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h Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation) .

> The organization may have to use a copy of this return to satisfy state reporting requirements.

dbep'go Putgtl\i\c ,Iq'g_pe‘_c‘tioré

-1

For the 2009 calendar year, or tax year beginning

, 2009, and ending )

B Check if appiicable (ot D Employer identification Number
[ Jageress crange | 1RSJaber |OPEN DOOR HEALTH CENTER 41-1461726
L Name change g: yr;r;t. 309 HOLLY LANE E Telephone number
Il eturn specic |MANKATO, MN 56001 (507) 388-2120
1 Instruc-
| Termination tions.
Amended return G Gross receipts $ 1,725, 150 .

Application pending

H(a) Is this a group return for affilates?

H(b) Are all affibates included?
It *No," attach a list (see instructions)

F Name and address of pnncipal officer

SAME AS C ABOVE

Tax-exempt status [X[501(c) (3

Yes (X|No
Yes No

T 49471y or [ [527

)< (insert no )

Website: » WWW.ODHC.ORG H(c) Group exemption number ™
Form of organization [X Corporation [_I Trust [—[ Association [_[ Other ™ [L Year of Formaton 1984 l M State of legal domicie MN
artl> | Summary

1

Briefly describe the organization's misston or most significant activities:

JINCREASE ACCESS TO_QUALITY, AFFQRDABLE, CULTURALLY APPROPRIATE, PATIENT CENTERED _ _

HEALTH_CARE AND TO MAXIMIZE THE OVERALL WELL-BEING_QF_QUR PATIENTS.

RevenueS@é( \N Ngmcegz go@rrr:'%anzgna —'F [l il

Number of voting members of the governing body (Part VI, line 1a) . 3 20
Number of independent voting members of the goverming body (Part VI, line 1b) . 4 20
Total number of employees (Part V, line 2a) 5 49
Total number of volunteers (estimate If necessary) . 6 26
7a Total gross unrelated business revenue from Fatid so&«W 7a 0.
b Net unrelated business taxable income from Form 99'R'IEGB L 7b 0.
8 Prior Year Current Year
8 Contributions and grants (Part VIil, ine 1h) |32 16 O 602,602. 956, 998.
9 Program service revenue (Part VIII, ine 2g) |<¢ NOV 6:2010 . u‘) 513, 646. 711,383.
10 Investment income (Part VIII, column (A), lineg 3, d.7d) e 2,090. 975.
11 Other revenue (Part VIII, column (A), ines 5, 8d, 8c, AP EMNNOIT 64,327. 55,794.
12 Total revenue — add lines 8 through 11 (must €quar Par ~coumn (A, ne 12) 1,182,665. 1,725,150.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e). .
T T O [ e T
é b Total fundraising expenses (Part I1X, column (D), line 25) » :»;%?"ff P Rt M DT PG e ke
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,228,937. 1,742,547.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,228,937. 1,742,547.
19 Revenue less expenses. Subtract line 18 from line 12 -46,272. -17,397.
4 Beginning of Year End of Year
g% 20 Tolal assets (Part X, line 16) 2,193,488. 2,683,506.
;;‘é 21 Total liabilities (Part X, line 26) . 234,104. 276,528.
*2| 22 Net assets or fund balances Subtract line 21 from line 20 . 1,959,384. 2,406,978.
ﬁért ll-] Signature Block
e enales oL esi, | Secaglit e cxaiied s el kg BCEOTPa SR 0 slerenl 206 gest o my noweage andbele, i 5
. N /
Sign |»> X //AJ
Here Date 7
> Llochs SAhibrbeg T
Type or print name and title 7 Edl
Paid . pale Crecr Rep s rumber
al . employed *
Pre- , Sommne B \/a/\@k L .\’Y\or‘Le/\ -5 ’,,2()(() P01024396
25TS rums rame o~ MORKEN, MORKEN & CO., CHTD.
Only ygn.yd)d » 100 MADISON AVENUE en_ > 41-1310845
2P+ 4 MANKATQ, MN 56001 Phoneno * (507) 387-4417

