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o 990

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

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

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

OMB No. 15450047

Departenani of the Tiauswy
Internal Revanue Servica

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

and ending  JUN 30,

Go to www.irs.qov/Form9290 for instructions and the latest information.

2020

Open to Public

inspection

2021

B Sp".?ﬁé‘.'& 4 C Name of organization D Employer identification number
[ Jaske= | HOUSE OF FREEDOM SUPPORT CORPORATION

Chanae Doing business as 84-3536098

Inutial

return Number and street (or P.0. box if mail is not delivered to street address)
Fra, | 1029 E. BALTIMORE STREET

Room/suite

E Telephone number

410-675-7500

tormuri

12,538,119,

ated City or town, state or province, country, and ZIP or foreign postal code (G (vossreceipts §
Amended|  BALTIMORE, MD 21202 H{a} Is this a group returmn

w28 | & Name and address of principal officer: MATTHEW BAUER
e | SAME AS C ABOVE

for subordinates?

|_Tax-exempt status: @ 501(c)(3) [ 1] 501(e}

vl (insertno) [ ] 4947¢ay(vyor [ 527

J Website: pr HELPINGUPMISSION.ORG

DYes |X| No

H‘b) Ara all subordinales included? DYQS D No
If “No,” attach a list. See instructions
H{c) Group exemption number P

| L vear of formation; 201 9] M State of tegal domicile; MD

K_Form of organization; [X 1 Corporation n [ ) Trust [ | Assocation | ] Other b
IPart 1]

Summary
o| 1 Briefly describe the organization’s mission or most significant activites: SEE _SCHEDULE O
o
£
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine 1a) 3 5
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
a & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
3§ 6 Total number of volunteers (estimate if necessary) 6 0
':(3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 [ 7a 0.
b_Net unrelated business taxable income from Form 990-T Part | line Y1 ... ... e 7b 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) | 17,339,307.} 11,975,000.
2| 9 Program service revenue (Part VIl line 2g) 476,885, 542,248,
% 10 Investment income {Part VI, column {4), lines 3, 4, and 7d) 0. 20,871.
1 13 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢g} 0. 0.
12 _Total revenue - add lines § through 11 {must equal Part Vill,_column (A) line 12) 17,816,192.f 12,538,119.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
ol 95 Salaries, cther compensation, employee benefits (Part I1X, column {A), lines 5-10} 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P 0.
wl 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-248) 956,200, 114,860.
18 Total expenses. Add lines 13-17 (must equal Part i, column (A}, line 25) $56,200. 114,860.
19 Revenus less expenses. Subtract line 18 from line 12 ... 16,859,982. 12,423,259,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 31,529,889.] 48,762,034.
21 Total liabilities {Part X, line 26) 14,669,897.] 19,478,783,
Net assets or fund balances. Subtract line 21 from line 20 16,859,992, 29,283,251,

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other traruMerFjga<9dned on all information of which preparer has any knowledge.

m m Al g S 117272021
Sign ’ Signatura of officer o BsoE265rCSEASS Date
Here MATTHEW BAUER, PRESIDENT
Type or print name and title
Prinl/Type preparer’s name Preparer's signature Date L |:] PTIN

Paid HILIP H. CORNBLATT sll-em 00252478
Preparer | Firm's name p COHNREZNICK LLP Firm's EiN 2 2-1478099
Use Only |Firm'saddressy, 500 EAST PRATT STREET, 4TH FLOOR

BALTIMORE, MD 21202 Phonino.410“7_8_3—4900
May the IRS discuss this return with the preparer shown above? See instructions . S S Yes No
012001 122320 LHA For Paperwork Reduction Act Notice, see the separate insiruchons. Form 990 {2020}
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Farm 990 (2020) HOUSE OF FREEDOM SUFPPORT CORPORATICN 84-3536098 page2
[Part TIT [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart il ... ... Fosiit .o IE_

1 Briefly describe the organization’s mission:

SEE_SCHEDULE O

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

priorForm 990 or 990622 . sty —1ves (E]No
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Ives @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organizaticn'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 $ 90 P 441. naoluding grants of $ )} (Revenues 542 y 248. )
CONSTRUCTION OF A PROPERTY IN THE CITY OF BALTIMORE, MARYLAND AS A
COMMUNITY FACILITY SERVING HOMELESS AND LOW INCOME WOMEN AND CHILDREN.

ab  (code ) (Experses s ncluding gramts of § ) (Revenue$ }

4c  (Cade ) {Expenses § ncluding grants of § } (Revenue s H

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

1552“\5“ $ inchuding granis ¢! $ ) (Ravonu_a $ )
4¢ _Total program service expenses | 2 90 5 4 4;_-
Form 990 (z020)

