Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

Oct 1

, 2021, and ending

Sep 30

,2022

B Check if applicable:
[C] Address change

|:| Name change

[:l Initial return

[:l Final return/terminated
D Amended return

]:l Application pending

C Name of organization FIDOS FOR FREEDOM, INC.

Doing business as

D Employer identification number
52-1615855

Number and street (or P.O. box if mail is not delivered to street address)
1200 Sandy Spring Road

Room/suite

E Telephone number
(301)490-4005

City or town, state or province, country, and ZIP or foreign postal code
Laurel, MD 20707

G Gross receipts$ 527,233,

F Name and address of principal officer:

Diane Bernier, 1200 Sandy Spring Road, Laurel, MD 20707

I Tax-exempt status:

501(c)(3) [C]501(e) ( ) (insertno)  []4947(a)(1) or []527

J  Website: > N/A

H(a) Is this a group retum for subordinates? [ves No

H(b) Are all subordinates included? [] Yes [[]No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K  Form of organization: Corporation DTrust |___| Association [:I Other »

| L Year of formation:

1987 | M State of legal domicile: MD

Summary

1 Briefly describe the organization’s mission or most significant activities: 1 g qality traired sssistaoe doos for whility challeged idividials, tearing fmeired indvidicls
§ and veterans with combat related PTSD
1]
E 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 3
% 6 Total number of volunteers (estimate if necessary) : 6 185
< | 7a Total unrelated business revenue from Part VIIl, column {C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 & 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 255, 950. 327,074.
% 9  Program service revenue (Part VIII, line 2g) 5,358, 3,880.
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and ?'d) . 1,626. 3,478.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 90,600. 57,434.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 353,534, 391, 866.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) z
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,187. 93,738.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) D W w
§ b Total fundraising expenses (Part IX, column (D), line 25) » 47,105, sl e I |
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) " 189, 790. 224,814.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 237,977 318,552.
19 Revenue less expenses. Subtract line 18 from line 12 i & 115,557. 73,314 .
5 § Beginning of Current Year End of Year
$5|20 Total assets (Part X, line 16) 1,240,226. 1,313,289.
<3 21 Total liabilities (Part X, line 26) . 573,552, 573,326,
5:2' Net assets or fund balances. Subtract line 21 from Ilne 20 666,674 . 739,963

Signature Block

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 pedr}tlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

- )4 lo1/25/2023
Slgﬂ gdﬂ’ re icer Date
Here D:Lane.Bernier, Executive Director
Type or print name and title
Pai d Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Preparer Vivian P. Jenkins, CPA Vivian P. Jenkins, CPA 01/25/2023| self-employed| p01682838
Use Only Fim'sname P Select ARC, LLC Firm'sEIN » 46-1798163
Firm's address » 20 Park Vista Ct, Silver Spring, MD 20906 Phoneno. (240)317-9657

May the IRS discuss this return with the preparer shown above? See instructions

Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2021) Page 2

ETgd[ll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:

To provide quality trained assistance dogs for mobility challenged individuals, hearing impaired individuals

and veterans with combat related PTSD

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 0r 980-EZ? . . . . . . & . . . e 4 e e e e e e e e e e e e [JYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? » v v e e e e e e e e e e e e e e e e e e e e e e oo+ [OYes KINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 49,356 . including grants of $ 0. )(Revenue $ D)
Fidos' commitment to public_education on disability issues and their mitigation takes many different forms;
we have educated thousands about service dogs both directly and through social media. We now have two
university partnership programs (U of MD_and Washington College) that raise puppies and promote
awareness, and have also partnered with Griffin LLC, a hazard management consulting firm focused on
emergency preparedness, planning, operations and social vulnerability to hazards. We also began an
internship program with college students who are getting real-time experience working in the non-profit
sector, as well as our Juniors program which helps high schoolers earn their MD state regquired gservice
hours, learning about and working with service dogs.

4b (Code: ) (Expenses $ 142, 036 . including grants of $ 0. ) (Revenue $ 3,095.)
Fidos offers over 100 classes for service dog clients and teams in training and graduated teams per year.
As of the end of FY2022, there are 23 dogs in our training program. There are currently 8 matched teams,
6 of which are scheduled to graduate in the next fiscal year. We graduated 5 certified working dog/handler
teams in FY2019, 4 teams_ in FY2020, 6 teams in FY2021 and 2 teams in FY2022 (due to COVID
restrictions) .

