IRS E-file Si

gnature Authorization | oMewo. 1sas.00er
rom 8879-TE for a Tax Exempt Entity
For celendar year 2023, or hacai yembeginaing JUL 1 2020, ndenaing _JUN 30 .m2_4. 2023
o, Do not send to the IRS. Keep for rocords.
Internial M::: m Go to www.ln.go_vleM‘l‘E.:: ﬁu’l:rost information.
Teme of her or
HOUSE OF FREEDOM, INC. 03-0499181

Hame and tife of officer or prson subpctio x K. DANIEL STOLTZFUS

Partli] Type of Retum a:

Check the boxformerotumforvmlehywmumm!aFomamTEMWMoappmbb
dollars and cents. For all other forms, enter whole doflars only. f you

Form 5330 filera may enter
or 10a below, and the amount on
whichever is applicable, blank {(do not

that tine for the relum being filad with this form was biank, then leave line 1b, 2b, 3b, 4b, 8b, &b, 7b, 85, 9b,

CHIEF EXECUTIVE OFFICER
eturn In o

amount, i any, from the retum, Form 8038-CP and
check the box on line 1a, 2a, 38, 4a, 63, 8a, 72, 84, 93,

or 10b,

enter-o-).But,lfyouantemd-o-munmm.unnemer-o-onmoappEubeMbebw.DonotoompMom

than one ine in Part 1.
1a Forme90checkhers K b Totalrevenue, if any (Form 990, Part Vill, cotumn (A), ine 12) _............... "B 9,679,758,
2a  Form@00-EZcheckhere . 1 b Total revenue, if any (Form 990-EZ,Ene 9} . . _......cooerrcree 2%
3a  Form 1120-POLchockhere ] b Total tax (Form 1120POL,B0022) ... ....cccerierrcsriccnsimrerns 30
4 Form990-PFcheckhers [ b Taxbased on investment Income (Form BS0-PF, Part V, ne5) ... a
Sa Form 8888 checkhere () b Balance due (FOM BBBB, NG B0) .............cooovovcoeeeemerassceennuts s ssssasasesnnnss OB
6a Form990-Tcheckhere .. ] b Totaltax (Form90T, PartllBned) .. . .. ..coeicoio O
7a  Form4720checkhere . L] b Total tax (Form 4720, Part 018 1).......rvocccccmrecmriroscsiniarssrsiess T
8a Form 6227 check hers b FMV of assets at end of tax year (Form 6227, tem©) ... ... 8
9a Form 8330 checkhers b Tex due (Form 5330, Part il, ine 19) IEE Seemheeahy TooAth
10a Form 8038-CP checkhere L} b Amount of credit t requested {Form 8038.CP, Part UL ine 106

Part (14

Declaration and Signature Authorization of Officer or Person

bject to Tax

Under penakies of perjury, | declare that

) am an officer of the above entity or L__J 1 am a person eubject to tax with respect to (name

of entity) , (BN} and that | have examined a copy of the
MSembmwmmmdeudesmgm.md.thbﬁtof and belief, are true, comrect, and
aciare that the amount in Part 1 above ks the amount shawn on the A e

knowliedge
of the elactronic retumn, | consent to allow

caomplete. | further d Gopy my
ronlcratum::shator Ho}iosendmaretumtotholRSandtorocdvafrornthelRS( an
of the , {b) the reason for

intermediate service provider, trammlttm or elect

a)
acknowledgemant of receipt or reason ] dslay In processing the retum or refund, and () the date
of any refund. If applicable, | euthorize the U.S. Treasury and ita ed Financial Agent (o inttiate an electronic funds withdrawal {direct debh)
entry to tha financial Institution account Indicated in the tax pre softwars for payment of the feceral taxes owed on this retum, and the
financial institution to debit the emz;o this account. To revoke a pavggont. | must contact tha U.S. T Financial Agent at 1-888-353-4537
later than 2 business days prior to the payment {settlemant) date. | &l authorize the financial institutions involved in the processing of the electronic

payment of taxes to receiva confidential information necessary to answer incpilries and resolve issues related to the

personal identification number (PIN) as my signature for the retum and, if applicable, the consent to electronic funds withdrawal.

Entu ;va num;m, ;ut

do not enter all zeres

asmysmturamu\etaxyoarzmmmlcanyﬂledtetum.IiIhavehdicntadwﬂhhthhrelmnﬂ;atacopyolmaretunlsbohgﬁbd

with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen,

DAamolﬁoerorpotsonsublecttotaxwihrupecltoﬂnmﬂy.IwﬁlmtermyPlNumyslgnatureonmetaxyoarmsmicanyM
retum. If | have ind| llismumtl'latacopyofmomtumlabehgﬁlodwﬂhastateagency(ioa)mguhthgchaﬂﬁuaapanoﬂhe

AR BETET I i

PiIN: check one box only
| authorize FITZPATRICK, LEARY & SZARKO,LLC
ERO ficm name

to enter my PIN

EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followsd by your five-digit seif-selected PIN.

IoennytrmtthoabovemmerbenuyismyPlN.vmlchlsmysignatureonmezozsIectromcallyliled retum indicated above. | confim that | am

submitting this return in accordance with the requirements of Pub, 4183, Modomized e-File (MeF) information for Authorized IRS e-fife Providers for
Business Retums.

ERO'ssignatre ~ MARY-KAY LEARY Date 01/31/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE (2023)
LHA 202521 01-05-24
09290131 146711 21310 2023,05040 HOUSE OF FREEDOM, INC. 21310__2



Form 8868

{Rev. January 2024)

Department of tha Treazury File a separate application for each return.

Internal Revenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file}. You can etectronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/efile-providers/e-file-for-charities-and-non-profits.

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

instructions.

All corporations required to fila an income tax retumn othsr 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.

