury Attach to Form 890.
Interrad Revnis Service Go to www.irs.gov/FormB0 for instructions and the latest information. o SDecO] -
Name of the organization Employer identification numbaer
HOUSE OF FREEDOM, INC. 03-04959181

Organizations Maintaining Donor Advised Funds or Other SimHar Funds or ACCounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberstendofyear ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear
5 [¥d the organization inform al donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subjoct to the organization’s exclusive legal control? - DYes I:I No

6 Did the organization inform all granteas, donors, anddonoradvlsorshwrﬂhgthatgrwﬂfundacmbemadonw

for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? ... . |:|Yea Qﬂo
Part Il | Conservation Easements. Comp%ateiftheorganlzaﬂm answered "Yes® onFormsoo Paitlv e 7.
1 W&)ofmﬂmaﬁonmmmubyﬂmmmﬂm(chmkaﬂmat
Presarvation of tand for public use (for sxampla, recreation or education) Pregervation of a historically important land area

[__] Protection of natural habitat [_] Preservation of a certified historic structure

D Preservation of open space
2 Cmmplatehes2athroug|2dHﬁ'teorganlzsﬁmheidaqualiﬂedommavatbncmﬁfbuﬂwhﬂwefomofaconsewaﬂoanmmehst
day of the tax year, | Held st the End of ths Tax Year
Total number of congservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified Nstoﬂcshructwehcbdodh(a)
Number of conservation easements included in {c) acquired after Juty 25.2006,mdnatona
historic structure listed in the National Repister 2d
3 Number of conservation easements modified, trmsfened released extmg.;lshed nrtemﬁnated bymeorganlzmhn during the tax

year
4 Number of states where property subject to conservation easement is located
B Doas the organization have a wiitten policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? Clves [Clne

6 Staff and vohuntear hours devoted to monitoring, inspecting, handhgofviolaﬁons and enforcing conservation easements during the year

a o oTa

7 Amount of expenses Incurred in monitoring, inapecting, handling ofvidaﬁms,mdaﬂomhmdonsavatbneasenmtsdwhgﬂmysar

8 Doos each conservation sasemant reported on line 2(d) above satlsfy the requirements of section 170Mh{4){B)(}
and section 170M@BKO? .. i Cves [

9 InPart)(]IIdascrbehowheorgmizaﬂonmpodsconservaﬁmemmrﬂsmItsrevenmmdaxpensastmemrtmd
balance shaet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the

ganization’s accounting for conservation easemsanis.

Til] Organizations Malintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered "Yes® on Form 990, Part [V, fine 8.

Ja Hf the organtzation elected, as parmitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasuires, or other similar assets held for public exhibition, education, or ressarch in turtherance of pubkc
service, provide in Part Xlll the text of the fooinote to is finencial statements that describes these tems,

b | the organization elected, as permitted under FASB ASC 958, to report In its revenus statement and balance sheet works of
ert, historical treasures, or other simdlar assets held for public exhibition, sducation, or research in furtherance of public servics,
provide the following amounts relating to these tems:

i) Revenue included on Form 990, Part Vil Sne 1 i, §
(i) Assets included In Form 990, Part X

2 |f the organization received or held works of art, hlstorlcaltmasures or other similar assets for financiat gain, provide

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

a Revenue included on Form 980, Part VIl Bre 1 . ¥
b Assets included in Form 880, Part X L B
LHA For Paperwork Reducton Act Notice, ses the Instructions for Form $90. Schadule D (Form 980) 2022

W51 00-01-22

26
13040129 146711 21310 2022.05040 HOUSE OF FREEDOM, INC. 21310__1



HOUSE OF FREEDOM, INC.

03-0499181 page2

Scheduie D (Form 990) 2022

IT Organizations Maintaining Collections of Art. Historical Treasures, or Other Simiar Assetconthued)

3 Ushgmeorgmlzatimsacquislﬂm accession, and other records, check any of the following thet make significant use of its

collection items (check alf that apply):
8 [ Public exhibition

d ml.omorexdﬂangeprogmn
b [ Scholarty research

. E:lOther

¢ [ 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 X3l

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the erganization’s collection?

[ Ives [ Ino

reported an amount on Form 890, Part X, ine 21.

‘Part IV | Escrow and Custodial Arrangements. Completa if the organization answered "Yes” on FoanBO “Part IV, ke 9, of

4a |5 the arganization an agent, trustee, custodian or other intermediary for contributions o other assets not included
on Form 890, Part X7

f "Yes,” axpiain the arrangement in Part XJIl and complete the following table:

b

Baginning DAIANCE | s et 1c

ADdHONS dURNG D YORr et e id

Distributiona durng the yaar it nenneenns | 1B

Ending DALANCE |||, .\ttt

Did the organization include an amount on Form §90, Part X, Ine 21, for escrow or custodial account liabliity?