4c (Code: ) (Expenses $ 29,938 including grants of $ 0. ) (Revenue $ 786.)
Fidos provides quality trained therapy dog teams for libraries/educational facilities, retirement/healthcare
facilities and contracted stress-relief events for populations under extreme types of stressors (ex. 911
dispatchers); there are currently more than 100 therapy teams_active in our program. During 2021 (when
we had just reinstated our testing program after COVID restrictions, we added 10 new teams, and in 2022
we added 15 new teams. Fidos therapy teams visited 119 facilities and events, both repeated and one-time
vigits.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 221,330
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Form 990 (2021)
=gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(3}(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . s T

Is the organization required to complete Schedule B, Schedule of Contnbutors’? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | cm b s o . N M

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Iuabllny. serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . A o nts Bl s Puiom]
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 .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl
VII, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipmeni in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments o!her securmes in Pad X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil .

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 VIl .

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 =

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp;‘ere Schedufe D, Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI ;

Was the organization included in oonsohdated :ndependent audlted f:nanolal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ;

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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? If “Yes,” complete Schedule F, Parts Il and IV s 5 & ®

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 llf and IV. 2 1
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI]I ||ne 9a’?

If “Yes,” complete Schedule G, Part Ill :

Did the organization operate one or more hospital faC|Imes‘? if “Yes A compfete Schedufe H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11ia| X

11b X
11c X
11d X
11e| X

11| X

12a X
12b X
13 X
14a X
14b X
15 b4
16 X
17 X
18 | X

19 X
20a X
20b

21 X
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Form 990 (2021)
Checklist of Required Schedules (continued)

Page 4

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 22 If “Yes,” complete Schedule |, Parts | and Il P, 29 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . R R R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a L n s & RO% R B o ) me S 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ek T I T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d
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? If “Yes,” complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . W v B oW % a - S R R TR 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 %
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il I I R SR T
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . s oW oW w W@ 28a X
b A family member of any individual described in line 28a'? If “Yes,” comp;‘ere Schedu!e L, PartiV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . ; 28¢c X
29 Did the organization receive more than $25,000 in non- cash comrlbutlons’? If “Yes,” compfete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M . 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operatlone’? If “Yes,” compfere Schedu!e N, Part! | 31 x
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzauon under Hegulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ; 33 b4
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” compfefe Scheduie R Panr 11, h’l
or IV, and Part V, line 1 e o LW W N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){1 3} : 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any 1ransactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ; 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota re!ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 %
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . ; 38| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V g % [l
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 [RE
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

ic
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Form 980 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

[ 2=

= Q =0 Q

16

17

Page 5

Yes | No

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 this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? ;

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such comrlbutlons or
gifts were not tax deductible? ;

Organizations that may receive deductlble contrlbutlons under section 170{::}

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? W T e e . .o

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ;

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . : S vaw my W @ W

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . :
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . X 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhtnes : 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pa{d to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for ;ndoor tannlng services dunng the tax year'? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? D e e o B .

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 43537 .

If “Yes,” complete Form 6069.
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Form 990 (2021) Page 6
EAIl  Governance, Management, and Disclosure. 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 if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 Wl

ia

(4]

~N o g A

a

b
9

If there are material differences in voting 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 O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 7
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? . .

Did the organization delegate control over management duties customan[y performed by or under the dsrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e!ect or appo:nt
one or more members of the governing body? . . . - B 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? . :

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body’? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

X|X|X|X

X

10a
b

11a
b

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures govemlng the actl\rltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. B e e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X

12a
b
c

13

14
16

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done.

Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destructaon pollcy'?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlone

Did the organization invest in, contribute assets to, or partlc:lpate in a joint venture or similar arrangement
with a taxable entity during the year? . & @ w g

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to e\raluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . L. . 16b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite [ Another’s website [ Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B

Bette Anne Sanders , 1200 Sandy Spring Road, Laurel, MD 20707 (301)490-4005

REV 07/25/22 PRO Form 990 (2021)




Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . B Y|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
Al D
@ . ®) (do not check more than one ©) © . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours oﬁi(;er and a director/trustee) compensation compensation of other
per week as|slol=lax][m from the from related compensation
(list any a a ﬁ I |e 3 & | © | organization (W-2/ |organizations (W-2/ from the
hours for | F é Fl18 e ?—, 3 g 1099-MISC/ 1099-MISC/ organization and
related |8 €[5 | |3 3ol 1099-NEG) 1099-NEC) related organizations
organizations| 8 = B g g
below g_ 5 3 2
dottedling) | & | @ @
? ‘:’a
(1)Diane Bernier 20.00
Executive Director X 54,965, 0. 0.
(2 Martin Lobb 2.00
President X X 0. 0. 0.
(8)Bette Anne Sanders 2.00
Treasurer X X 0. 0. 0.
(4) Kim_Rau 2.00
Secretary X X Qi 0. 0.
(5)Gayle Bragqgq 2.00
Director X (35" 0. 0.
(6) Sandy Ball 2.00
Director X 0. 0. 0.
(7) Donna Goldsteen 2.00
Director X 0. 0. 0.
(8) JB Burnett 2.00
Director x 0. 0 0.
9
(10)
(11)
(12)
(13)
(14)

REV 07/25/22 PRO Form 990 (2021)
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Page 8

EZIATIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(C)
Pasition
A B D] E|
W . ®) (do not check more than one @ ® ! ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week a=| 5o = e == from the from related compensation
istany |23 | @ 3 5 | o |organization (W-2/ |organizations (W-2/ from the
0 o= s = ‘g o
housfor |5 = |Z |8 |o |58 % 1099-MISC/ 1099-MISC/ organization and
related (25 18| (3|82 1099-NEC) 1099-NEC) | refated organizations
organizations| & 2 | 8 g S
below % = e °
e @ @
dottedline) | & | & 2
] -}
m
(=%
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . > 54, 965. 0 0.
¢ Total from contlnuatron sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . » 54,965. 0. 0.

2  Total number of individuals (including but not Ilmlted to those Ilsted above} who received more than $100,000 of

reportable compensation from the organization b

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organizations greater than $150,000? If “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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)
MName and business address

(B)
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 »

REV 07/25/22 PRO

Form 990 (2021)




Form 990 (2021) Page 9

eIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvir . . . . . . . . . . . . . [J

(A) (B) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sactlons 512—51 4

Federated campaigns . . . . ia 7,921
Membershipdues . . . . . |1b
Fundraisingevents . . . . . 1c
Related organizations . . . id
Government grants (contributlons) 1e
All other contributions, gifts, grants,
and similar amounts not included above | 15 319,153,
g Noncash contributions included in

linesidastt, . .« oo w = | 1g|$ 18,600.
h Total. Add lines 1a-1f .

-0 00T

and Other Similar Amounts

Contributions, Gifts, Grants,

2a Program svc fees 624310 3,880. 0 -

All other program service revenue .
Total. Add lines 2a-2f . . . | 2 3,880.
3 Investment income (including dl\ndends, mterest and
othersimilaramounts) . . . . . . . . . . P 3,478. 0. 0. 3,478.
Income from investment of tax-exempt bond proceeds »
Boyalties: .« « = = & oo = o w5 v e s AP
(i) Real (ii) Personal
Grossrents . . | 6a 89,151.
Less: rental expenses | 6b 74,989.
Rental income or (loss) | 6¢ 14,162.
Net rentalincomeor(oss) . . . . . . . . P 14,162. 0. 0. 14,162
Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
b Less: cost or other basis
and sales expenses . | 7b
Gainor(loss) . . | 7¢c
Netgainorloss) . . . . . . . . . . . »
8a Gross income from fundraising
events (not including$ 17, 010.
of contributions reported on line
1c). See Part IV, line 18 . . . 8a 101, 906.

b Less: direct expenses . . . 8b 60,378.

¢ Net income or (loss) from fundraislngﬂants .. 41,528. 0. 41,528,
9a Gross income from gaming

activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . 9b

¢ Netincome or (loss) from gamlng activities . . . P
10a Gross sales of inventory, less
returns and allowances . . . [40a 953.
Less: costofgoodssold . . . |10b
¢ Netincome or (loss) from sales of inventory . . . B 953. 0. 0. 953.
Business Code

Program Service
Revenue
Q=0 o000

(S

daoocf

Other Revenue
o0

o

i1a

All other revenue . . < = @ 791. 791. 0. O
Total. Add lines 11a—1 1d R 791.