Part| - Identification

Typeor | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
e HOUSE OF FREEDOM, INC. 03-0495181
dusdatefor [ Number, street, and room or suite no. If a P.O. box, see instructions.
mws‘:‘ 1029 E. BALTIMCRE STREET
instructions. §  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21202
Enter the Retumn Code for the return that this application is for (file a separate applicationforeachretumy 1 01|
Application Is For Return || Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 08
Form 4720 (individual) a3 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 8870 12
Form 890-T (trust other than above) 06 Form 5330 (individual 13
Form 990-T (corporation} 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Retum Code, complete either Part Il or Part lll. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
® f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY}

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books ara in the care of MICHAEL T. BURNS

1029 E BALTIMORE STREET - BALTIMORE, MD 21202

Telephone No. 410-675-7500 Fax No.

& |f the organization does not have an office or place of business in the United States, check thisbox

® |f this Is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN)

]

. If this is for the whole group, check this

box ... |:| .If it is for part of the group, check thisbox |:| and attach a list with the names and TINs of all members the extension is for.

1  Irequest an automatic 6-month extension of time untilt MAY , 20 , to file the exempt organization retum for
the organization named above. The extension Is for the organization's retum for:
calendar year 20 or
tax year beginning JUL 1 ,20 23 | andending JUN 30. ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason; |:| Initial retum D Final ratum
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern}. See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions,

LHA  azasa1 12-22-23

Form 8868 {Rev. 1-2024)



Form 990

Department of the Treasury

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax | o48hoasisos7

Under secticn 501{c}), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundaﬂons)r 2023
Do not enter social security numbers on this form as it may be made public. W

Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 20 23 and ending JUN 30, 2024

B Checkif C Name of organization

applicable:

[Jd=s | HOUSE OF FREEDOM, INC.

D Employer identification number

(R Doing business as 03-0499181
it Number and street (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number

o 1029 E. BALTIMORE STREET

termin-
ated

410-675-7500

City or town, state or province, country, and ZIP or forsign postal code

[Clamended] BALTIMORE, MD 21202

[ Jiee"* |'£ Name and address of principal officerK « DANIEL STOLTZFUS

pendng | SAME AS C ABOVE

G Grossreceipts $ 9,680,012.
H(a) Is this a group retum

for subordinates? |:|Yes No
H(b) Are all subordinates inctuded?__] Yes CIne

| Tax-exempt status: L&J 501(c}3) L 50%(c) { ) (insertno,) L1 4947(@)(1yor [ 527 if "Mo,” attach a list. See instructions

J Website: N/A

Hic) Group exemption number

Form of organization: L X1 Corporation |__J Trust |=| Association || Other

K
[Part] | Summary

[ L Year of formation: 200 2[ m State of legal domicils: MD

o | 1 Briefly describe the organization's mission or most signiticant activities: HOUSE OF FREEDOM S MISSION IS TO
g HELFP SUPPORT THE WORK OF THE HELPING UP MISSION BY PROVIDING A
§ 2 Check this box L_Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part V1, fine 1a) e e 3 16
g 4 Number of iIndependent voting members of the governing body (Part V1, line 1b) ______________________ 4 15
¢ | 6 Total number of individuals employed in calendar year 2023 (PartV, line2a) | . ... .. ......coceeen 5 0
.a 6 Total number of volunteers (estimate if necessary) ... ... 6 0
E 7 a Total unrelated business revenua from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . ... o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, line Th) ... 3,265,597, 9,574,295.
£ | ® Program service revenue (Part VIil, ine2g) ... 0. 0.
g 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d} ... ... 97,868, 105,463.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢,10c, and 11e) . . ... .. 0. 0.
12 Total revenuse - add lines 8 through 11 (must equal Part VIll, column (A) line 12) ......... 3,363,465, 9,679,758,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benafits paid to or for members (Part IX, column {A), lined) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} | 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) H am—— 0. 0.
-4 b Total fundraising expenses (Part IX, column (D), line 25) 0.
n 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f:24e) ] . 1,954,995, 1,465,720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), Ilne25) _____________________ 1,954,595, 1,465,720.
19 Revenus less expenses. Subtract line 18 from line 12__ 1,408,470. 8,214,038,
?é Beglnning of Gurrent Year End of Year
85( 20 Totalassets (PartX, ine 16) 21,792,270.] 30,211,495,
,;_’% 21 Totalliabilties (Part X, e 28) 0. 205,187 .
25| 20 Net assets or fund balances. Subtract line 21 from N 20 . oo 21,792,270, 30,006,308.
[Part gnature Bloc

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

I } .l' £y I 5
Sign gnature o Date
Here DAN IEL STOLTZFUS CHIEF EXECUTIVE OFFICER
ype or print name and title
Print/Type preparer’s name Preparer’s signature ﬁhlﬁt I PN
Paid NICOLE R. SZARKO, CPA ICOLE R. SZARKO, CP01/31/25|wempy [P00646988
Preparer |firm'sname  FITZPATRICK, LEARY & SZARKO, LLC Firm's EIN
Use Only [Firm'saddress 1447 YORK ROAD, STE 703
LUTHERVILLE, MD 21093 Phoneno.410-307-1400

May the IRS discuss this retum with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

[Xlves [ Ino

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Formn 990 (2023) HOUSE OF FREEDOM, INC. 03-0499181 Page 2
tement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il ................................ VTN v P .
1  Briefly describe the organization's mission:
HOQUSE OF FREEDOM SUPPORTS THE WORK OF HELPING UP MISSION, INC BY
PROVIDING TRANSITIONAL HOUSING, SUPPORTIVE SERVICES, AND OTHER
ASSISTANCE TO THOSE WHO DO NOT HAVE PERMANENT HOUSING AND ARE VICTIMS
OF SUBSTANCE ABUSE OR THE ILL-EFFECTS OF SOCIETY IN GENERAL IN CRDER
2  Did the organization undertake any significant program services during the year which were not listed on the
piior Form 960 or seo-e2z UL - SN PEel. e N a [ ves XIno
If "Yeos," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

if *Yes," describe these changes on Schedule O.

