EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

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

et Aevange Sevcs " _| P:_Go to www.irs.gov/FormB90 for Instructions and the latest informatin, _ Miepection”
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B g:ph;%a ltf, L C Name of organization D Employer identification number
dins | HOUSE OF FREEDOM SUPPORT CORPORATION
changs | Doing business as 84-3536098
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 1029 E. BALTIMORE STREET 410-675-7500
s City or town, state or province, country, and ZIP or foreign postal code | G Grossrecelpis § 5,810,229.
[ Iipenced| BALTIMORE, MD 21202 Hia} Is this a group return
[1885"* | F Name and address of principal officer: MATTHEW BAUER for subordinates? Cves [X]no
poning | o AME AS C ABOVE H(b} are sl subordinates inciucec? ] Yes [ No
1 Tax-exempt status: 501{c)(3 501{c «_(insert no. 4947{a}{1) or 527 If *No," attach a list. See instructions
J Website: pp HELPINGUPMISSION.ORG H(c) Group exemption number P
K_Form of organization; | X | Corporation | ] Trust [ ] Association | Other B> [ L Year of formation;: 201 9] m State of legal domicile; MD
[Parti] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
=
2| 2 Check this box > |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) R K- 5
:-; 4 Number of iIndependent voting members of the goveming body (Part VI, lineib) 4 5
§ 5 Total number of individuals employed In calendar year 2021 (PartV,Mne28 ... |I'B 0
E| 6 Total number of volunteers (estimate if necessary) ... ... ... iz, el 6 0
g 7 a Total unrelated business revenue from Part VIII, co!urnn (C). Ilne 12 _______________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line 41 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 11,975,000, 5,124,000.
2| © Program service revenue (Part VIll line2g) ... . 542,248, 684,818.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) sl e Eis 20,871. 1,411.
T| 11 Other revenue {Part VIll, column (A), lines §, 6d, 8¢, 9¢, 10c,and 116} _ 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 12,538,118, 5,810,229.
13 Grants and similar amounts paid (Part IX, column (&), lines 13 0. 5,918,247.
14 Benefits paid to or for members {Part IX, column {A), lined) 0. 0.
w| 15 Salaries, other compensation, employes benaefits (Part IX, column (A}, Ilness 10) ) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 14} 0. 0.
§. b Total fundraising expenses {Part IX, column (D), line 25) P 0. (& i ] :
Wl 17 Other expenses (Part IX, column {A), lines 11a-11d, 14624 114,8690. 921,527.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25} 114,860. 6,839,774.
19 Revenue less expenses. Subtract line 18 from line 12 Pomm— . 12,423,25%.] -1,029,545,
G Beglnning of Current Year End of Year
8520 Totalassets (Part X, ine 16) ... .. ... 48,762,034.] 49,667,310.
< 21 Total liabilities (Part X, line 26) ... 19,478,783.| 21,413,604,
=35 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . . 29,283,251.] 28,253,706.
[Part/ll | Signature Bloc
Under penaltles of perjury, | declare that | have #%a : agcompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Degla oL are peinn officgt) is b all information of which preparer has any knowledge. ,
Ny | , 722 h i
Sign Signature of officel et Date /
Here MATTHEW BAUER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Seck C 1| PTIN
Paid [PHILIP H. CORNBLATT soll-em_glopd 00252478
Preparer | Firm's name p COHNREZNICK LLP FirmsEINp 22-1478099
Use Oniy |Firm'saddress . 500 EAST PRATT STREET, 4TH FLOOR
BALTIMORE, MD 21202 Phoneno.410-783-4900

May the IRS discuss this return with the preparer shown above? Seeinstructions ... o Yes No
132001 1209-2¢ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)




tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il ...
1  Brisfly describe the organization's mission:

SEE SCHEDULE O

Form 990 |2021) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 page2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form980 or 90027 | Jyes [XIno
If *Yes,” describe these new services on Schedule O.

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

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

4a  (Code: } (Expenses $ 6,818,474. tncluding grants of § 5,918,247. ) (Revenue $ 684,813. )
USE QUALIFIED LOW-INCOME COMMUNITY INVESTMENTS FOR CONSTRUCTION OF A
PROPERTY IN THE CITY OF BALTIMORE, MARYLAND. CONSTRUCTION WAS COMPLETED
IN 2022 AND THE PROPERTY WAS LEASED TO HELPING UP MISSION . INC. TO
OPERATE AS A COMMUNITY FACILITY SERVING HOMELESS AND LOW INCOME WOMEN
AND CHILDREN.

db (code: ) (Expenses $ including grants of § ) {Revenus s )