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 12/29/09

Form 990 (2009)

o



Form‘990 (2009) OPEN DOOR HEALTH CENTER 41-1461726 Page 2
[Part:lllp§| Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
OPEN DOOR_HEALTH_CENTER EXISTS TO INCREASE ACCESS TO QUALITY, AFFORDABLE, CULTURALLY _ _
RPPROPRIATE, PATIENT CENTERED HEALTH CARE AND TO MAXIMIZE THE OVERALL WELL-BEING OF ___
OUR PATIENTS. _ -
2 Did the organization undertake any significant program services during the year which were not listed on the prior
[] ves No

Form 990 or 990-E27 .. .
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Sectton 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

OPEN DOOR_HEALTH CENTER IS A NOT-FOR-PROFIT HEALTH CENTER ORGANIZED TO PROVIDE HEALTH

4a (Code: I B8) (Expenses $ 1,321,098. including grants of $ ) (Revenue $ )

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

4b (Code

P8 ) (Expenses $ including grants of $ )} (Revenue § )

4¢ (Code

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 1,321,0098.

BAA TEEAOI02L 07/20/09 Form 990 (2009)
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Form 990 (2009) OPEN DOOR HEALTH CENTER 41-1461726 Page 3
[Part IV=: *,Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
Schedule A 1 X
2 s the organization requrred to complete Schedule B, Schedute of Contnbutors7 2 X
3 D the organrzatron engage In direct or indirect pohtlcal campargn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .. 3 X
4 Section 501(cX3) organlzatlons Did the organization engage n lobbying activities? If 'Yes,’ complete
Schedufe C, Part It . 4 X
5 Section 501(c)4), 501(cX5), and 501(c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
’p_’row?e advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservation easement, ncluding easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’' complete
Schedule D, Part IV 9
10 Did the orgamization, drrectly or through a related organlzatlon hold assets n term permanent or quasi-endowments? /1
'Yes, ' complete Schedule D, Part V . . . 10
11

12

12

13
14

15

16

17

18

19

20

Is the organization's answer to any of the following questtons 'Yes"’ If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable .

L4 Brdpthe c\)/rganrzatlon report an amount for land, bundlngs and equrpment in Part X, line 10? If ‘Yes,' comp/ete Schedule
art .

® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for investments— program related 1in Part X, line 13 that 1s 5% or more of its total ;

assets reported n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In g‘&

Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

o Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liabihty for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the or%amzatron obtain separate, mdependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl

AWas the organization included in consoltdated lndependent audrted financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XlIl is optional HZ A
Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarstng,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part |

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Part Il

Did the organization report on Part I1X, column (A) lme 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il

Did the orgamization report a total of more than $15,000 of e‘genses for professronal fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes,' complete Schedule G, .

Did the organtzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part V!,
hnes 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 VIil, line 9a? If 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitais? If Yes complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)
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" Form 990 (2009) OPEN DOOR HEALTH CENTER 41-1461726 Page 4

[Part IV . |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of rants and other asststance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil 22 X
23 Did the orgamization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon” 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behatf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Is the orgamization 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 organlzatron s prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualtfied person outstanding as of the end of the organization's iax year? If 'Yes, complete Schedule L, Part Ii 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part Il . 27
28 S

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation
contnbutions? If 'Yes,' complete Schedule M.
31 Did the organization hquidate, terminate, or dissolve and cease operations? lf Yes complete Schedule N Partl

32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part I . . .

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

34 \/Nas Ithe orgamzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts ll, Ili, IV, and V,
ine .

35 tg er;tn)\//relateg organrzatron a controlled entlty within the meanrng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
a ine .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the onganrzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . .

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 02112110

Form 990 (2009)
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" Form 990 (2009) OPEN DOOR HEALTH CENTER 41-1461726 Page 5

[Part V- -*| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns Enter -0- if not applicable . 1a 4 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0 ?

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the l
calendar year ending with or within the year covered by this return, . 2a

2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Did the org}amzatnon have unrelated business gross income of $1,600 or more dunng the year covered by
this return

b if 'Yes' has 1t filed a Form 990 T for this year? If ‘No,* prowde an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If ‘Yes,' to line 5a or 5b, did the organlzatnon file Form 8886 T, Disclosure by Tax- Exempt Enmy Regardmg Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normal|y greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible?

bif 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? .

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .

3a X
3b

X

PELTIR 1Y |

5a X
5b X
5¢
6a X

b If 'Yes,' did the organization notlfy the donor of the value of the goods or services prov:ded7

c Did lh(sa 08rgan|zat|on sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to file
Form

d if 'Yes,' indicate the number of Forms 8282 flled during the year L 7d|

e Did the orgamzatnon during the year, receive any funds, dnrectly or indirectly, to pay premlums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, durectly or indirectly, on a persona| benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnibutions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501{cX7) organizations. Enter

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

b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facnhtnes 10b
11 Section 501(cX12) organizations. Enter. -
a Gross income from other members or shareholders 11a y
b Gross income from other sources (Do not net amounts due or paid to other sources against “ri, PR k4 i{
amounts due or received from them.) 11b N N "

12a Section 4947(aXT) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b lf 'Yes,' enter the amount of tax-exempt interest recesved or accrued during the year J 12 bl

12a
R\

BAA

TEEA0105L 02/12/10

Form 990 (2009)
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Form 990 (2009) OPEN DOOR HEALTH CENTER 41-1461726 Page 6

Part V! ;| 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . .. la
b Enter the number of voting members that are independent . . 1b

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatlonshrp with any other
officer, drreclor trustee or key employee

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. .

4 Did the orgamization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organrzahon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body sublect to approval by members stockholders or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authonty lo acl on behalf of lhe governing body"

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O . 9 X

l Section B. Policies (This Section B requests information about policies not requrred by the internal
! Revenue Code.)

} Yes | No
‘ 10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the orgamzation have written policies and procedures governing the activities of such chaplers affiliates,
and branches to ensure their operations are consistent with those of the organization?. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before frlrng the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O SRR
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 . . 12al X
b Are officers, directors or lrustees and key employees requrred to disclose annually interests that could give rise
to confhcts? . . 12b] X
¢ Does the organrzatron regularly and consistently monitor and enforce compliance with the polrcy” If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a wnitten document retention and destruction polrcy" X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization mvest n, contrrbute assets to, or parlrcrpale In a joint venture or similar arrangement with a taxable Rk N

enbity during the year? . 16a X

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation L RN
n ]Oll'lt venture arrangements under applrcable federal tax law, and taken sieps to safeguard the orgamization's exempt e —| s fomsnnt
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fited » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the o Eanlzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JULIE MEDIGER 309 HOLLY LANE MANKATO MN 56001 (507) 388-2120

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009) OPEN DOCR HEALTH CENTER 41-1461726 Page 7

[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees. See instructions for defimtion of ‘key employees

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

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

® List all of the organization's former directors or trustees that received, i 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

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, hghest compensated
employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) ®) © 1C) (E) )
Name and Title Average Position (check all thal apply) Reportable Reportabte Estimated
haurs gy e ° a compensation from compensation from amount of other
per week i 2|3 g é‘ e the or%amzahon related orgamzahons compensation
S 1518 |a to_’ 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|lz[5|3 (228 organization
g8l8 S (83 and related
= 5 f:_. % § organizations
8 é g‘
MICHAEL FREEMAN __ ____ _ |
1 X 0. 0 0
VALERIE DEFOR _________ |
CHAIRMAN 3 X X 0. 0. 0.
LESLIE STOLTENBERG__ ___ _ |
SECRETARY 2 X X 0. 0. 0.
ROBERT MEYER __________ |
TREASURER 2 X X 0. 0. 0.
SANDY BUCKLEY _ ________
—1 1 X 0 0 0
HARBI HASSAN __________ %
1 X 0. 0 0
JESUS_HERNANDEZ MEJIA __ _ |
1 X 0. 0 0
JUDITH KUSTER _________ -
1 X 0. 0 0
MARGARET REED _________ ]
1 X 0. 0 0
OLIVER ENGLEMAN _ __ ____ |
1 X 0. 0 0
LARRY KOHANER ____ _____ |
3 X 0. 0 0
GUILLERMO PONS_ __ _____ _
11 [x 0 0 0
KYLE SWANSON _ _________ i
1 X 0. 0 0
ALI DRESSER/GIBBS = _ __ _
1 X 0. 0 0
CECIL GASSIS _________|
1 X 0. 0 0
JTREVOR GIBBS ___ ________
1 X 0. 0 0
JOHN CONSIDINE IIT _ __ _ _ |
1 X 0. 0. 0

BAA TEEAQ107L  11/10/09 Form 990 (2009)