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

4a (CQde: )(Expms 1,455,920- Including grants of § ) (Revonuos )
HOUSE OF FREEDOM PROVIDES THE FACILITIES WHI CH ENABLE HELPING UP
MISSION, INC TO CARRY OUT ITS PROGRAM OBJECTIVES. SERVICES AND PROGRAMS
ESTABLISHED FOR THOSE EXPERIENCING HOMELESSNESS AND ADDICTION INCLUDE
TRANSITIONAL HOUSING, COUNSELING, EDUCATION, AND JOBS SKILLS TRAINING,
AND ARE PROVIDED BY EELPING UP MISSION.

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

4¢  (Code: ) {Exponses § including grants of $ } {Revenue $ )}

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

{Expanses $ including grants of § } {Revenue § )
4e__Total program service expenses 1,455,920,
Form 990 (2023)
332002 12-21-23
3
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Form 990 (2023 HOUSE OF FREEDOM, INC. 03-0499181 page3
[Part IV[Checklist 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, ... ez 3= I X
2 s the organization required to complete Schedule B, Schedule of Contributor? See instuctions 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complele Schedule C, Part] e et 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501fh) election in effect
during the tax year? If *Yes,” complate Schedule C, Partil . ... 4 X
§ s the organization a section 501(c}{4), 501(c}(5). or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partilf . 15 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If *Yes,* complete Schedule D, Part# . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part il | = = e e TR SN RIRSRE R e R R i e 8 X
9 Did the organization repcrt an amount in Part X Ilne 21 fcr escrow or custodlal account Ilabi!rty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedula D, PartlV | e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. | 10 X
11  If the organization's answer to any of the following questions is "Yes," then complate Schedule D Parts V1, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
Par Vi e e o e e o BT ) ot T e T 11a| X
b Did the organlzation report an amount for |nvestments other securittes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "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 VIt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX el 11d X
e Did the organization report an amount for other Iiabilutles in Part x Ime 25? !f 'Yes, completa Schedule D Part X b 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule O, Part X 1| X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland X . .. R i I [~ | X
b Was the organization included in consolidated, independent audrted frnancral staternents for the tax year?
If "Yes, " and if the organization answered "No" to lina 12a, then completing Scheduls D, Parts Xtand Xl isoptional . |12b] X
13 Is the organization a school described in section 170{b)(1{ANi)? if "Yes," compiete Schedue ... 18 X
14a Did the organization maintain an office, employees, or agents outside 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 forelgn investments valued at $100,0600
or more? If *Yes," complete Schedule F, Parts 1and IV | | ... e | 14B X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lfand IV | | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If *Yes," complete Schedule F, Parts itand 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 L.See instructions . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes, "
complete Schedule G, Pamt lll . | | .s@umufimma S0m e Shereoesessosson oS o TR LD o Sl o LS 19 X
20a Did the organization operate one or more hospital facilities? If "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
domaestic government on Part IX, column {A} line 17 if "Yes," complete Schedule I, Partsland ¥ . . .. . . ... |21 X
332003 12-21-23 Form 990 (2023)
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Form 990 {2023 HOUSE OF FREEDOM, INC. 03-0499181 Page 4
iFart v i Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts | and Il 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 employees, and highest compensated employees? If *Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amaount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. if ENO,}90 to e 258 T 7 T ikt i e BN e e e S T e R e TR

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?: swne: —wn. S adeiiess s el S e e e LT

d Did the organization act as an "on behalf of' Issuer for bonds outstandlng atanytime duringtheyear? . . ... ...

25a Section 501(c)(3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complele Schedule L, Part! .. .. . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7 If "Yas,” complete
Schedule L, Part | i ttine e A L R R R R R B |

26 Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If *Yes, " complete Schedule L, Partil . |26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thareof) or tamily member of any of these persons? If "Yes, " complete Schedule L, Partill 27
28 Was the organization a party to a business transaction with ona of the following parties? {(See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

*Yes," complete Schedule L, Part IV

b A family member of any individual described In line 28a7 If "Yes," complete Schedule L, Part IV

¥ OER B

18
s

>

2Ba
28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28bHf
“Yes," complete Schedule L, Partlv e o] OBE
29
30
31

Did the organization receive more than $25, 000 in noncash contnbutlons? If "Yes comp!ete Schedule M

&8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and ceass operatlons? if 'Yes. complete Schedula N, Part!
32 Did the organization sell, exchangs, dispose of, or transfer mora than 25% of its net assets?/f "Yes, " compiete

Schedule N, Partil .. S I
33 Did the orgamzatton own 100% of an entlty dlsregardad as separate from the orgaruzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part1
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iif, or IV, and

PartV,line 1 . e S R A L R
35a Did the organization have a controlled ent:ty wnhm the meamng of sectlon 51 2(b)(1 3}?

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{)(13)? If *Yes,* complete Schedule R, Part V. line 2. | | | ...
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes," complete Schedule R, Part VLN 2 | || | . . i . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part\Vi 1 a7 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduls O

V| Statements Regarding Other IRS Filings and

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

LT - oI e N]N

g
>

36b

Yas | No

1a Enter the number reported in box 3 of Form 1098, Enter -0-if not applicable . ... ... ... . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNers? . ... e ] 1€
232004 12-21-23 Form 990 (2023)
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Form 990 (2023 HOUSE OF FREEDOM, INC. 03-0499181 page5
] Part Ufl Statements ﬁegaﬁlng Other RS Flings and Tax ﬁmﬂlance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e | 2b ok
3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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 @ 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 1f "Yes," antar the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... . 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . | 5b X
¢ If *Yes" to line 5a or &b, did the organization file Form 8886-T? | .. .. ... ... 5c
6a Doss 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? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?y ot sianabea sy et T e ST e ST L T R 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofle FOm 82827 ... . e vt o e 0 e e e e Bl e e s, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... 1 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7a }_{_
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... ... It X
g lf the 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? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 —anu e 1LA0@
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . 10b
11  Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders o shidda
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ 1 12h l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsthe 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 heatthplans . L 13h
¢ Enter the amount of reservesonhand ... e 186
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? If "No,* provide an explanation on Schedule© 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) dUMNG the YEAIM | ... . ... e e 15 X
If *Yes," see the instructions and file Form 4720, Scheduls N.
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | . . 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . ... 17
It “Yes " complete Fonn 6069,
332005 12-21-23 Form 990 {2023)
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Form 990 {2023} HOUSE OF FREEDOM, INC. 03-0499181 page6
movemance, Ifanagement and Ulsdosure. For each "Yes® 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 O. See instructions.