4c  (Code: ) (Expenses s including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § - _ ) {Revenue § )
4e _Total program service expenses P> 6,818,474.
Form 990 (2021)
132002 12-09-21
3
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Fi 021} HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 3
art. cKlist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If *Yes," Complate SChOTUIB A _................oiiioieeeoeeee e e N . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,* complete Schedule C, Part |
4  Section 501{c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? if "Yes,* complete Schedule C, Part If .
5 Is the organization a section 501(c){4), S01{c)(5), or 501(c){6) organization that receives membership dues, assessments. or
similar amounts as defined in Rev. Proc. 98-19? if *Yes," complete Schedule C, Partill ... o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas," complete Schedule D, Part ! 3]
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *vas,* complete Schedule D, Part Il .. - 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complgfe
Schedule D, Part Il __..................ccoooioeeeeeeeeeeeee
8 Did the organization report an amount in Part X, line 21, for ascrow or custodial account Iiabillty 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
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f *Yes,* complete Schedule D, Part V. ... |10 X
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ *Yes, " complete Schedule D,
Part VIIE.... o e TS e T e i g DS e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," completa Schadule D, Part Vll ..o.ovooooooo
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schadule D, Part VIlf ..o
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 167 If *Yes,* complete Schedule D, Part IX ... S e ) A | X
e Did the organization report an amount for other liabilities in Part X, line 2567 Jf "Yes," comp]efe Schedule D pan x ____________ 110 | X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yes,* complete Schedule D, Part X ... 111 X
t2a Did the organization obtain separate, independent audited financial statemants for the tax year? Jf "Yes,” complete
Schadule D, Parts Xl and Xl .- et e s e D L S ey B e i S i |20 ] X
b Was the organization lncludad in consolidated, independent audited financial stataments for the tax year?

b b

]
Co o T |- - - B

-k
s
o
"

iic X

If "Yes," and if the organization answered ‘No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional ... | 12b X
13 Is the organization a school described in section 170(bX1)AYIN? if *Yes," complete Schedwle E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o X

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bus:ness.

investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000

or more? if *Yes,"* complete Schedule F, Parts 180G IV ... 14b X
156  Did the organization report on Part IX, colurn (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *vas, * complete Schedule F, Parts and IV ... ... . A ) LN [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran‘ts or other asslstance to

or for foreign individuals? if *Yes, * complete Schedule F, Parts iiand IV ... . . . . . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX

column (A), lines 6 and 1167 /f “Yes,” complete Schedule G, Part /. See Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII, Ilnes

1cand Ba? Jf "Yes," complete Schedule G, Part Il ... S I | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ;f 'Yes

complete Schedule G, PArt Il .....................cccooowveeeeeeeoooeoeeeeeeoe oo SR S 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,* complete Scheduls Mmoo s it 30 . | 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R e e | OO

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (&), line 17 jf *¥as ® complete Schedute §, Parts landll oo | 29 | X
132003 12-08-21 Form 990 (2021)
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990 (2021} HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098  Page 4
f%ll—fheckllst of Required Schedules (coninyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f “Yas,* complete Schedule |, Parts fand it ... we] 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about cornpensatlon ol the organization s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, * complate
ScheduleJ ............c.ocivieis . 23 X

24a Did the organization have a tax-exempt bond Issue w:th an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complets

Schedula K. IF "NO, " GO B0 N8 258 ............ooioieite oo ee et et e et | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy XMt oM e e | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . load

25a Section 501(cK3], 501(cH4), and 501(c}{29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? Jf *Yas," complste Schedule L, Part ! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part! ... .. 25b X
26 Did the organization report any amount cn Part X Ilne 5 or 22 for recelvables frorn or payables to any cumrent
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yas," complete Schadule L, Partff ... .. . |28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes, " complete Schedule L, Partilt ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor?

“Yes," completa Schedla L, Part IV .............c....c..coovioaereee e s G e 1288 X
b A family member of any individual described in line 28a? if *Yas, " completa Schedule L Part IV ........................................... | 285 X
¢ A 35% controlled entity of one or more individuals and/or organizations describsd in line 28a or 28b7 Jf
sYes, S complete Schedule L, Part IV ... .. il i A e e e s | 2B¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f -yes, complete Schedule M .o 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUIONS? If *Yes,* COMPIBIE SCHEAUIE M ...................—oeoeoooeoeoeoooeroooe oo oo eeees oo 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? Jf *ves,* complete Schedule N Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SChEUIE N, PBIHII ...........ooooooot oot oo i R X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat ions
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! ... . T I <] X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,” complete Schedule R Pan H m or!v and
PV, line 17 . e e iasi e eee e e oo Ao T2 e et T el T ) 4
35a Did the organization have a contrelled entity within the meaning of sectlon 512(b)(1 3)? T L e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a controlled entity
within the meaning of section 512(b){13)7 if “Yes, " complete Schedule R, Part V, i@ 2 _._.._...........c...coooo oo 35b