12  Total revenue. Seeinstructions . . . . . . » 391, 866. 4,671. 0. 60;121.;
REV 07/25/22 PRO Form 990 (2021)
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Form 990 (2021)

CETR) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

|

Do not include amountis reporied on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

1

2

@~

10
11

a="o o0 oo

12
13
14
15
16

17
18

19
20

XIBRR

o Q0 oTo

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members :
Compensation of current officers, dlrectors
trustees, and key employees —
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages .

Pension plan accruals and contnbutmns (lnclude
section 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes . :

Fees for services {nonemployees)

Management

Legal

Accounting

Lobbying .

Professional fundreismg services. See Part v, IJne 17
Investment management fees ¢ i

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)

Adbvertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ;

Payments to afﬂllates : .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemw:e expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

Training Expenses

48,817.

L3560

(C)
Management and
general expenses

8,136.

(D)
Fundraising
expenses

29:121;

38,122

25,894.

4,409.

7,819.

G 1898 .

3,098,

947.

2,754.

21,020.

21,020.

Y 1T 5.

245,

2,858,

Tk

42,661.

36,759.

5;902;

9,007,

T B,

T,

19,657.

17,567.

2,090.

22381

22281

Food and Supplies

L 0

17,071,

Veterinary Expenses

48,050.

48, 050.

All other expenses

37,300.

26;735.

25361 5

8,204.

Total functional expenses. Add lines 1 through 24e

3185552,

221,330,

50117,

47105,

3R

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 07/25/22 PRO
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Form 990 (2021) Page 11
=la 9. @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . []
(B)
Beginning of year End of year
1  Cash—non-interest-bearing s o 445,989.| 1 309,565.
2 Savings and temporary cash investments . 153, 3165.| 2 165,451.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 66,394.| 4
5 Loans and other receivables from any current or former OffIGeI' dlrector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons a
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
@ | 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges 24,228.
10a Land, buildings, and equipment: cost or other 7
basis. Complete Part VI of Schedule D . 10a 1,344,403, 1
b Less: accumulated depreciation 10b 535,238, 546,737.|10c 809,165.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets : 3,563.| 14 e G
16  Other assets. See Part IV, I|ne11 : . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,240,226.| 16 1,313,289,
17  Accounts payable and accrued expenses . 43,930.| 17 47,132.
18  Grants payable . 18
19  Deferred revenue 25,831.| 19 21,390.
20 Tax-exempt bond Ilabllmes
21  Escrow or custodial account liability. Complete Part IV of Schec[ule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:{EU controlled entity or family member of any of these persons
3|23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 500,000.| 24 500,000.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 3,791.| 25 4,804.
26 Total liabilities. Add lines 17 through 25 573,552.| 26 573,326.
@ Organizations that follow FASB ASC 958, check here P . 0
Q and complete lines 27, 28, 32, and 33.
,—': 27  Net assets without donor restrictions 638,088.[ 27 ZOL, 751,
g 28  Net assets with donor restrictions 28,586.| 28 38,212.
= Organizations that do not follow FASB ASC 958 check here b |:|
& and complete lines 29 through 33.
o129  Capital stock or trust principal, or current funds . ;
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund
7]
gg 31  Retained earnings, endowment, accumulated income, or other funds .
% | 32  Total net assets or fund balances . . 666,674.| 32 739,963,
Z | 33 Total liabilities and net assets/fund balances . 1,240,226.| 33 1,313,289.
REV 07/25/22 PRO Form 990 (2021)




Form 880 (2021)
=la @ (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI i =

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 391,866,

2 Total expenses (must equal Part IX, column (A), line 25) 2 318,552.

3  Revenue less expenses. Subtract line 2 from line 1 - 3 73,314,

4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) - 4 666,674.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites . . . . . . . . . . . . . . . . 6
7  Investment expenses . 7
8  Prior period adjustments . 8

9  Other changes in net assets or fund balances (explaln on Schedule 0) 9 -25;

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . . D g TN S, 10 739,963
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . S I
Yes | No

2a

Accounting method used to prepare the Form 990: [JCash [X]Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audrt or audlts'? if the organlzatron d|d nol undergo zhe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 07/25/22 PRO
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

MName of the organization

2021

Open to Public

Inspection

Employer identification number

FIDOS FOR FREEDOM,

INC. 52-1615855
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] 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:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 [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:

10 [ An organization that normally receives (1) more than 337z% 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I 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 [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated 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, and Part V.