Check it Schedule O contains a response or note to any inein this PartV___ oo [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . 1a 16
\f there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
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? s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning 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 StOCKNOIAEIS? | | .. ... e s 8 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the goveming body? s SO I £ X
b Are any govemance decisions of the organnzatlon reserved to {or subject to approval by) members, stockholdets. or
persons other than the goveming body? ... ™ X
8 Did the organization contamporaneously document the meetings held or written actions undertaken during the year by the following:
2 gThe govemming Dody 2 o e o et e i oo R s i s ga | X
b Each committea with authority to act on behalf of the goveming hody? g | X

9 |s there any officer, director, trustea, or key employee listed in Part VII, Section A, who cannot be raached at tha
organization's mailing address? If “Yes, " provide tha names and addresses on Schadule O ’ . | 8 X
Section B. Policies (This Section B requests information about policies not required by the !ntamal Hevenue Code)

Yes | No
10a Did the organization have local chapters, branches, or @ffilates? | .._................. oo 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? . . L]
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the forrn? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 O I - X
b Were officers, directors, or trustees, and key employees required o disclose annually mlerests that could uwe rise to conﬂ cts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” descnba
on Schedule O how this was done et S e M T e DN 20 X
13  Did the organization have a written whlstleblower polfcy’? ......................................... 13| X
14 Did the organization have a written document retention and destruction policy? a1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |38 X
b Other officers or key employees of the organization ... T P Reo UV [: -, - X

If "Yes" to line 15a or 15b, describe the process on Schedu!e 0 See instructlons
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? e X
b If "Yes," did the organization follow a wntten pol:cy or procedure requiring the orgamzat»on to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respsct to such arrangements? .. 1 16b
Section C. Disclosure =
17  List the states with which a copy of this Form 990 is required to be filed MD
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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website IE Upon request 1 Other (explain on Schedule 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

MICHAEL T. BURNS - 410-675-7500
1029 E BALTIMORE STREET, BALTIMORE, MD 21202
332008 12-21-23 Form 980 (2023)
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Form 990 (2023 HOUSE OF FREEDOM, INC. 03-049918] page7
mpensatlon of Officers, Directors, T‘rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a response or note to any line in this Part Vil . ;l_

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D}, {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who recsived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or bex 1 of Form 1089-NEC) of mora than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that recelved, 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.
Ses the instructions for the order in which to list the persons above,

|:| Check this box if neither the organization nor any related organization compensated any curent officer, diractor, or tnustee.

A) 8 (€ ) (E) 3]
Narne and title Average | 4000 | PoSiicy N Reportable Reportable Estimated
hours par | box, unless person ia both an compensation comgpensation amount of
week oificar and a director/trustes) from from related other
(st any «E the organizations compensation
hoursfor |=S B organization (W-2/1099-MISC/ from the
related | g g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 e 1099-NEC) and related
below |2|E|,.|¢ |zE]s organizations
i |3|25|8 55|
(1) MICHAEL T, BURNS 2.00 o
CHIEF FINANCIAL OFFICER 40,00 X 0. 220,710.} 25,080.
(2) K, DANIEL STOLTZFUS 2,00
CHIEF EXECUTIVE OFFICER 40.00|X X 0. 209,292.] 33,256.
{3) ROBERT K. GEHMAN 2.00
PRESIDENT BMERITUS 40.00 X 0. 179,767. 11,217.
(4) SKY WOODWARD 2.00
CHIEF ADMINISTRATIVE OFFICER 40.00 X 0. 143,464, 25,038.
(5) JENNIFER BEDON 2.00
CHIEP PHILANTHROPY OFFICER 40.00 X 0. 146,284, 1,121.
{6) THOMAS STONE 2.00
DIRECTOR OF PACILITIES 40.00 X 0. 118,001.| 28,872.
(7) ERISTOPHER SHARRAR 2.00
DIRECTOR OF PHILANTROPY 40.00 X 0. 129,079.| 11,501.
(8) PAMELA WILKERSON 2.00
DIRECTOR OF CENTER FOR woMEN awp ciz| 40.00 X 0. 124,301.] 11,485.
(9) CHARLES R, PIEL 2.00
SECRETARY/DIRECTOR 2.00|X X 0. 0. 0.
{10) MARY A, LASHLEY 2.00
DIRECTOR 2.00|X 0. 0. 0.
{11) ROBERT F. OHLER 2.00
DIRECTOR 2.00|X C. 0. 0.
(12) DAVID M. WYAND 2.00
DIRECTOR X 0. 0. 0.
(13) MATTHEW BAUER 2.00
TREASURER/DIRECTOR 2.00|X X 0. 0. 0.
(14} STUART A. ERDMAN 2.00
DIRECTOR 2.00]x 0. 0. 0.
{15) KELTH W, HISS 2.00
DIRECTOR 2.001X% 0. 0. 0.
(16} CHARLES E. KNUDSEN 2.00
VICE PRESIDENT/DIRECTOR 2.00]|X X 0. 0. 0.
{17) DEMETRIE GARNER 2.00
DIRECTOR 2.00(X 0. 0. 0.
232007 12-21-23 A Form 990 (2023)
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Form 990 fzozg] HOUSE OF FREEDOM, INC. 03-0499181 PageB
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E ees (continued)

A {B) ©) {D} (E) F}
Name and title Average | RSO pan one Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensation amount of
week officer.&nd o drector/rustesh from from related other
(list any § the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | 2 | § [ {(W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | |z |2 1099-NEC) and related
below |[Z|=2| |2 58|, organizations
s HHAH E
{18) JUSTIN WENGER 2.00
DIRECTOR E X 0. 0. 0.
(19) BRUCE R, MORTIMER 2.00
PRESIDENT/DIRECTOR 3 X X 0. 0. 0.
{20} MICHAEL STITCHER 2.00
DIRECTOR 2.00(x 0. 0. 0.
{21) GAYLE KELLY 2.00
DIRECTOR 2.000X 0. 0. 0.
{22) LARRY KOCH 2.00
DIRECTOR X 0. 0. 0.
(23) JOHN SWEENEY 2.00
DIRECTOR X 0. 0. 0.
b Subtotal e e
¢ Total from continuation sheets to Part Vil, Section A
d Total{addlinestbandte} . ... ...