36 Section 501(ck3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 . . SRR I X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related orgamzation
and that is treated as a partnership for federal income tax purpeses? if *Yes,* complete Schedule R, Part Vi ...
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197

egar ng Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPanty ... . ] -]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0-if not applicable |_1a 0
b Enter the number of Forms W-2G included on line 1a. Enter O-ifnotapplicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... ... R 1c X
132004 12-09-21 Form 990 (2021)
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Form 990 {2021} HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098  page5
[PartV] Sta

tements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, Laa | ;} i

filed for the calendar year ending with or within the year covered by thisretum 0 el |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? v L 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file, See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ol e e 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 3b

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d d the organlzatlon sohcnt

any contributions that were not tax deductible as charitable contributions? e s | R X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were Not tax dedUCHbIE? 5 o e e e e T Ly s L T e ek S R LAY e LT R S 6b
7 Organizations that may receive deductible contributions 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 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e s aeitin o T depins | sl D e gt sk yi- X
d 1f "Yes," indicate the number of Forms 8282 filed duringtheyear . T 7d i Lt |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? o4 L¥i
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Spoansoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . ... ...  Bb
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 . i 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facllmes __________________ L‘_I_@
11  Section 501(c}{12) organizations. Enter: el
a Gross income from members or shareholders ... ... 11a s {
b Gross income from other sources. (Do not net amounts due or pald to other sources against b
amounts due or received fromthem.) ... 11b
12a Section 4947{a){1} non-exempt charitable trusts. |s the organization fi I|ng Form 990 in lleu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... i 12b I :
13 Section 501{c}{29) qualified nonprofit health insurance issuers. Y
a lsthe organization licensed to issue qualified health plansin morethanonestate? .o 13a
Note: See the instructions for additional information the organization must report on Schedule O. j
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization Is licensed to issue gualified health plans L e e e O |13b
¢ Entertheamountofreservesonhand . . .. . Iﬂc
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filted a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...................... 14k
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute paymentis) during theyear? | e |_15 X
If “Yas," see the instructions and fils Form 4720, Scheduls N. L |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It *Yes," complete Form 4720, Schedule O.
17  Section 501(c}21) organizations. 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 o 17
If "Yes,” complete Form 6069.
132005 12-09-21 6 Form 980 (2021)
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Form 990 (2021) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 6
- Governance, Management and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Chack it Schedule O contains a response ornotetoany lineinthis Park VI oo [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear = | 1a 5
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who are independent 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employse? 0 mliz2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect superv ision
of officers, directors, trustees, or key employees to a management company or other person? B R - | X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled? _____________ 4 X
§ 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? | 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
mora members of the goveming Rody T | i e e b LR Ces e e e T 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? oo o e o el e e s e e e | 7b X
8 Did the organization contemporaneously document the meeimgs held ar written actlons undertaken durmg the year by the following: : ' '
a The goveming body? s | 8a | X
b Each cornmittee with authority to act on behalf of the govemlng body? gb | X

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

organization’s mailing address? () B Emae i | T X
Section B. Policies /;

Yes | No
10a Did the organization have local chapters, branches, or affiates?  10a X
b If "Yes,” did the organization have written policies and procedures govemmg the actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f|||ng the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920, £y,
12a Did the organization have a written conflict of interest policy? If *"No," O Lo lNB 13 ... ..o oo, . jp2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
on Schedule O how this was done ... . Riiicssfiss s || e nslmiin aes dome 0 AT 12| X
13 Did the organization have a written whistleblower policy? || ... e 131X
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 CEQ, Executive Director, or top management official . . 15a | X
b Other officers or key employess 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 during the year? | 168 ! X

b If “Yes," did the organization follow a wrltten pollcy 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
exempl status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, it 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.