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

f  Enter the number of supported organizations . R R I:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

)

(D)

(E)

Total S e TR M s e T e T SR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa REV 07/25/22 PRO Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) 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 failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 93,689.| 200,481.| 177,995.| 255,950.| 327,074.|1,055,189.
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 93,689.| 200,481.| 177,995.| 255,950.| 327,074.]|1,055,189.
5  The portion of total contributions by ' T B :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 53,924.
6  Public support. Subtract line 5 from line 4 | 1,001,265,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 93,689.| 200,481.| 177,995.| 255,5950.| 327,074.|1,055,189,
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . SRR 81,251.| 98,610.| 95,887.| 85,284.| 92,629.| 453,661.
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . v s
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 0.| 6,842. 623. 4,916. 781,  ¥3.192.
11 Total support. Add lines 7 through 10 ' - E e . y1,522,022.
12  Gross receipts from related activities, etc. (see mstructlcns) 12 [ 47,944 .
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . ; >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14 65.79 %
15  Public support percentage from 2020 Schedule A, Part Il line 14 15 64.91 %
16a 331:3% support test—2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X
b 3313% support test—2020. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Broanization’ = + 5 5 0% &5 ¥ 8§ F % G N & 8 ¥ 3 F ¥ G M@ ¥ ¢ o8 %z awmw gD
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . : v owow ox O
18 Private foundation. rf the organ:zatlon dld not check a box on lme 13 1Ba 16b 17a or 17b check thts box and see

instructions

>
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Schedule A (Form 990) 2021

EGHIl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b :
Public support. (Subtract line 7¢c from
line 6.) .

(@) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6 o o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b i
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 100 11
and 12.)

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)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

organization, check this box and stop here : > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
19a 333% support tests—2021. If the organization did not check the box on line 14, and ||ne 15 is more than 333%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

REV 07/25/22 PRO
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Schedule A (Form 990) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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 discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

by one or more of its supported organizations, or (jii) other supporting organizations that also support or |

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(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 990).

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).

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.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

No

Yes

3b

ISa

4a

oy

5a

.5b_ .

5c

10b

;_()a LRI L
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Schedule A (Form 990) 2021
gl  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

_Yes

No

i e

11b

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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 relationship with the supported organization(s).

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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

No

Yes

23 K| 51
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Schedule A (Form 990) 2021
IEZEA  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O N|=

O bW N| -

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

o

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

o0 |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

1d

3]

Acquisition indebtedness applicable to non-exempt-use assets

N .-.I

w

Subtract line 2 from line 1d.

(4]

»

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 distributions

Minimum Asset Amount (add line 7 to line 6)

O~ 0|8

Section C—Distributable Amount

Current Year

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

O (M=

D |0 W(N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

2 .

-J

[[J Check here if the current year is the organization’s first as a non- functionally |ntegrated Type lII supportlng organization

(see instructions).

REV 07/25/22 PRO
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m_'l'ype 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

M| =

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 —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~Noo|awN

D~ (DO

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

Distributable amount for 2021 from Section C, line 6

© |0

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

@
Excess Distributions Pre-2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=|=|T|Q -0 |alo ||

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

£

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

9o |o|m

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

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

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

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

oo |oT|w

Excess from 2021

REV 07/25/22 PRO

Underdistributions

(iii)
Distributable
Amount for 2021
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description: Other income 2017: 0.

2018: 6842, 2019: 623. 2020: 4916. 2021: 791.

REV 07/25/22 PRO Schedule A (Form 980) 2021




gﬁﬂﬁg'é'{',? E Schedule of Contributors OMB No. 1545-0047

Department of the Treasury P Attach to Form 990 or Form 990-!’F. ' 2 @2 1

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FIDOS FOR FREEDOM, INC. 52-1615855

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

X]  For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO Schedule B (Form 990) (2021)
BAA




Schedule B (Form 990) (2021)

Page 2

Name of organization
FIDOS FOR FREEDOM,

INC.