032002 12-23-20

2
12221101 147227 0550641-0550641.0990 2020.05000 HOUSE OF FREEDOM SUPPORT 05506411
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Form 990 (2020} HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 3
[Part TV | Dﬁheckl'ist 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," complete Schedule A _........ ... 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activitios on behalf of or in opposition to candldates for
public office? if "Yes,* complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlmtnes or have a secnon 501 (h} electlon in effect
during the tax year? jf “ves, " complete Schedule C, Part I 4 X
§ Is the organization a section 501(c)(d), 501(c)(5). or 501(c)(B) organization that receives membership dues assessmenls or
similar amounts as defined in Revenue Procedure 98-197 f *Yes, * complete Schedule C, Part lif | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envitonment, historic land areas, or historic structures? (f “Yes, " complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes, * complete
Schedule D, Part Bt ... 8 X
9 [Dnd the organization report an amount in Part x Ime 21 for ascrow or custod|a| account Ilabllny serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV . : g X
10 [nd the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? if “Yes,* complete Schedule D, Part V kit X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D. Parts V| Vi, VIH IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf “Yes, " complete Schedule D,
Part Vi [11a| X
b Did the organlzatuon raport an arnount for investments - othar securities in Part X line 12, thal is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part Vil 11b X
¢ 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 If "Yes,* complete Schedule D, Part Vi . Tic X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes,” complete Schedule D, Part IX 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, * complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes, * complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, complete
Schedule D, Parts XJ and Xif | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year"
i "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts XI and Xii is optional 12b X
13 Is the organization a school described in section 170(0)(1){A)G)? if “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outsrde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and IV ; 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? if “Yes, * complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other ass1stance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if “Yes,* complete Schedule G, Part | 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1c and 8a? if *Yes," complete Schedule G, Part If : 18 X
19 Did the organization repart more than $15,000 of gross income from gammg acilvmes on Part Vil Ime 93? - Yes
complete Schedide G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? jf *Yes," complete Schedule H | 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A} ine 1? f “Yes * compiete Schedule | Parts tand if 21 X
032003 12-23-20 Farm 990 (2020)

12221101 147227 0550641-0550641.0990
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Form 990 (2020 HQUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 paged
[Part IV | Checkiist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column {A). line 27 f *Yes, " complete Schedute |, Parts | and iff : 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? jf "ves," complete
SOROOUID J o i 5B e ot e S et o SRS sl sy B S 23 X

24a Did the organization have a tax~exempt bond issue with an outstanding principal amount of mare than $100 000 as of tha
last day of the year, that was issued after December 31, 20027 i “ves, " answer lines 24b through 24d and complete

Schedule K. If "No," go 1o line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the arganization act as an “on behalf of" issuer for bonds outstandmg at any tlme durtng tha yoar? b A 24d
25a Section 501{cK{3), 50¥cH4), and 501(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f “Yes, ” complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, Ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor. or 35%
controlled entity or family member of any of these persons? Jf “Yes, * complete Schedule L, Part if . 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof. a grant selection committee member, or to a 35% controiled
entity {including an employee thereol) or family member of any of these persons? f “Yes," complete Schedule L, Part il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions)

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

"Yes," complete Schedule L, Part IV | 282 X
b A family member of any individual described in hne 28a” If “Yes." complete Schedule L, Part IV . | 28b X
¢ A 35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b7? f
“Yes, " complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? ;{ Yes compl‘ete Schedul‘e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i *Yas, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatwns? If "Yes,* compfete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f *ves, ™ complete
Schedule N, Part if : : : 32 X
Did the organization own 100% of an entlty dssregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf “Yes, " comnplete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf “Yes, * complete Schedu.le A Par[ i, m oer and
PartVilinel ... SR | X
35a Did the organization have a controlled entlty within the meaning of section 51 2(bj(1 3)? TS ﬂ X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V. line 2 asb
36 Section 501({c){3) organizations. Did the organization make any transfers to an exampt non-charitabfe retated orgamzatlon?
If “Yes,” complete Schedule R, Part V, line2 . ; ] . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty |hat isnota related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes,* complete Schedule R, Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requited to complete Schedule © . ... 3a | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any IneinthisPartv.~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wWinners? o 1c X
032004 12-23-20 Form 990 (2020)

12221101 147227 0550641-0550641.0990 2020.05000 HOUSE OF FREEDOM SUPPORT 05506411
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Form 990 (2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 pPage5
art tatements_ﬁearal'ng_ Other IRS Filings and Tax Compliance fcontinued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_ l

filed for tha calendar year ending with or within the year covered by this return 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employmant tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If “Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O | 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 K "Yes,"” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ I "Yes" toline 5a or 5b, did the organization file Form 8886-77 o - -]

6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Pasii - o P . | 6b
7 Crganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for gaods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
to file Form 82827 : P B S e > . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dwiing the year [_'LQ |
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 920, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . “ o 11k
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ; I 12b I
13  Section 501{c)25) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand : 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? f “Ng,* provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? . 16 X
If "Yes,* complete Form 4728 Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020 HOUSE OF FREEDOM SUPFORT CORFPORATION 84-3536098 Page6
[Part VI [ Governance, Management, and Disclosure ror cach "ves: response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule QO See instructions.
Check it Schedule O contains a response ornoteto any fineinthisPart VI oo E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year e i [ 5
If there are material differences in voting rights among members of the governing body, or if the governung
body delegated broad authority to an executive committeg or similar committee, explain on Scheduie 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e S gl . 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of ofticers, directors, trustees, or key employees to a management company or other person? 3 X
4  Oid the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders. or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs hetd or written actiens undertaken during the year by the loliowmg
a The goverming body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b E_

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

organization's mailing address? jf = Yu_mmmwmwm O i B 9 X
Section B. Policies s se e arnal Reventie .