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if “Yes," complete Schedule J for such individual a | X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes, " complete Schedufe J for such individuad . lalX
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? if "Yes," complete Schedule J for SUCH POISON i | B 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.

A (B} ©
Name and business address NONE Description of services Compensation

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

Form 990 (2023)
332008 12-21-23
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Form 990 (2023 HOUSE OF FREEDOM, INC. 03-0499181 Page9
even ue
Check if Schedule O contains a response or note to any line in this P%rt WML it D
Total lr:venue Related(g?exempt Unrgl;a’ted RWBHHQXGIUded
function revenue [business revenue| from tax under
sections 512 -514
52 1 a Federated campaigns . . |1a
3| b Membershipdues .. ... . [1b
gs ¢ Fundraisingevents . ... . |1e
'Gé d Related organizations | d| 1 [ 689,295,
a E o Govamment grants (contributlons) 1e
Sig 1 Al other contributions, gifts, grants, and
Eg similar amounts not included above _ |4¢| 7,885, 000.
25 ¢ Noncash contributions Included in fines 1a-1 | 191$
38| h_Total. Ad lines 1a-1f it 09574, 295,
Business Code
8 12a
T
§§ d
-1 8
a f All other program service revenue . ... ..
1| g Total. Add lines 2a-2f
3  Investment incoms (i ncludmg d:wdends interest and
other similar amounts) e 105,717. 105,717,
4  Income from investment of tax-exermpt bond proceeds
6 "'Royaltles .ooci-io it oo s : ;
(i) Real {ii} Personal
6 a Gross rents ... 18a
b Less: rental expenses . |6b
¢ Rental income or {loss) |[B¢
d Net rental income or {loss).............
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses Th 254,
g ¢ Gainor{loss} ... .. 17c 254,
[ d Netgalnor{loss) R -254. -254.
5 | 8a Grossincoms from Iundralsmg events {not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 | . oo | oo
b Less: direct expenses
¢ Net income or {foss) from fundraisingevents ...
9 a Gross income from gaming activities, See
Part IV, linet9 . . 9a
b Less:directexpenses . . .. ... 9%
¢ Net income or {joss} from gaming activities ... ................
10 a Gross sales of inventory, less returns J
and allowances . ... .....cc..ccoooe. 10:
b Less:costofgoodssold | 10b|
¢_Net income or floss) from sales of inventory ... e
3 Buslness Code
gol11a
Sgl ©
38| o
EE d Allotherrevenue .. ...
e Total. Addlines11a13d ... ... ...
12 Tolal revenue. See instructions ,679,758. 0. 0.] 105,463.
332008 12-21-23 Form 980 (2023)
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Form 990 (2023) HOUSE OF FREEDOM, INC. 03-0499181 page 10
rﬂiﬁ'ﬂ{fﬂnlemenl of Funclional Expenses

Section 501(c)(3) and 5071(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any lin in this Part IX . s L
Do not include amounts reported on fines 6b, ) ]
Total expenses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part VIl. expenses general expenses expoaﬂscaag

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employeses ... ...
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 Othersalariesandwages .. . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payrolitaxes ..o
11 Fees for services (nonemployees):
Management | ...

ACCOUNtING ... ..o e
Lobbying ... ..ol S,
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (I line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 7,500, 7,500.
12 Advertising and promotion

13 Officeexpenses
14  Information technology

@ o a o oo

15) Royalties | . . coocicomcessea o on
16 Ocoupancy ... .. ...
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest T . . Cooomsocmaisniaoin.
Paymentstoaffiliates . ... ...
Depreciation, depletion, and amortization 793,209, 793,208,
Insurance 141. 141.

Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
ling 248 amount exceads 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

UTILITIES 453,397, 453,397.
REPATIRS & MAINTENANCE 203,569, 201,569. 2,000,
TELEPHONE 5,386. 5,386.
KITCHEN 1,980. 1,980.
All ather expenses 538. 238. 300.
Total functional expenses. Add lines 1 through 24e 1,465,720.] 1,455,920. 9,800. 0.
Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campalgn and fundraising sclicitation,
Check here g If following SOP 98-2 (ASC 858-720}
2332010 12-21-22 11 Form 990 (2023)
09290131 146711 21310 2023.05040 HOUSE OF FREEDOM, INC. 21310__2
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03-0495181 page 11