Employer identification number
52-1615855

IEEIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Mayor and City Council of Laurel, Maryland Person X
Payroll O
8103 Sandy Spring Road 150,000. Noncash |
(Complete Part Il for
Laurel MD 20707 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Grand Chapter of MD-Order of Eastern Star Person
Payroll O
304 International Circle 26,054 . Noncash ]
(Complete Part Il for
Cockeysville MD 21030 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Judy and Larry Zager Person
Payroll ]
2550 N Lakeview Avenue 13,500. Noncash |
(Complete Part Il for
Chicago IL 60614 noncash contributions.)
() (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CFC Person X
Payroll ]
7735 0ld Georgetown Rd. #900 7,621. Noncash |
(Complete Part Il for
Bethesda MD 20814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Facebook Fundraising Person X
Payroll ]
1200 Sandy Spring Road 5,452, Noncash |
(Complete Part Il for
Laurel MD 20707 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Joanne Hyder Person X
Payroll O
15709 Croom Airport Road 5,365, Noncash O
(Complete Part Il for
Upper Marlboro MD 20772 noncash contributions.)
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 2

Name of organization
FIDOS FOR FREEDOM, INC.

Employer identification number
52-1615855

IEEEIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Carol Margolis Person
Payroll ]
11308 Crossing Glen Court 5,045, Noncash |
(Complete Part Il for
Potomac MD 20854 noncash contributions.)
(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Phillips Charitable Foundation Person
Payroll |
P.0O. Box 2369 5,000. Noncash O
(Complete Part Il for
Annapolis MD 21404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Orlando Zavyas Person X
Payroll ]
1839 Kirby Drive 5,000. Noncash ]
(Complete Part Il for
Houston TX 77019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash  [J
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll &
Noncash |

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

FIDOS FOR FREEDOM, INC.

Employer identification number
52-1615855

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

l?} No. (b) (c) )

rom s - FMV (or estimate) :
Part | Description of noncash property given [Bee institictions) Date received
(a) No. (c)

from i ) : FMV (or estimate) d ;
Part | Description of noncash property given (B8 striclions ) Date received
a) No.

(fl)'om Description of norfglsh r i FMV (or(:)stimate) 5 i
Part P Property given (See instructions.) Date received
(a) No. (c)

from e (b) . FMV (or estimate) @ :
Part | Description of noncash property given (See Instructions) Date received
a) No.

(ﬂ,’om Description of I"IOI"I(glISh roperty given v [or‘:}sﬁmate} Dat 5 ived
Part | prop g (See instructions.) e resen

a) No.

{fsom Description of non(g:ash property given FMV (or[z)stimate} Dat . ived
Part | (See instructions.) ara ey

BAA
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Schedule B (Form 990) (2021)

Page 4

Name of organization

FIDOS FOR FREEDOM,

INC.

Employer identification number
52-1615855

GEURIE  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Ill if additional space is needed.

No.
(?30.15." (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. y ; e =
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ; i o
Igroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . 5 e .
lf,ro';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)




SOHEPULE D Supplemental Financial Statements | _ome no. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIDOS FOR FREEDOM, INC. 52-1615855

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " [Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R TT 2b

¢ Number of conservation easements on a certified historic structure tncluded in (a) I 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states whsre property subject to conservation easement is Iocated b

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)(i)? . . . . . F .+« - [Yes []No

9  In Part Xlll, describe how the organization reports conservaﬂen easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll 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:

() Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .p®» §
(i) Assets included in Form 890, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other s|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . .k §
b Assetsincluded in Form 990, Part X . . . . . . . ¢ E N aw o W W e W o i B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

A"l Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [] Other

[JYes [] No

included on Form 990, Part X? . W w w ; Wi oEs W s []1Yes [] No

b If “Yes,” explain the arrangement in Part )(III and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . L o . o . L ... ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |ncludean amount on Form 990 PanX Ilne 21 for escrow orcustodlal account liability? [J Yes [J No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . ]
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back

(d) Three years back | (e) Four years back

ia Beginning of year balance

b Contributions ;

¢ Net investment earnings, ga:ns and
losses . e e

d Grants or scholarships
e Other expenditures for facilities and
programs .
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 Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3al(i)
(ii) Related organizations 3alii)

b [f “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule FI'? 3b |

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
-gd"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 230,090 . [FESEISE——— 230,090.
b Buildings . . . 1,087,220. 508,145. 579,075,
¢ Leasehold im provements
d Equipment 27,092, 27,093, 0.
e Other
Total. Add lines 1a through ‘le (Cofumn (d) musr equal Form 990, Part X, column (B), line 10c.) . . . . . P 809,165.
BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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=:Taf"l|N Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives :
(2) Closely held equity interests .
(3) Other