Yes | No
10a Did the organization have local chapters, branches, or affiiates? & : 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? : 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form” 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,“ go to tine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to discinse annvally interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes,* describe
in Schedule O how this was done SPEU e T ; o | 22e X
13 Did the organization have a written whistleblower pollcy‘? o " = 13| X
14  Did the organization have a written document retention and destruction pollcy? : 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependem '
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization | 15b X

If “Yes" to line 15a or 15b, describe the process in 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? g ) | 163 X

b If “Yes,* did the organization follow a written policy or procedure lequmng the orgamzatlon to evaluate its partncnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? e VT 16b

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, if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

LY_| Own website D Another's website @ Upon request |: Other (axplain on Schedufe o]

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast 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

MATTHEW BAUER - 410-675-7500
1029 E. BALTIMORE §TREET, BALTIMORE, MD 21202
032006 12-33-30 Form 990 2020
6
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Form 990 020) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098  pPage7
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part VII

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | jst 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 instructions for the order in which to list the persons above.,

_@ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A} {8) (C) (D} (E} (F)
Name and title Average [ . . cmsgf:‘mm ane Reportable Reportable Estimated
hours per | bex. unless person is both an compensation compensation amount of
week giliceand 8ide ecioiiustes) from from related other
{list any ;;3 the organizations compensation
hoursfor | S z organization {W-2/1099-MISC}) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £z and related
below g P T §§ s organizations
line) Zj2|=| &85
{1) MATTHEW BAUER 2.00
PRESIDENT 2.00 X X 0. 0. 0.
{2) DEBBIE WOODEN 2.00
TREASURER 2.001X X 0. 0. 0.
{3} MICHAEL 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 0.00|X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 8
[Part VII{ section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (rontinueqg)
) (8} (©) ©) (E) {F)
Name and title Average (do md‘:’f::f."m" one Reportable Reportable Estimated
hours per box. unless person is both an compensation compensation amount of
week otficorond(a[Crectoniriistas) from from related other
Qistany | 2 the organizations compensation
hours for { 3 - 2 organization {W-2/1099-MISC) from the
refated | & | § z {(W-2/1099-MISC) organization
organizations| £ 3 g é and related
below 1212 |2|z8 = organizations

1b Subtotal R > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Totat(addlines tband ted .. ..o > 0. 0. 0.
2 Total number of indwiduals (including but not limited to those listed above} who received more than $100.000 of reportable
compensation from the organization P ]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, * complete Schadule J for such individual a X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150.0007 i “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes * complete Schedule J for SUCBPEFSOD oo o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(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 5 o
$100,000 of compensation from the organization 0 ;
Form 990 (2020)
032008 12-23-20
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Form 990 (2020)_ HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 9
[Part VIN] Statement of Revenue g

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

@) (€ (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
o 1 a Federated campaigns : [ 1a
E b Membership dues ! 1ib
(:!_ ¢ Fundraising events = L e
.g d Related organizations 1d 11,975,000,
J e Government grants (contributions) |1e
.5 f Al other contributions, gifts, grants, and
§ simitar amounts not included above 1f
-é g Noncash conbibulions included in ines 1a-1f lg $
3 h _Total. Addlines 1a-9f ... . | = 11,975,000,
Business Code
™ 2 a RENTAL INCOME 531110 542,248, 542,248,
g b
38 .
E d
° e
& f All other program service revenue
_ | o Totat. Addlnes2a-2f ... | 2 542,248,
3  Investment income (including dividends, interest, and
other similar amounts} g : > 20,871. 20,871,
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes . . ... BE e »
{i) Real (i} Personal
6 a Grossrents 62
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrental incomeorfloss) ... . ... Ln s P
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
B and sales expenses 7b
§ ¢ Gain or Joss) & - Te
& d Netgainor{oss) . . | 2
G| 8 a Gross income from fundraising events {not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 e E 8a
b Less: direct expenses 4 : 8b
¢ Netincome or (loss) from fundraisingevents ... »>
9 a Gross income from gaming activities. See
PartIV, line 19 . 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activites ... P
10 a Gross sales of inventory, less retums
and allowances : 10.
b Less: cost of goods sold 1ﬁ
¢ _Net income or loss) from sales ofinventory ... »
Business Code
2
2 ¢
40 d All other revenue
. o _Total. Add lines 11a-11d___. .. .
12 Total revenus. See instructions 12,538,119, 542,248, 0, 20,871,
022000 12-23-20 Form 990 (2020)
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Form 990 (2020) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 10
[ Part IX | Statement of Funcltional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

” : 1y} B B C D)
Do not include amounts reported on lines 6b, Total expenses Prograll-n )service Manage(m}ent and Funéra’ising
7b, 8b, Sb, and 10b of Part Vil, expenses general expenses expenses

1 Grants and other assistance to domestic arganizatons
and domestic governments. See Part IV, ling 21
2 Grants and other assistance o domestic
individuals. See Part IV, line 22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members :
§ Compensation of current officers, dwectors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and ¢ontributions (include
section 401(k} and 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes :
11 Fees for services {(nonemployeas).
Management v 86,441. 86,441,
Legal i) ;
Accounting 5 15,800. 15,800.
Lobbying
Professional fundraising services. See Part IV, line 17
investment management fees
Other. {If line 11g amaunt exceeds 10% of line 25,
column {A) amount, list tine 119 expenses on Sch 0.) 4,000. 4,000.
12  Advertising and promotion .
13 Office expenses ] ) 55. 55.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . .
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. llemize expanses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
armount, list line 24¢ expenses on Schedule 0.)