Form 990 (2023 HOUSE OF FREEDOM, INC.
[Part X | Baiance Sheet

09290

Check if Schedule O contains a response or note to any line inthis Part X ... ... =1
{A) (8)
Beginning of year End of year
1 Cash-norrinterestbeaning .. ... 1,823.] 1 41,748,
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c})(3KB) 6
8 | 7 Notesand loans receivable,net ... 7,353,000, 7 7,353,000.
‘% 8 Inventories forsaleoruse e 8
® Prepaid expenses and deferred charges ... 9 3,238.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D . 10al 29,151,249.
b Less: accumulated depreciation 10b 6,638,963.] 14,022,447. 10| 22,512,286.
11 Investments - publicly traded securities . .. ... 11
12 Investments - other securities. See Part IV, fine 41 .. 12
13 Investments - pregram-related. See Part IV, line 11 13
14 Intangibleassets e 14
15 Otherassets. See PartWV,lne 11 . 415,000.] 45 301,223.
|16 Total assets. Add lines 1 through 15 {must equal line 33) 21,792,270.] 6] 30,211,495,
17  Accounts payable and accrued expenses 17 205,187.
18 Grants payable - i T i R R A 18
19 Dolerred revenus = o i S e T R e TR 19
20 Taxexemptbond liabilities . . 20
21 Escrow or custodial account liability. Complete Part \V of ScheduleD 21
¢ |22 Loansand other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
= 123 Ssecured mortgages and notes payable to unrelated third parties 2ot 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. .. . . 25
|26 Total liabilities. Add lines 17 through 25 . = ; 0.] 26 205,187,
Organizations that follow FASB ASC 958, check here LX]
§ and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions | | 21,377,270.] 27 30,006,308,
é 28  Net assets with donor restrictions 415,000.] 28 0.
§ Organizations that do not follow FASB ASC 958, check here L]
‘; and complete lines 29 through 33.
8 29 Capital stock or trust principal, orcument funds .. 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 3
B |a2 Totainetassets orfund batances ... 21,792,270.] s2| 30,006,308,
33 Total liabilities and net assets/fund balances ... 21,792,270, 33| 30,211,495.
Form 990 (2023)
332011 12-21-23
12
131 146711 21310 2023.05040 HOUSE OF FREEDOM, INC. 21310_ 2



03-0499181 page12

Form 990 {(2023) HOUSE OF FREEDOM, INC.
econclllatlon of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ..o

|

Investment expenses . .. ...
Prior period adjustments

© O ~NO 0L ON =

-
(=]

column (B) ..

Total revenue {(must equal Part Vill, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25}
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, I:ne 32 column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilties

Other changes in net assats or fund balances (explain on Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

9,679,758.

1,465,720.

8,214,038,

21,792,270,

W[~ || |d WM |-

c.

=h
o

30,006,308.

Financial Statements and Reportmg
Check if Scheduls O contains a response or nate to any line in this Part X

x1

1 Accounting method used to prepare the Form 990: D Cash [X' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Woera the organization's financial statements audited by an independent accountant?

If *Yeas,"” check a box below to indicate whether the financial statements for the year ware audited on a separate basis,

consolidated basis, or both:

Separate basis X1 consolidated basis [ 8oth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection precess during the tax year. explain on Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

332012 12-21-23
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b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits oo

Yes | No

3a X

3b
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support B T Vo 1o S
(FormiSe0) Complete if the organization is a section 501(c}{3) organization or a section 2023
4947(a}{1) nonexempt charitable trust.

Department of the Treasury Afttach to Form 990 or Form 900-EZ. Open to Public
intemal Revars Sevice Go to www.irs.gov/Formp90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ HOUSE OF FREEDOM, INC. 03-0499181

]T’art I | Reason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.

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

1

2
3
4

0 o0 R0 O

10

1 ]
]

12

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

I:' A school described in sectian 170{(b){ 1){A}il}. (Attach Schedule E (Form 990).)

A hospltal or a cooperative hospital service organization described in section 170{b}{ 1)(A}jiii).
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 aperated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1}{A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b)(1HANv).
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 L.}
A community trust described in section 170{b){ 1}{A)(vi}. (Complete Part Il.}
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 certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
Saee section 508{a)(2). (Complete Part llL.}

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 arganizations described in section 509{a){1) or section 509{a){2). See section 509({a)(3). Check the box on

lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlied 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.

< |:| Type 1ll functionally integrated. A supporting organization operated in connection with, and functlionally integrated with,

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

d [:] Type Il nen-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

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

e D Check this box if the arganization received a written determination from the IRS that it Is a Type |, Type I, Type lll

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

t Enterthe number of supported organizations e L ]
g Provide the following information about the supported organization(s).
{I) Name of supported ) EIN {lli) Type of organization | (vilsthe organizationlisted | {w) Amount of monetary (v} Amount of other
organization (described on lines 1-10 | 1Yot goveming m:;mn support {see Instructions) | support (see instructions)

above (see instructionsp | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  aazo21 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 HOUSE OF FREEDOM, INC. 03-0499181 page2
[Part ] Support Schedule for Organizations Described in Sechions T70(b)(1)ANIvV) and 170{B)(1)(A)VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part [11.}
Section A. Public Support

Calendar year (or fiscal year baginning in) {a) 2019 {b} 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 814,505.] 8,382 603,| 3,265,597, 9,574,295 22,037,000,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or famlmes
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1through3 B814,505.] 8,382,603, 3,265,597, 9,574,295.] 22,037, 000,
5 The portion of total centributions
by each person {other than a
govermnmental unit or publicly
supported organization} included
on line 1 that exceads 2% of the
amount shown on line 11,

coumn(h 7,851,194,
6 Public support. Subtract lina § from line 4. 14,185 806,
Section B. Total Support
Gelendar year {or fiscal yoar beginning in) {a} 2019 {b} 2020 {c) 2021 (d} 2022 {e) 2023 {f) Total
7 Amounts fromlined 814,505, 8,382,603, 3,265,597,] 9,574,205, 22,037,000,

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources 150,484- 49,206- 97,868- 105,717- 403,275-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartV1.y ...

11 Total support. Add lines 7 through 10 22,440,275,

12 Gross receipts from related activities, etc. (see instructions) . 12 |

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

organization, check this box and stop here ... T Q
Section C. Computation of Public Support Percentag_e
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ) ... 14 63.22 o
15 Public support percentage from 2022 Schedule A, Part Il ine 14 .. ... . 15 93.49 %

16a 33 1/3% support test - 2023, If the organization did not check the box on I ine 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ... e X
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - |:|
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 Is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization .. |:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 163, 16b, or 17a, and Ime 15 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions l:l

Schedule A (Form 990] 2023
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HOUSE OF FREEDOM INC.

Schedule A (Form 990) 2023 03-0499181 page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Catondar year (or flscal yoar beglnning In) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5

Ta Amounts included on lines 1, 2, and

3 raceived from disqualified persons
h Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b . ...