Own wabsite |:| Anocther's website |X| Upen request i:l Cther jexplain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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

MATTHEW BAUER - 410-675-7500
1029 E. BALTIMORE STREET, BALTIMORE, MD 21202
132006 12-09-21 Form 990 (2021)
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Farm 890 {2021) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098
ompensation of Officers, Directors, Trustees, ey Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains aresponse ornote toany line inthisPartvt.~
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

Page 7

® 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, ditector, trustes,
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-

or key employee) who received report-
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 smployees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

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

See the instructions for the crder in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustes,

(&) (B) {C) D) &) F)
Name and title Average | o ch':g(st'::ge"m e Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week clficer/and 2 direciodustes) from from related other
fistany | & the organizations compensation
hoursfor | S| T organization {W-2/1099-MISC/ trom the
related | g | £ : {W-2/1099-MISC/ 1099-NEC) organization
organizations g = _% = 1099-NEC) and related
below | 3 g 5|8 2k = organizations
ine) 18| 3[E]% 585
(1) MATTHEW BAUER 2,00
PRESIDENT 2.00 [X X 0. 0. 0.
(2} DEBBIE WOODEN 2.00
TREASURER 2.00 (X X 0. 0. 0.
{3) MICHABL STITCHER 2.00
SECRETARY 2,00 (X X 0. 0. 0.
{4) STEVE GUDEMAN 2.00
MEMBER 0.00|X 0. 0. 0.
{5) WAYNE COFFEY 2.00
MEMBER 0.001X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 I2021) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page8
m Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (8 ) (D) € {F)
Name and title hAverage o nt C’E&SEEPMn - Reportable Reportable Estimated
OUrS PEr | pox, unless person is both an compensation compeénsation amount of
waek dfiosk end 1 directon/rFibe] from from related other
{list any § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC/ from the
related g § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 3 g § 1099-NEC) and related
below | 214 £ =3 izations
ine} | & - B 28 £ —
21 £ = |FE
1b Subtotal O oo | 0. 0. 0.
c Totalfromconlinuation sheetsto PartVII SectionA ek P 0. C. 0.
d Total{addfinestbandte) ... . . . > 0. 0. 0.
2  Total number of individuals (including but not hrnlted to those hsted abova) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employse on A
line 1a? Jf “Yes, " complete Schedule J for such individual ... ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon :
and related organizations greater than $150,0007 Jf "Yes, " complste Schedule J for such individual ............... . 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Indlvldual for services !
rendered io the organization? if *Yes " complate Schagule J for SUCH DBISOMN ..o e S — | 5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independant 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.

(Al (8) ")
Name and business address NONE Description of services Compensation

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

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098  Page9
| Eart- !lil | Statement of Revenue

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

A} (B) ©) )
Total ravenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£8 1a Federated campaigns .. 1a
g b Membershipdues . .. ... . 1b y
3 .
= ¢ Fundraisingevents Lo el
-g d Related organizations idl 5,124,000, ; i
4 e Govemment grants (contributions) |1 g HERT I ] (B g |
H f  All other contributions, gifts, grants, and iRt | - i | Rl
E similar amounts net included above |11 S '
g @ Noncash contributions Included In lines 1a-1t | 1§ |$ ] Wi gt
h Total.Addlinesfatf ... ... ... p5,124,000.) 4
BusinessCode |« | L : : ;
8| 2a RENTAL INCOME 531120 684,818.| 684,818.
E b
©
d
8 e
a8 f All other program service revenue
g Total. Add lines 2a:2f _ ; .| 684,818,
3  Investment income (Includlng dwldends, interest, and
othor similar amounts) . > 1,411. 1,411.
4 Income from investment of tax-exempt bond procesds P
5  Royalties o s ey e erhe L |
{i) Real (i) Personal
6a Grossrents __ |6a i
b Less: rental expenses _ |6b _' g
¢ Rentatincome or (loss) |6Ge ; e e ' i
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of () Securities | () Other [ = e | W | i
assets other than inventory |7a sl I : | |
b Less: cost or other basis
£ and sales expenses 7b
8| «c Ganorfoss) 7c
& d Netgainor{loss) .............cccocvveiivrecrieriiniss e T
g 8 a Gross income from fundraising events (not 2R 4 }
including $ of Ly b d etm s i !
contributions reported on line 1¢). See : :
Part W, lin@ 18 = we: 0z nmen | Ba
b Less: direct expsnses | .. | Bh
¢ Net income or (loss} from fundralsmg events ............. |
9 a Gross incoms from gaming activities. See hEs |1 g
PartiV,line 19 ... 9 e M e Y s et
b Less: direct expenses ob Egalt v ' H
¢ Net income or (loss) from gaming actlvmes e P
10 a Gross sales of inventory, less retums
andallowances | ... 1
b Less: cost of goods sold
¢ _Net income or {loss] from sales of Invento'ﬁr S B
N Business Code | |
g Ma
5 b
§ c
£ d Alotherrevenue . ... .. ... ..
e Total. Addlines 11a-11d ....................... [*
12 Total revenue. See instructions » 5,810,229.| 684,818. 0. 1,411.
122009 12-09-21 Form 990 (2021)
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Form 990 (2021 HOUSE OF FREEDOM SUPPORT CORPORATION
[PartiX [ Statement of Functional Expenses

84-3

536098 page 10

Section 501(c)(3} and 501(c){4) organizations must complete all colurnns. All other organizations must compiete column (A).