BANK SERVICE FEES 8,564. 8,564.

o =0 0 06 T o

® a0 T e

All other expenses
Total functional expeases. Add fines 1 through 24e 114,860, 90,441, 24,419. 0.
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 I [ | iffollowing SOP 98-2 (ASG 956-720)
032019 12-23-20 Form 990 (2020)
10
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Form 990 (2020} HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 11
rﬁrTT(rﬁalance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .. oo i |
(A) {8
Beginning of year End of year
1 Cash - non-interest-bearing 16,761,950.] 1 11,312,989.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net a3
4 Accounts receivable, net 400,686.) 4 941,034.
5§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c){3}B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use i 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 102 304,300,
b Less: accumulated depreciation 10b 304,300.] 10¢ 304,300.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, ling 11 14,062,913.] 15 36,203,711.
| 18 Total assets. Add lines 1 through 15 (must equalline 33) .. 31,529,889.] 16 48,762,034.
17  Accounts payable and accrued expenses 1,007.] 17 0.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer. director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 12,500,000.] 23 12,500,000.
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 L 2,168,890.] 25 6,978,783.
| 26 Total liabilities. Add lines 17 through 26 .. .. 14,669,897.]26| 19,478,783,
Organizations that follow FASB ASC 958, check here P IZ]
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions -479,315.] 27 -31,056.
@ | 28 Net assets with donor restrictions 17,339,307.] 28 29,314,307,
2 Organizations that do not follow FASB ASC 958, check here P E]
& and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or squipment fund 30
4 |31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Total net assets or fund balances | 16,859,992.| 32| 29,283,251,
33 Total liabilities and net assetsAund balances ... 31,529,889.| a3 48,762 ,034.
Form 980 (2020
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Form 980 (2020) HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 12
Iiﬁ!li

| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X4 .. ..

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

12,538,119,

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

114,860.

Revenue less expenses. Subtract line 2 from line 1

12,423,259,

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

16,859,992,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

W oo ~-N®N b N =
O 00 |~ | |th [& [ [N |

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
coumn B)Y) . . . R R e R S T SRR

-
o

ey
=]

29,283,251,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

]

1 Accounting method used to prepare the Form 990: |_,' Cash [Ll Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis. consolidated basis, or bath:
|:] Separate basis |: Consolidated basis |__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis. or both:
X1 Separate basis [ ] Consolidated basis [__| Both consolidated and separate basis
¢ It “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ) B
b If “es,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits

Yes | No

e} X

X

[ da
3b

032012 12-23-20
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- - - OMB No, 1545-0047
ﬁﬁgouo':i;m Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2020
4947(a){ 1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
LRI LRI P G to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the organization Employer identification number

HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098
| Partl I Reason for Public Charity Status. (All organizations must complete this part) Ses instructions.

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

1 ]
]
]
J

5 [

W N

]
]
s (]
]
w0 [ ]

1 ]
12 [X]

A church, convention of churches, or assocration of churches described in section 170{b){ 1){A}i).

A school described in section 170{(b} 1{A}{ii). (Attach Schedule E (Form 990 or 990-EZ).}

A hospitat or a cooperative hospital service organization described in section 170{b)}{ 1}{AKiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}A)iii). Enter the hospital's name,
city, and state:

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

section 170{b}{ 1{AKiv). (Complete Part Il

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1}{A}vi). (Complete Part il.)

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

An agricultural research organization described in section 170{(b){1}{A}ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to centain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{aj{ 1) or section 509a)2). See section 509a)(3). Check the box in

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

a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b [:I Type ll. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

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

c [:' Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [Xl Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI

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

f Enter the number of supported organizations _ NP e I____l__l

g_Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN {ii) Type of organization m‘"‘ 5" i‘ﬁgf;";”zml ens-[!l 3, (v} Amount of monetary {vi) Amount of other
organization i‘:;i‘i"z:‘: i‘:;:::z;;';o % support (see instructions} | support (see instructions)
o | )
HELPING UP MISSION
INCORPORATED 52-0635090 7 X 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 m1-25-21  Schedule A (Form 990 or $90-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page2
[Part ] :§upport §cﬁe§ ule for Organizations Described in Sections 1Wﬂﬂ__g_
{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IH.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B-| __ {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3

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

_6 Public support. Subbactline § tram las 4.
Section B. Total Support
Calendar year {or fiscai year beginning in} {a} 2016 [b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
7 Amounts from line 4
8 Gross income from interest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) . . 12 ]
13 First S years, If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501{c){(3)

organization, check thisboxand stophere ... ... . 3 B, RS o | 4 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, cokurn (f)) . 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

step here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163. and Ilne 15 ] 33 1.’3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ime 13 163 or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly suppotted organization I [:}

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) > D
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see :nstrucﬂons .........