8 _Public support. @subirctine 7c from line 6
Section B. Total Support
Galandar year {or fiscal year beglnning in) (2) 2019 (b} 2020 {c} 2021 (d) 2022 {e) 2023 {f} Total

9 Amounts fromline® ...

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

b Unrelated 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 on line 10b,

whether or not the business is
regularly camiedon ...

12 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part V1) «....c..oee.

13 Total support. (Add lines 8, 10¢, 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 stop here __...... e e e S |

Section C. Computation of Publlc Support Percentage

15 Public support percantage for 2023 (line 8, column (f), divided by line 13, column () __ s bl 1515
16 _Public support percentage from 2022 Schedule A Partll line 35 oo 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () ... . ... |37

18 (nvestment income percentage from 2022 Schedule A, Part lll, line 17 ... .. ... 18

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. ... . .

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

£

L

line 18 is not more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization Q
20_Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions .. Ll

332023 12-21-23 Schedule A (Ferm 990) 2023
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Schedule A (Form 990) 2023 HOUSE OF FREEDOM, INC. 03-0499181 pages
- Supporting Organizations

(Complete only if you checked a box on fine 12 of 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 I, complete

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

Yos | No

1 Avre all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No, " describe in Part Vil how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

d4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509{a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2){B)
PUIpOSes. 4¢

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? If “Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authonity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l 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 facilities) 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 {iij) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? /f *Yes," provide detaif in
Part VI. ]

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
regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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 509(a)(1) or (2))? If “Yes, " provide detail in Part VI, fa

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detall in Part VI. B¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 HOUSE OF FREEDOM, INC. 03-0499181 pages
[Part IV Supporting Organizations fcontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?if “Yes*® to fine 11a, 11b, or 11¢, provide
detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning 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 V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____supervised, or controlled the stipporting organization.
Section C. Type Il Supporting Organizations

I

Yos | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? I "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizalion(s). 1
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If *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 on 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? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiate line 3 below.
c [:I The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a DId substantially all of the crganization'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 V1 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 activitios. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, * explain in
Part VI the reasons for the organization's posiftion that its supported organization(s) would have engaged in
these activities but for the organization's invofvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or “No" provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part Vi the role played by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI checkhereifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Schedule A (Form 990) 2023 HOUSE OF FREEDOM, INC. 03-0499181 pages

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreclation and depletion

Portion of operating expensas paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions} [+

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

LR P~ R

o |h|@|N|=

-y

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optionaf)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributicns

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

e |a |0 (T |e

[~]
]

&

~ | |t

@I ||

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 Check hera if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

s DN |=

anjs|@iN|=

Schedule A {Form 890) 2023
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Schedule A (Form 990f 2023 HOUSE OF FREEDOM, INC.
Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provida detalis in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@~ || | |

~ | |th &GN

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2023 from Section C, line 6

L -

10__Line 8 amount divided by line 9 amount

10

(0]
Saction E - Distribution Allocations {see instructions) Excess Distributions

i}

Underdistributions

Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

N ==

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

= lo |a|0 |orw

Total of lines 3a through 3e

g Applied to underdistributions of prior years

Appllad to 2023 distributable amount

h
i__Carryover from 2018 not applied (see instructions)
J

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

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

Appiied to 2023 distributable amount

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

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For rasult greater
than zero, explain in Part V. See instructions.

€ Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions cammyover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 |T |

Excess from 2023

332027 12-21-23
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Schedule A {Form 990) 2023 HOUSE OF FREEDOM, INC. 03-0499181 pages
- Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part lll, lina 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

3322028 12-21-23 Schedule A (Form 990} 2023
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yea" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.

|__OMB No. 15450047

2023

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspaction
Name of the organization Employer identification number

HOUSE OF FREEDOM, INC.

03-0499181

| 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,

Total number at end of year

Aggregate valus at end of year

b WON =

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

B Yes 1:] No

l:l Yes [:| No

impermissible private benefit? ...
IPart [] |

Conservation Easements. Complete if the organization answered “Yes™ on Form 890, Part 1V, fine 7.

ose{s} of conservation easements held by the organization (check all that app

Preservatlon of land for public use {for example, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Total number of conservation easements

aood

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included online 2a i L 2¢
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2d

3 Number of conservation easements modified, transferred, released, ext-.ngulshed or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

D Yes ]__| No

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

8 Does each conservation easement reportad on line 2d above satisfy the requirements of section 170()(4}B)(i}

and section 170({4HBYI? ...

|:| Yes i_| No

9 In Part Xlll, describe how the organization reports conservatron easements In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation eagsements.

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part Vi, line 1

(i) Assets included in Form 990, Part X

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

............................................................ STV |
5%

2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets 1or frnancral garn, provide

8 Revenueincluded on Form 990, Part VIIL BN 1 . e e $
b _Assetsincluded in Form 990, Park X ... .. e $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 HOUSE OF FREEDOM, INC. 03-0499181 page2
| Part Tl | Organizations Maintaining "Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 ] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... r] Yes f:.] No
[Part IV] Escrow and Custodial Arrangements Complets if the organization answered "Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Formguo, Part X7 |- maarbmieee W ooy b Bl o R el o e Clves [ne
b If "Yes,” explain the arrangemaent in Part Xlll and complete the following table:
Amount
¢ liBeginning Dalance || S oI e R e e e e TR ic
d Additions during the Year | et e id
e Distributions during the year G R L TR, e e
1 | Ending balance ™ e U s R e g B e L if
2a Did the organization |nclude an amount on Forrn 990 Part X, line 21, for escrow or custodial account liability? . . L [ves L_Ino
b_lf "Yes," explain the amangement in Part Xlll. Check here if the explanation has been provided in Part Xlll D
Part V |Endowment Funds Complete if the organization answered *Yes* on Form 980, Part IV, line 10.