Chack if Schedule O contains a response or note to any line in

this Part IX_ ...

Do not include amounts reported on lines 6b, Total expanses Program )servica Managa(ment and Funglr)aising
7b, 8b, 9b, and 10b of Part Vill. expanses eneral exmges expenses
1 Grants and other assistance to domestic organizations (RLAR T )
and domestic governments. See Part IV, line 21 5,918,247.] 5,918,247, [E |
2 Grants and other assistance to domestic AR T et YT 7
individuals. See Part IV, line22 b b S
3 Grants and other assistance to foreign £ i
organizations, forelgn governments, and foreign e
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustess, and key employees . .. .
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages .. ... . ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ...
11 Fees for services (nonemployees):
a Management _ . . 66,621, 66,621.
bilegali e fo e e
¢ Accounting 16,900. 16,900.
d i Labbying: o e L e
e Professional fundraising services, See Part IV, line 17 : v
f Investment managementfees
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 119 expenses on Sch 0.) 731,224. 731,224.
12 Advertising and promotion .
13 Officeexpenses . ... .. ...
14 Informationtechnology . .. .
15 Royalties . ... .. ...
18 OCCUPANCY | . . .
7 pTravel | T
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 179. 173.
21 Paymentsto affiliates | ... ... ...
22 Depreciation, depletion, and amortization 102,203. 102,203.
23 Insurance .
24  Other expenses. ltemize expenses not covered ! -+
above. (List miscellaneous expenses on line 24e. If e K
line 2de amount exceeds 10% of line 25, column (A), Al ol | B ¥ F e
amount, list line 24e expenses on Schedule 0.) b e 4 i 2 A |
a BANK SERVICE FEES 4,400. 4,400.
b
]
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 6,839,774.| 6,818,474. 21,300. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - f_l i following SOP 98-2 (ASC 858-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 page 11
[Part:X [Balance Sheet
Check if Schedule O contains aresponseornoteto anylineinthisPart X 000000 E
(A) {B)
Beginning of year End of year
1 Cash-nondnterest-bearing . D — 11,312,989.] 1 3,060,021,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 941,034.] 4 1,477,752,
5 Loans and other receivables from any current or formar officer dlrector ; . b 3
trustes, key amployee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons o 5
€ Loans and other receivables from other disqualified persons (as defi ned I
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) . . 1]
2 | 7 Notesandloansreceivable,net 7
3 8 Inventories forsaleoruse .. ... ... . 8
9@ Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other I R ] 1T | b
basis. Complete Part VI of Schedule D 10a] 45,231, 740 . | e | R |
b Less: accumulated depreciation | 10b 102,203. 304,300, 10c| 45,129,537.
11 Investments - publicly traded securities i et 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o T AT A e L e S e 14
15 Other assets.SeePartV,ine 1 36,203,711. 0.
16__Total assets. Add lines 1 through 15 (must equal line 33) . ... 48,762,034.] 18 49,667,310,
17 Accounts payable and accrued expenses 17 37,649.
18 Grantspayable . .. .. ... . 18
198 Dolarred revenue nxeime s oo B s s it a e s o 19
20 Tax-exempt bond Ilabllmtnes G 20
21 Escrow or custodial account liability, Gomptete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, ! i ;
B trustee, key employee, creator or founder, substantial contributor, or 35% L |
E controlled entity or family member of any of these persons o 22
< 123 Secured mortgages and notes payable to unrelated third parties 12,500,000.] 23 18,870,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e P SR 6,978,783.] 25 2,505,955,
26 _Total liabllities. Add lines 17 through 25 i | 19,478,783.1 26| 21,413,604,
Organizations that follow FASB ASC 958, check here P @ ; HHEE ]
2 and complete lines 27, 28, 32, and 33. ; |
5|27 Netassetswithoutdonorrestrictions -31,056.] 27| 27,715,265.
& | 28  Net assets with donor restrictions 29,314,307.| 28 538,441.
B Organizations that do not follow FASB ASC 958 check hera P D ; A i
o and complete lines 29 through 33, i B
g 29 Capital stock or trust principal, or currentfunds N 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or otherfunds 31
§ 32 Total net assets or fund balances 29,283,251, 32 28,253,706.
33 Total liabliities and net assets/fundbalances . ... 48,762,034.] 33 49,667,310,
Form 990 (2021)
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