Schedule A {Form 990 or 990-E2) 2020
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Schadule A (Form 990 or 990-E2) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Pages
[Part Il T Support Schedule for Organizations Described in Seclion 509{a
(Complete only if you checked the box on line 10 of Part | or if the organization faded to qualify under Part 1. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

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

b Amounts included on hines 2 and 3 received
hom other than disqualified pergons That
excead tha greater of $5.000 or 1% of the
amount on lina 13 for the year

c Add lines 7Taand 7b

8 Public support. (iubtrcs ne 7 I'rnmrm; 5
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2116 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f} Total
9 Amounts fromline &

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

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

¢ Add lines 10a and 10b :

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

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

13  Total support. (add inss &, 10c. 11. and 12

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

check this box and stophere ... ... S R A e e SO PO _L:L
Section C. Computation of Public Su jport Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f}) . . ) 15 %
16 __Public support percentage from 2019 Schedule A Partlll line 15 ... ... ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (kne 10¢, column {f), divided by line 13, column {f)) * 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and Iane 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
b 33 1/2% support tests - 2019. |If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N I:i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... > ,:l
032023 (1-25-2% e Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Pages
[Part VT supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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

Yes | No

1 Avse all of the organization's supported organizations listed by name in the organization's governing
documents? if “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1 X

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 502{a)(1) or (2? If “Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(d}. (8). or (B)? i *Yes," answer
tines 3b and 3¢ below. Ja_ X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509{a)(2)? #f *Yes,* describe in Part Vl when and how the

organizatron made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if “Yes, " explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below., 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and S09(a)(1) or {2)? tf “Yes,* explain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c}{2)(B)

pUrpOSES. 4c
Sa 0Oid the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "

answer lines 5b and 5c below (if apphicable). 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 authoniy under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by armendment to the organizing document). Sa X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or tacilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, * provide detail in
Part V1. (-] X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? jf "Yes, " complete Part I of Schedute L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section S09(a}{1) or (20?7 i "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? if “Yes, * provide detail in Part VI. | 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part Vi, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? ff *Yes, * answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 'g‘i%fﬂ
—determine whether the organization had gxcess business holdipgs.) 10b
032024 01-25-21 Schedule A (Form 990 ar 980-E2) 2020
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[Part IV [ Supporting Organizations (continued)
Yeos | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
i1c below, the govemning body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes* lo line 174, 11b, or 11c, provide
detail in Part Vi, - 11¢ X
Section B. Type | Supporting Organizations
Yes| No

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

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_____superyised. or controlled the supporting organization 2 X
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* descnibe in Part VY how controf
or management of the supporting organization was vested in the same persons that controlled or managed
—the sypported organization(s) 1
Section D. All Type Ill Supporting Organizations
Yes | No

1 Did the organization provide ta each of its supported organizatiens, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 930 that was most recenily filed as of the date of notification, and (iii) copies of the
organization's govarning documents in effect on the date of nofification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

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

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

o aved inthi "
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ ] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | _2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mora of the organization's supported organization{s} would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf “Yes" or “No~ provide details in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes * describe in Part VI the rols plaved hy the organization in this regard 3b
032025 01.25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Il Non-Functionally Integrated 509(a){3)} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain i Part V1}. See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® (Col;rtrke):ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
S Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses (see instructions} 7
8 Adjusted Net fncome (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) g:t:::la‘n(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib_
¢ _ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b,_and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6] B
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, fine 8, column A} 1
2 Enter 0.85 of line 1. 2 |
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4 %
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 |:| Check here if the current year is the organization s first as a non-functionally integrated Type Ill supporting organization (see
instructions}.
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€7) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION

Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinveqd)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomea from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide detarls in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide datails in Part V). See instructions. 8
9 Distrbutable amount for 2020 from Section C line 6 9
10 Line 8 amount divided by line § amount 10
(i i} (iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

-

Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

o o (o @

From 2018

e From 2018

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

j_Remainder. Subtract lings 3g. 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,
line 7. $

a Applied to underdistributions of prior years

b_Applied to 2020 distriputable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explaip jn Part V. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excess from 2016

b _Excess from 2017

¢ Excess from 2018

__d Excess from 2019

e Excess from 2020

032027 01-25-21

12221101 147227 0550641-0550641.0990

Schedule A (Form 990 or 990-EZ) 2020

19
2020.05000 HOUSE OF FREEDOM SUPPORT

05506411



. DocuSign Envelope ID: 28366B84-1E53-4703-B6B1-DB5E77ES8173

Schedule A (Form 990 or 990-EZ} 2020 HOUSE OF FREEDOM SUPPORT CCORPORATION 84-3536098 Pages

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

032028 01.25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULED Supplemental Financial Statements B Sev Rl
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7,8, 9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Departmeni of the Treasury P Attach ta Form $90. Open to Public
inlernal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inzpection
Name of the organization Employer identification number
HOUSE OF FREEDOM SUPPORT CORPORATION 84-35360958