A)

(B)

(]

D)

(E)

®

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

. >

LIl Investments—Program Related.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

@

3

@

(5)

(6)

0]

&)

(9

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

2

@®)

)

(5)

(6)

@)

@)

©

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
s (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Tenant deposits 4,804.
@3
4
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 4,804,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the crganlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . [X]

Schedule D (Form 990} 2021
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Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

Q0T o

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll Ilne 12 bu1 no1 on Ilne 1

Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIll.) .
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (T hfS must equa;r Form 990 Parﬂ .*me 12 )

1
2a
2b
2c
2d
2e
3
4a
4b 3
4c
5

@l  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

T a0 oTo

V]

b
c
5

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

Prior year adjustments

Other losses . v

Other (Describe in Par‘t XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne i

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h.rs must equa;’ Form 990 F'art! ;‘me 18 )

1
2a
2b
2c
2d -
2e
3
4a
4b
4c
5

E@ Al Supplemental Information.
Provide the descriptions required for Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2:

The Organization has adopted FASB ASC 740-10-25, Accounting for

Uncertainty in Income Taxes. The Organization will record a liabillity for uncertain

tax

positions when it 1is more likely than not that a tax position would not

be sustained if examined by the taxing

authority. The Organization continually

evaluates expiring statutes of limitations,

audits,

proposed settlements, changes

in tax law and new authoritative rulings.

The Organizations evaluation on September

30,

2022 revealed no uncertain tax positions that would have a material impact

on the financial statements, and management does not believe that any reasonably

possible changes will occur within the next twelve

months that will have a material

impact on the financial statements.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 15450047

(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIDOS FOR FREEDOM, INC. 52-1615855

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
TN i (v) Amount paid to " "
i} Name and address of individual s - (iii) Did fundraiser have iv) Gross receipts or retained (vi) Amount paid to
Gy Nemes entity (fundraiser) (i) Activity custody or control of i st fu(ndraéso?.r {Iii}stgg}in bbb,
Yes No
1
2
3
4
5
6
7
8
9
10
dotal  .oer oo ; >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events (] Total everits
Bow Wow Bash Fidos Golf Classic 2 {add col. (a) through
(event type) (event type) {total number) cal (e
2
2| 1 Grossreceipts . 87,746. 15,564. 11,287, 114,597.
@
v
2  Less: Contributions 13,605. 323320 183. 17,010.
3 Gross income (line 1 minus
line 2) . 74,141, 12,342, 11,104. 97,587.
4  Cash prizes . 460. 120. 580.
9 Noncash prizes 24,556. 343. 24,899.
w
| 6 Rentfacility costs . 13,794. 4,937. 500. 19,231.
g
2| 7 Food and beverages . 4,086. 4,096.
B
5 8 Entertainment 8,000. 8,000.
9  Other direct expenses 2,278 2,278.
10  Direct expense summary. Add lines 4 through 9 in column (d) AR 59,084.
11 Net income summary. Subtract line 10 from line 3, column (d) Wi v P 38,503.
Ed Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) ) Pull tabs/instant ; d) Total gaming (add
2 a) Bingo bir%lofpl;og?essisg Binga (c) Other gaming S g e,
@
i
1 Gross revenue .
8| 2 Cashprizes .
5
21 3 Noncash prizes
a
E 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %| ] Yes %| [ Yes %
6 Volunteer labor . [J No [] No [J No i
7  Direct expense summary. Add lines 2 through 5 in column (d) b
8  Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? [JYes [JNo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

10a
b If “Yes,” explain:

BAA
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . i W e B o RN e . [JYes []No
13 Indicate the percentage of gaming activity conducted in:
a TheorganZation’sfaciityy - ¢ ¢ = 5 o sewr & 2 & = &% % @ owew & 8 # % 9 i we o | Jae %
b Anoutsidadatilityl « v v & o« v & & mosm A B OB R & 4 8 BoHeEEE B W & @ . [13b %
14  Enter the name and address of the person who prepares the organization’s gamlng}spmlal events books and
records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . 5 3 ko2 o= 5 o5 [Cives N6
b If “Yes,” enter the amoun! of gaming revenue recelved by 1he organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name P>
Address P>
16  Gaming manager information:
Name b~
Gaming manager compensation B> $
Description of services provided P
[ Director/officer [JEmployee Oindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [OYes [JNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

:Uild Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

FIDOS FOR FREEDOM, INC. 52-1615855

Pt XI: Loss on Disposal of Assets

Pt VI, Line 1lb: FORM 8990 IS REVIEWED BY THE BOARD TREASURER AND INTERNAL ACCOUNTANT

PRIOR TO FILING WITH THE IRS.