__vi__iYu

L_ino
1

i-r “Yes," explain the arrangement in Part Xlll. Check hera if the explanation has been provided on Part XIll
V| Endowment Funds. Gompleta if the organization anawered "Yes" on Form 930, Part IV, ine 10.

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

(dd} Three ysars back

(e} Four years back

Net investment sarnings, gains, and losges

Grants orschodarships L

Other exponditires for facilities
and programs

Endofyearbalance . ...

Provide the estimated percentage of the current year end balance (ne 1g, column (a)} held as:

Board designated or quast-endowment %

Parmansnt endowment

Term endowment %

‘The percantagas on ines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the poessession of the organdzation that are held and administered for the

organization by:

i) Unrelsted organizations

{l) Related organizations
b if "Yes" on ine 3afl), are the related organizations listed as requirad on Schedule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

%

Yeos

-] Land, Buildings, and Equipment.
Comgplete if the organization answered *Yes" on Form 980, Part IV, ine 11a. Sea Form 880, Part X, line 1G.

Description of property {a) Cost or other {b) Cost or other {c) Accurmulated
basis (investment) basis (othan)

{d) Book value

466,400.]:
18,806,603.

466,400.

L [ *

609,554, 481,221.

128,333,

59,680. 32,824,

26,856,

Total. Add lines 1a ttwough 19 (Cokmm {09 must gualFaerQﬂ, Part X, cofumn (B), #ne 10c.)

14,022,447,

Schedule D (Form 890) 2022
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Scheduls D (Form 990) 2022 HOUSE OF FREEDOM, INC. 03-0499181 paged
1 VIl| Investments - Other Securities.
Complate if the organization answered "Yes® on Form 990, Part IV, ine 11b. Ses Form 990, Part X, Hine 12.

{a) Dascription of security oF Categary fnchuding rame of securdty) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financid derivatives
(2) Closely held aquity interests
{3) Other

A

B)

(]

1]

(3]
{G)
H)
Total. (Col. (b} must squal Form 990, Part X, col (B} kine 12.)
Part Vill| Investments - Program Related.
Compiate if the organization answered "Yes" on Form 890, Part IV, iine 11¢. See Form 990, Part X, line 13.
{a} Description of investmeant {b) Book value {c) Method of valuation: Cost or end-ofyear market value

{1

{8)
Taotal. {Col. (b) must egual Form 990, Part X, col. (B) line 13.)
PartIX | Other Assets.
Complete If the organization answersd "Yes" on Form 990, Part IV, Ine 11d. See Form 990, Part X, #ne 15.
{a} Description (b) Book value

{1
{2)
{31
{4)
{5)
(6)
N
{8)

9
Total. (Cofumn {b) must equal Form 990, Part X, col (B)Bn@ 15.) | oo

Part X | Other Liabilities.
Complate If the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, fine 25.
1. (=) Description of BabHity {b) Book valus
(1) Fedaral income taxes
)
&)
{4)
{5)
6}
7)
8)
)]
Total. (Column (b) must equal Form 990, Part X, cof, (BIEne@25) ..o
2. Liablfity for uncertain tax positions. tn Part XllI, provide the text of the fooinote to the organization's financlal staterments that reports the

organization's llablity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part i __[X1
Scheduls D (Form 990) 2022
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Schedule D (Form990) 2022 HOUSE OF FREEDOM, INC. 03-0499181 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization angwered “Yes" on Form 990, Part IV, lins 12a,
Total revenue, gains, and other support per audited financialstatements | 4
Amounts included on lne 1 but not on Form 980, Part VNI, line 12:
Net unrealized gains {icsses) on investments

N -

a

b Donated services anduge offaclities .
¢ Recoveries of prior year grants
d
a

Other {Describe in Part Xill,)
Add Bnes Zathrough 2d e

3 Subtmact ine 2e from lina 1

4 Amounts inchluded on Form 990, Part Vil line 12, but not on #ine 1:

a Investment expensses not inciuded on Form 890, Part Vill, line7b . I 4a

b Other Describe In Part XY ... L

C AODIINEB AB AN AL e et bt s e ee e ae s eamnn e eens s s nnin

5 Tota!rwenua Addlines:!andilc (This must equal Form 990, Part |, ine 12.) 5

Part XH | F onses per Audited Financial Statements With Expenses per Retumn.

Comphteiftheorgmlzaﬁmanswerad"r’es on Form 80, Part [V, line 12a.

1 Total expenses and losses per audited flnanclal statements
Amounts included on line 1 but not on Form 880, Part [X, fna 25:

a Donated services and uae of facilities 2a

b Prioryearadjustments e, 2h

¢ Other losses 2c

d |_2d

e

Other(DesorbehPart)(lll)
Add lines 2a through 2d
3 Subtract fine 2e from line 1
4  Amounts included on Form 380, Part X, line 25, but not on §ine 1:
a Investment expenses not inchuded on Form 890, Part VIll, line 7b

| 4a
b Other(DescibelnPartdl) . e

C AddBnesdaand Al e
5 Total expenses. Add lines 2 and de. (This must equal Form 890, PartLine 18.) ..o | 8
‘Part Xill] Supplemental Information.