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? k poviye 2 D Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ... . [ 1ves [ Ino
[Partll | Conservation Easements. Complete it the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|___i Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|___] Protection of natural habitat D Presaervation of a certified historic structure
[ Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements : ; 2a
b Total acreage restricted by conservation easements z 2 t 2b
¢ Number of conservation easements on a certified historic struclure |nc|uded in (a) : : 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferrad released extlngurshed or termmated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? ; : |:| Yes L___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2({d} above satisfy the requirements of section 170h}4})(B)()

and section 170{){4)BIi)? _ ; [dves [Ine

9 InPart X, describe how the organization reports conservation easements in ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
gamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form §90, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill, ine 1 At S e |
(i) Assetsincluded in Form 990, PartX s | -]

2  [f the organization received or held works of art, hlstorrcal treasures or other srmllar assets Ior financiat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 930, Part VI, line1 : (A R R T e ; & |

b _Assels included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990} 2020
032051 12-01-20
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Schedule D (Form 990) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 page2
| Orgamzatlons Malntalmng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a I:l Public exhibition d I:J Loan or exchange program
b D Scholarly research e D Other
[ [:l Preservation for future generations
4  Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |:] Yes |:] No

[Part vV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 980, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? R N . . D Yes D No
b If "Yes," explain the arrangement in Part XJil and complete the following table:

Amount
¢ Beginning balance S p— ic
d Additions during the year o e id
e Distributions during the year ] ) - 1e
f Ending balance 1
2a Did the organization mcluda an amount on Form 990, Part X, line 21, for escrow or custodlal accounl liability? . [_Ives |:} No

b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill ... .
[PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, fine 10.

{a} Current year {b) Prior year {e) Two years back | (d) Three years back | {e} Four years back

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

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

a Board designated or quasrendowment P %

b Permanent endowment %

¢ Term endowment P %

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

3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization

e o o6 T

-

by: Yes | No
(i) Unrelated organizations 3 . : 3ali}
{ii} Refated organizations ) T . Jafii

h It “Yes® on line 3a(ii}. are the related organlzatlons listed as required on Schedule R? . PRI T 3b

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

]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Farm 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or ather {e) Accumulated (d) Book value
basis {investment} basis (other} depreciation
1a Land _ 304,300, : 304,300,
b Buildings
¢ Leasehold improvements
d Equipment e "
e Other . ... . . ;..ongiing
Total. Add lines 1a through le. {cmmmmm 100} | 3 304,300,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
[fa)]
(B)
(%3]
)
)
(@]
G
H)
Total. (Col. (b} must equal Form 990, Part X, col. (8) line 12.} B
iPart Vill} investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.
(a) Description of investrment {b) Book value {c} Method of valuation: Cost or end-of-year market value

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

Total. (Col. {b) must equal Form 930, Part X, col. {B) line 13.) p»
] Part IX | Other Assets.,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description (b} Book value
{11 CONSTRUCTION IN PROGRESS 36,203,711,
{2)
(3)
{4)
(5}
{6}
(7}
(8
)]

36,203,711,

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability {b} Book value
{1) Federal income taxes
() CONSTRUCTION PAYABLE 6,978,783,
(3}
4
{5}
{6)
[14]
(B8
&)
Total. (Column (b) must equal Form 990, Part X col (BHMIAG 250 oo > 6,978,783,

2. Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the fooinote has been provided in Part Xl @_
Schedule D (Form 990) 2020
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Schedule O (Form 990) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e S v /12,538,119.
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12

a Net unrealized gains (losses) on investments LS -0 T 2a

b Donated services and use of facilities ; o 2b

¢ Recoveries of prior year grants : ; T R 2¢

d Other (Describe in Part Xill) _ T s 2d

e Add lines 2a through 2d S g T 2e 0.
3  Subtract line 2e from line 1 s o o | 3 ] 12,538,119,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form $90, Part VIIl, line 7b li;

b Other {Dascribe in Part XIi.) iy L 4b

¢ Addlinesdaand 4b ; . - . . 4c 0.

Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part L N 120 oo oo 5 | 12,538,118.

| Part X

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return,
Complete if the organization answered "Yes™ on Form §30, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ] 1 114,860.
2 Amounts included on line 1 but not on Form 980, Part IX. line 25

a Donated services and use of facilities 2a

b Prior year adjustments . . . 2b

¢ Other losses ) . 2¢

d Other {Describe in Part Xill.) | 2d_

e Add lines 2a through 2d ) . 20 0.
3 Subtract line 2e from hne 1 L 3 114,860.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990. Part VIll, ne 7b | da

b Other (Describe in Part XHL.) ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990 Part i line 18} ... ... 5 114,860.
W’art Xl_l_spupplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REVENUE

SERVICE ("IRS") TO BE TREATED AS A TAX-EXEMPT ENTITY PURSUANT TO SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND DID NOT HAVE ANY UNRELATED

BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2021 AND THE PERIOD ENDED JUNE

30, 2020. DUE TO ITS TAX-EXEMPT STATUS, THE ORGANIZATION IS NOT SUBJECT TO

INCOME TAXES. THE ORGANIZATION IS REQUIRED TQ FILE AND DOES FILE TAX

RETURNS WITH THE IRS AND OTHER TAXING AUTHORITIES. WHILE NO INCOME TAX

RETURNS ARE CURRENTLY BEING EXAMINED BY THE IRS, TAX YEARS SINCE 2020

REMAIN OPEN. THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS FOR THE YEAR

ENDED JUNE 30, 2021 AND PERIOD ENDED JUNE 30, 2020.