Pt IX, Line 24e:

Description: Licenses, Permits, Fees

Total: $636

Program services: $0

Management and general: $0

Fundraising: $636

Description: Membership and Subscriptions

Total: £8,401

Program services: $2,650

Management and general: $2,351

Fundraising: $3,400

Description: Seminars and Staff Development

Total: $£187

Program services: $177

Management and general: $10

Fundraising: $0

Description: Client Services

Total: $847

Program services: $847

Management and general: $0

Fundraising: $0

Description: Miscellaneous Program Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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Name of the organization Employer identification number
FIDOS FOR FREEDOM, INC. 52-1615855

Total: $20,817

Program services: $20,671

Management and general: SO

___Fundraising: $146

Description: Other Expenses

Total: $6,412

Program services: $2,390

Management and general: $0

Fundraising: $4,022

Schedule O (Form 990) 2021
REV 07/25/22 PRO




Form 990 All Other Expenses 2021
Part IX, Line 24e

Name Employer Identification No.
FIDOS FOR FREEDOM, INC. 52-1615855
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Licenses, Permits, Fees 636. 0. Qi 636.
Membership and Subscriptions 8,401. 2,650. 24351 3,400.
Seminars and Staff Development 187. iy 7 4 10. 0.
Client Services 847 . 847. 0. 0.
Miscellaneoug Program Expenses 20,817. 20,671. 0 146.
Other Expenses 6,412. 25,3590, a. 4,022.

Total to Form 990, Part IX,
Ne2desss 5 ¢ 95 s 5 tumr 37,300. 26,735. 2,361. 8,204.

teew1601.SCR 02/02/21




FIDOS FOR FREEDOM, INC.

52-1615855 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Federated Campaigns

Itemization Statement

Description Amount
7,621.
300.
Total 7,921.
Form 990: Return of Organization Exempt from Income Tax
Other amt. not included Itemization Statement
Description Amount
302,143.
17,010.
Total 319,153.
Form 990: Return of Organization Exempt from Income Tax
Part VIII, Line 2a (continued) (1)
Line 2f Oth Rel/lExmpt Itemization Statement
Description Amount
3,939.
601.
-660.
Total 3,880.
Form 990: Return of Organization Exempt from Income Tax
Line 11d Rel/Exem Fun Rev Itemization Statement
Description Amount
1,392.
-601.
Total 791,
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B) Itemization Statement
Description Amount
196.
49.
Total 245,

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C)

Itemization Statement

Description

Amount

2,701.




FIDOS FOR FREEDOM, INC.

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C)

52-1615855 2

Itemization Statement

Description Amount
15.
142.
Total 2,858.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (D) Itemization Statement
Description Amount
29.
43.
Total 72.
Form 990: Return of Organization Exempt from Income Tax
Line 20 col (C) Itemization Statement
Description Amount
915.
-142.
Total 773.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) Itemization Statement
Description Amount
49,565.
260,000.
Total 309,565.
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (A) Itemization Statement
Description Amount
38,774.
5,156.
Total 43,930.

Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B)

Itemization Statement

Description

Amount

28,226,

18,906.

Total

47,132.




FIDOS FOR FREEDOM, INC.

52-1615855 3

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Depreciation column (B)

Itemization Statement

Description

Amount

17,567.

-452.

Total

17,115.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other Gross Receipts

Itemization Statement

Description Amount
Concert 5,082.
Doggy Dash 6,205,
Total 11,287.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other Charitable Contrib.

Itemization Statement

Description

Amount

Concert

183.

Total

183.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other events cash prizes

Itemization Statement

Description

Amount

Doggy Dash

120.

Total

120.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other non-cash prizes

Itemization Statement

Description

Amount

Concert

343,

Total

343.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other rent/fac. costs

Itemization Statement

Description

Amount

Concert

500.

Total

500.