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

1a Beginning of year balance
b Contributions .
¢ Net investment eamrngs, galns. and losses
d Grants or scholarships . .
e Other expenditures for facilities
and programs . 5.
f Administrative expenses ..
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Pemanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of tha organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? | . ...t 3ali)
(i) Related organizationS? ... et 3afli)
b If "Yes" on line 3afi)), are the related organizations listed as required on Schedule R? . . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answerad "Yes" on Form 990, Part IV, [Ine 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis (investment) basis (other) depreciation
ia land .. 8,954 ,543. 8,954,543,
b Bu||d|ngs 19,597,913- 6,104,716- 13,493,197.
¢ Leasehold Improvements
d Equipment ... . ... 539,113, 495,455. 43,658.
o Other .. 3 59,680, 38,792. 20,888,
Total. Add Irnes 1a through 1e (Co!umn (d) st squa! Form 990, Part X, line 10c, colurmn (8)) 22,512, 286,
Schedule D {(Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023 HOUSE QOF FREEDOM, INC.

03-04959181 page3

[Part VIl Investments - Other Securities

Complete f the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gnciucing name of sacurity}

(b) Bock value

{c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other

A

(B

©)

0

{E)

(F)

©)

{H)

Total. (Col. (b} must equal Form 930, Part X, line 12, col. {B))
] Part Vill] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part 1V, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Baok value

(c} Method of valuation: Cost or end-of-yaar market value

{1)

{2)

(3)

(]

{5)

(6]

@

{8)

19)

Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B))

[Part IX| Other Assets

Complate if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1

—{2)

3)

(4

{5)

{6)

7

{8)

{8)

Total. (Column (b) must equal Form 990, Part X, line 15, €0l (B) . .. ...

[Part X_] Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Fonm 990, Part X, line 25.

1, {a) Description of liabllity

(b) Book valus

{1) Federal income taxes

2

{3

4

{5)

(@)

]

&

2]

Total. (Column (b) must equal Form 990, Part X, ine 25, col. (B)) ..

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization s fi f nanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . IE

332053 09-28-23
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Schedule D (Form 990) 2023 HOUSE OF FREEDOM, INC. _03-0499181 page4
]Part ﬂ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains (losses} on investments
b Donated services and use of facilities ...
¢ Recoveries of prior year grants
d Other{DescribeinPart XIIL) .. 53
@ Add lines 2athrough2d x 2e

1

BN RE

3 Subtractline2e fromline1 . 3

4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... | 4a
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b : 4c

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... L

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered *Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities || ... ... i | 28
Prior year adjustments . .. e 2D
Otherlosses | 2¢
Other (Describe inPart XL} . . e | 2d
Add lines 2a through 2dE s e e T e G T L e o i e i
3 Subftract line 2e fromline1 s e e 3
4 Amounts included on Form 890, Part IX Ime 25 bul not on Iine 1

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other{Describe in Part XN e s

¢ Add lines 4a and 4b 4c

o adh o

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ..........oooviii i 5
| Part xili| Supplemental Information

Provide the descriptions required for Part I, lines 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 X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAX PROVISIONS IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CONCEPT TOPIC

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

MODEL TO ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING

FOR INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS

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

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

AT JUNE 30, 2024 AND 2023 FOR UNCERTAIN INCOME TAX POSITIONS. THE

ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,

332054 08-28-23 Schedule D (Form 990} 2023
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Schedula D (Form 990) 2023 HOUSE OF FREEDOM, INC. 03-0499181 pages
IPart Xl | Supplemental Information (continued)

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

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

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

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

CLASSIFY ANY RELATED PENALTIES IN ADMINISTRATIVE AND GENERAL EXPENSES IN

THE CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES AND CONSOLIDATED

STATEMENTS OF ACTIVITIES. THE ORGANIZATION BELIEVES THEY ARE SUBJECT TO

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

LAST THREE YEARS.

Schedule D (Form 980} 2023
332055 08-28-23
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered “Yes" on Form 990, Part [V, line 23.
Department of the Treasury Attach to Form 990, Open toc Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
3 —— HOUSE OF FREEDOM, INC. 03-0499181
F’arl I | Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
I:l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedontine1a? . .. .. . . 2

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

Compensation committee L written employment contract
|:| Independent compensation consultant I:l Compansation survey or study
] Form 990 of other organizations 1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the fillng
organization or a related organization:

a Receive a severance payment or change-of-control payment? e
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

o

gEE
alale

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organizationT | ..........cccoooeiiiminioseos e oo ee e aeses s st
b Any related organization? || ... ... e
If "Yes" on line 5a or 5b, describe in Part lll,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizatlon? . LRI T L S
b Any related organization? ... et
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

g&
b

]

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations sectlon 53.4958-4{a)(3)? If "Yes," describein Patit ] X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c}? .. . PErrss i PO PE O PPN e 0P POPPRIONTOOL L okt o SOV 9
For Paperwork Reduction Act Notice, see the Inst'uctlons for Form 990 Schedule J (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Seesites

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOUSE OF FREEDOM, INC. 03-0499181

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

VARIETY OF SERVICES TO THE HOMELESS.

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

TO PREPARE THEM TO BECOME RESPONSIBILE AND USEFUL MEMBERS OF THE

COMMUNITY AND SOCIETY.

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

THE DRAFT FORM 990 IS GIVEN TO THE FINANCE COMMITTEE (WHICH HAS AUTHORITY

TO ACT ON BEHALF OF THE BOARD OF DIRECTORS) FOR DETAILED REVIEW AND

APPROVAL. ONCE APPROVED, THE CHIEF EXECUTIVE OFFICER SIGNS, RETURNS ARE

FILED AND ALL BOARD MEMBERS ARE GIVEN A FINAL COPY OF THE RETURN.

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

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

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

MONITORS AND ENFORCES. ALL BOARD MEMBERS AND STAFF ARE GIVEN AN ANNUAL

CONFLICT OF INTEREST QUESTIONNAIRE TO COMPLETE. ANY ISSUES ARE

INVESTIGATED, DISCLOSED OR RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION IS DETERMINED BY THE GOVERNANCE

COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY AND ANY CHANGES ARE APPROVED.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023

Page2
Name of the organization Employer identification number
HOUSE OF FREEDOM, INC. 03-0499181

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

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

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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