032054 12-01-20 Schedule D (Form 990} 2020
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Schedule D (Form 990} 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Pages
[Part XTII] Supplemental Information /oninea

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z ey
{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on 2020
Form 990 or 990-EZ or to provide any additional information. : -
Depariment af the Trassury P Attach to Form 990 or 990-EZ. mn H Public
Intesnal Revenue Service P Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization Employer identification number
HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098

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

HOUSE OF FREEDOM SUPPORT CORPORATION EXISTS TO FACILITATE A NEW MARKET

TAX CREDIT TRANSACTION IN 2019 ON BEHALF OF HELPING UP MISSION, INC.

IT'S MISSION IS TO COMPLETE THE PROCESS OF BUILDING A 145,000 SQUARE

FOOT FACILITY AND LEASING TC HELPING UP MISSION, INC. TO BE USED TO

SERVE WOMEN AND CHILDREN EXPERIENCING HOMELESSNESS, POVERTY, AND

ADDICTION.

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

HOUSE OF FREEDOM SUPPORT CORPORATION EXISTS TO FACILITATE A NEW MARKET

TAX CREDIT TRANSACTION IN 2019 ON BEHALF OF HELPING UP MISSION, INC.

IT'S MISSION IS TO COMPLETE THE PROCESS OF BUILDING A 145,000 SQUARE

FOOT FACILITY AND LEASING TO HELPING UP MISSION, INC. TO BE USED TO

SERVE WOMEN AND CHILDREN EXPERIENCING HOMELESSNESS, POVERTY, AND

ADDICTION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD QF DIRECTORS WILL REVIEW AND APPROVE A DRAFT OF THE FORM 990

BEFORE FILING.

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

ANNUAL FORMS ARE COMPLETED AND COLLECTED FOR ALL BOARD MEMBERS AND STAFF

MEMBERS .

FORM 980, PFART VI, SECTION B, LINE 15A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule Q (Form 990 or 990-EZ) 2020 Page 2
Mame of the organization Employer identification number
HOUSE OF FREEDOM SUPPORT CORFPORATION 84-3536098

THE CEOQ IS APPOINTED BY THE BOARD OF DIRECTORS OF HELPING UP MISSION, INC.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST AND ON THE ORGANIZATION'S WEBSITE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 500) P Complete if the argani d “Yes* an Form 960, Part IV, line 33, 34, 355, 38, or 37. 2020
P Attach to Form 900,
Dapartment i Open to Public
P P Sven P> Gio to wurw.irs. gov/Form®80 for instructions and the latest infermation. Inspeotion
Nama of the organization Employer identificati b
HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098
Partl  Identification of Disregarded Entities. Complete if ihe organization answered "Yes" on Form 990 Part IV line 33,
(a) (b) [e} ) (o} n
Name. address, and EIN §f applicable) Pnmary activty Legal domicile (state o Taotal iIncome End-of year assats Dwrect controling
of disragardad entity foreign country) entity

Part il Identification of Relatad Tax-Exempt Organizations. Complete if the organization answered "Yas™ on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

fa) L] {e) {9} (%) in secnon )
Narme. addrass, and EIN Prirmary activity L egal domicila {stale or Exempt Cods Public charity Direct controling :?,,.:.:1“'
of related crganization oreigh tountry) saction status (if saction entity aobty?
501(e)(3) Yes | No

HELPING UP MISSICN, INCORPORATED -
52-06350%0, 1029 E. BALTIMORE STREET,
BALTINORE, MD 31202 PRSSISTANCE T0O THE MOMELESS MARYLAND SOL{CH{D) LINE T JLS X
HOUSE OF FREEDOM INC, - 03-0499181
102% E, BALTIMORE STREET
BALTIMORE, MD 21202 ASSISTANCE TO THE HOMELESS MARYLAND S0L(C){3}} LINE 7 N/A X

For Paperwork Reduction Act Notice, see the (nstructions for Form 960. Schedule R (Form $90) 2020

o3z w-ze-20 LHA
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Schedule R (Form 990} 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 2
Part Idantification of Aslated Organizations Taxable as » Partnership, Complete if the organization answered “Yes® on Form 990, Part IV, line 34, bacause it had one or mera related
organizations treated as a partnership dunng the tax year.
(a) [b) [C] (d) 1] 1} L] U] [} (L]
Nama, addrass, and EIN Pnmary activity """h Drrect controling | Pradominant income | Share of total Share of Dnpogornoaste | Code V/UBL  [Geseral orfParcentage
of related organization i o entity c(]relatsd. unrelaved, Income end-of-year ecnony® | AMOUDt IN box g hip
tormgn excluded irom tax under assets 20 of Schedule 2
countrys sections 512-514) Yos | No | K1 (Fom 1085) [YeaNo)
Part [V identification of Related Organizations Taxable as a Corporation or Trust. Complate if the orgamzation answered “Yas" on Forrmn 990. Part IV. ine 34. because it had one or more related
organizabions treated as a corpovation or trust dunng the tax year,
{a) (b} ] )] (e} U} (o} {h) s'glm
Narne. address, and EM Primary achivity tegal domede | Divoct controlling | Typeof entity | Share of totat Share of ercentage| siaiy
of related organization (atate & antity {C corp. S corp. ncome and-ol-year ownarship | <onir
::-::z;‘l or trust) assets | entty?
Yos | Ne