Provide the descriptions required for Part 1, Sines 3, 5, and 9; Part If), linas 1a and 4; Part IV, fines 1b and 2b; Part V, ine 4, Part X, line 2; Part X1,
linea 2d and 4b; and Part 241, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION ACCOQUNTS 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, 2023 AND 2022 FOR UNCERTAIN INCOME TAX POSITIONS. THE

ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,
232054 00-01-22 Schedule D (Form 880} 2022
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Schedule D (Form 980) 2022 HOUSE QF FREEDOM, INC. 03-0499181 pages
Part X1l 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 800) 2022
232055 0Q-0%-22

30

13040129 146711 21310 2022.05040 HOUSE OF FREEDOM, INC. 21310__1



SCHEDULE J Compensation Information
{Form 880} For certain Officers, Directors, Trustees, Kay Employses, and Highest
Compansated Employses
Comploete if the organization snswered “Yes" on Form 580, Part [V, line 23.
Department of the Tressury Attach to Form 990.
Intornal Reverus Sarvice Go to www.irs.gow/Form990 for instructions and the latest information. 5 4
Name of the organization Employer identification number
HOUSE OF FREEDOM, INC. 03-0499181

Part] | Questions Regarding Compensation

ta Check the appropriate box(es) If the organzation provided any of the following to or for a person lsted on Form 880,
Part V1, Section A, ine 1a. Complete Part (Il to provide any relavant Information regarding these items.

L] First-class or charter travel :ll-loushgalowarmorresidmfctpemomlusa

L Travel for companions ] Payments for business use of parsonal residence
Tax indemnification and gress-up payments [ Heatth or social club dues of inftiation fees

|:l Discretionary spending account D Parsonal services (such as mald, chauffeur, chef)

b If any of the boxes on kne 1a are chacked, did the organization follow a written policy regarding payment or

reimbumsement or provision of all of the expenses described above? If *No," complete Part illto explain
2 Did the organization raquire substantiation prior to reimbursing or alowing expenses incured by all directors,

trusteas, and officers, Including the CEO/Exacutive Director, regarding the ttems checkedonlbne1a? . ...

3  Indicate which, if any, of the folowing the crganization 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
eatablish compensation of the CEQ/Exacutive Director, but explain in Part fi.

Compensation committee D Written employmant contract
Indspendent compensaticn consultant ] Compansation survey or study
Form 9390 of other organizations DApprovanytmboardorcompensaﬂoncommfttea

4 During the year, did any parson listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recsive a severance payment or change-ofcontrol payment?
PaﬁlcbstahorrecelvepaymaﬁMnaaupplamuﬂmnmquaHﬂedmﬁemuﬂplan?
¢ Participate in or receive payment from an equity-hased compensation arangement?
If *Yes" to any of ines 4a-<, Estthepersorxsandpmvideﬂnapp&oableanmntsforaach Itamum‘tlll

-

&g
alale

Only saction 501{c)3), 501{c)4), and 501(c}29) organizations must complate lines 5-9.
5 For parsons listed on Form 880, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
a The organization? . .. ... ...
b Any related organization?
If “Yas™ on line Sa or 5b, describe in Part 1\,
6 For persons #isted on Form 290, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OrganiZaBONT ettt et st ee e et e
b Any refated orgaNZANONT ettt e
if "Yes® on line Ba or 6b, describe In Part [il.
7 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines S and 87 If Yes,"describe inPart Il
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception describad In Requdations section 53.4958-4(a}{(3)? If "Yes,” describe In Part il
9 I *Yes* on lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations saction 63.4058-8{c)? ki e
LHA Foqu:orwukHodtwﬂmActNoﬁco soetholnmwonsforFormm Schedule J (Form 890) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responsss to specific qusstions on
Form 990 or 80-EZ or to provide any sdditional information.
Doparirmant of the Treasury Attach to Form 990 or Form 880-£7.
intornal Rovenue Seevios Go to www.irs.gov/Form9o0 for the |atest Information.
Name of the organization Employer
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:

TQ PREPARE THEM TO BECOME RESPONSIBILE AND USEFUL MEMBERS OF THE

COMMUNITY AND SOCIETY.

FORM 990, 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 MARAGEMENT-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 990, 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 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22

34
13040129 146711 21310 2022.05040 HOUSE OF FREEDOM, INC. 21310_1



Schedute O (Form 990) 2022

Page2
Name of the crganization

Employer identification number
HOUSE OF FREEDOM, INC. 03-0495181

FINANCIAL STATEMENTS AND FORM 990 ARE ALSO AVAILABLE ON THE WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

232212 10-28-22 Schedule O {Form 990) 2022
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