012182 10:28-20
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Schedule R (Form 990) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION

84-3536098  pages

PartV Tr i With Related Organizati Complete if the org, answered “Yos® on Form 890 Part IV line 34, 350, or 38,
Note: Complate line 1 if any entity is listed in Parts )I, H), or IV of this schedule. Yes | No
1 Dunng the tax year, did tha organization engage m any of the following transactions with one or more related orgamzations listad in Parts lIl1lv?
a Roceipt of {i) interast, {ji) annuitias, {jii} royallies, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital bution to related org (8) 1b X
¢ Gift, grant, or capital coninbution from related organization(s) 1¢ | X
d Loans or loan guarantees to or for related orgarization{s) 1d X
e Loans of loan guarantees by related organization(s) 18 X
f Omidends from related orgamzation(s) hid X
g Sale of assets to relatad crganization(s) 1 X
h Purchase of assets from related arganization(s) 1ih X
i Exchange of assets with related organization(s) A 1] X
j Lease of faciilies. equipment, or olther assets to related organization(s} 1 X
Kk Lease of facilities. equipment, or other assats from related orgarization(s) 1k X
1 Performance of sannces or membership or lundraising solicitations for related organization{s) 1 X
m Parformance of senices or membership or tundraising solicitations by related org (s} Im X
n Shanng of facilibes. aquipment. mailing hsts. or other assaets with related organization(s} in X
o Sharing of paid amployeas with related organization(s) P X
p Reimbursement paid to related crgarization(s) for expenses 1ip X
4 Resmbursement paid by related org tionis) for axp 1q X
t Othar transfer of cash or property to refated organizationfs) Ir X
s_Other transfer of cash or property from related orgaoezationds) . . oo o e 12 X
2__If the answer to any of tha above is *Yas, * sea the instructions for information on who must complete this line, Including coverad relationshups and transaction thrasholds.
{a) ) {b) [c) id)
Nama of related organization Fransaction Amount involved Mathod of determirung amaount involved
type (a-s)

{(y HELPING UP MISSION, INC. C 11,975,000./CASH

{2 HELPING UP MISSION, INC. J 542,248.CASH

i3

{4)

15)

19

032163 10-78-20 Schadule R {Form 900} 2020
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Scheduls R (Form 990) 2020  HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 Page 4
PtV Unrelated Organizations Taxable as a Partnarship. Complete if the organization answered “Yes" on Form 990. Part IV, line 37.

Prowide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities {measured by total assets or gross revenue)

that was not a ralated organization, See instructions regarding exch v lor certain ir Wt partnerships.
{a) {u} (el {d) i mn tal ) i n (k)
Narme, address, and EIN Primary activily Legal dormucile P[reta)lm&nam |rl:>lor‘;|a L;n:.“u = Share of Share of Nw Code 'V-émzo jaenaral ofPgreqntage
1elated, unrelaled, i ] in hox png
of entity {state of foreign wxcluded fhom tax undar T total end-of-year socany 7| o e K 2| ownership
country) secons 512-514)  Ivas|No Inaome assets an No| [Form 1065} |ves|no

Schadule R (Form 980} 2020

Q32184 10-28-20
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Schedule R (Form 990) 2020 HOUSE OF FREEDOM SUPPORT CORPORATION 84-3536098 prages
Iﬂl Supplemental Information

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

032165 10-78-20 Schedule R (Form 990) 2020
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. Januery 2020) Exempt Organization Return OMB No. 15455047
O e T P File a separate application for each return.

Internal Revenus Savice P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fila}. You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providerste-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
—— HOQUSE OF FREEDOM SUPPORT CORPORATION 84-3536098

il Oy the

duadatetor | Number, street, and room or suite no. If a P.O. box, see instructions.

tingvor | 1029 E. BALTIMORE STREET

retutn, Sae
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21202

Enter the Retum Code for the return that this application is for {file a separate application for each retum) o ] 0 I 1 |
Application Return § Application Return
Is For Code J]lis For Code
Form 990 or Form 990-E2 1)} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust} 05 Formn 6069 11
Form 890-T {trust other than above) [4]<3 Form 8870 12

MATTHEW BAUER
® Thebooks areinthecareof p 1029 E. BALTIMORE STREET - BALTIMORE, MD 21202

Telephone No.» 410-675-7500 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box . _— [_]

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box E] M itis for part of the group, check this box P D and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16 ¢ 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for.

» [ calendar year or
P [X] tax yearbeginning JUL 1, 2020 .andending  JUN 30, 2021

2 I the tax year entered in line 1 is for less than 12 months, check reason: [_] Initial return |:| Final return
|:| Change in accounting penod

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required. by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 04-01-20
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