‘Form 990 (2009) OPEN DOOR HEALTH CENTER

41-1461726

Page 8

[.Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A) (B) (©) (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours T = o o | comp tion from compensation from amount of other
per week|S 3l 2 QIFB j—f ° the organizalion related organizations compensation
el slFIS RS 3 (w-2/1%99~MISC) (W-2/1099-MISC) from the
gal s |2 ERCEA R organization
gelsg 2 Bea and related
b 5l & g1 8 organizations
af = LR
dF ‘
° g
MARK MATTHIAS _ __ ___ __ ________
1 X 0. 0. 0.
GAIL LANGSJOEN _ _ __ ___________
1 X 0. 0. 0.
HALIMA MOMIN __ ___ ____________
11X 0. 0. 0.
SARAH KRUSE __ _ __ _ __ __________ :
CEQO 40 X 0. 0. 0.
CRAIG MROSAK _ _ __ _ _ ___________ :
DENTIST 45 X 120,064. 0. 0.
ANN VOGEL_ _ __ _ _______________
PHYSICIAN 32 X 103,023. 0. 0.
1b Total > 223,087. 0. 0.
2 Total number of mdnvnduals (mcludlng but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 2
Yes
L: o :—: ,‘:jﬁ,\bh :; 2=y
3 Didthe orgamzatnon list any former officer, director or trustee, key employee or h;ghest compensated employee 500h DR
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 3
4 For any individual listed on hne 1a, 1s the sum of reportable compensahon and other compensatlon from ",;’ ."%ﬁ“f‘.‘
the organization and related orgamzatnons greater than $150,000? /f 'Yes' complete Schedule J for such At L
individual, C e e e e 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services M
rendered to the organization? If 'Yes,' complete Schedule J for such person 5
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
B ©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of iIndependent contractors (including but not mited to those fisted above) who received more than ;—f':j

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form

990 (2009)

OPEN DOOR HEALTH CENTER

41-1461726

Page 9

Part VIlI] Statement of Revenue

, (A)
.~ Total revenue

(B)
Related or
exempt
function

revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations. 1d

e Government grants (contnibutions)

f All other contributions, gifts, grants, and
similar amounts not included above. 1

956,998.] ¢

o=

g Noncash contribns included in Ins 1a-1f.

h Total. Add lines 1a-1f

> 956,998.

PROGRAM SERVICE REVENUE

Business Code

2a CLINIC PROGRAMS

621498

711,383.

711,383.

f All other program service revenue

g Total. Add lines 2a-2f

> 711, 383.

OTHER REVENUE

3 Investment income (including dmdends interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties

975.

(1) Real

(n) Personal

6a Gross Rents

55,794.

b Less rental expenses

¢ Rental income or (loss)

55,794.

d Net rental income or (loss)

(1) Securities

(u) Other

7 a Gross amount from sales of
assets other than inventory

b Less- cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less. direct expenses .

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, hne 19 .

b Less' direct expenses .

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Misceilaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

» 1,725,150.

768,152,

0.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009)

OPEN DOOR HEALTH CENTER

41-1461726 Page 10

[Part IX | Statement of Functional Expenses

. Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

©)
Management and

general

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
land S;gamzatlons in the U S, See Part IV,
ine

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors.
trustees, and key employees

Compensahon not included above, to
disqualified persons (as defined under
section 495 §f)(1 and persons described In
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (mclude section
401(k) and section 403(b) empl oyer
contributions) .

Other employee beneflts
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs See Part 1V, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology .
Royalties
Occupancy .

Travel

Payments of travel or entertainment
genses for any federal, state, or local
lic officials .

Conferences convenhons and meetlngs
Interest

Payments to afﬂhates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

Tt
R

expenses expenses
PR O

N . -

247,

9,943.

2,486,

5,505.

5,505.

4,688.

1,152.

3,536.

below ) RN SN ST
a DENTAL_WAGES §_§3§_N§F_'_IIS _______ 406,077. 406,077.
b ADMIN WAGES & BENEFITS 269,328. 269,328.
c MEDICAL WAGES & BENEFITS _ 233,859. 233,859.
d DENTAL EXPENSES 228,995. 228,995.
e PATIENT SUPPORT WAGES & BENFT _ 158,285. 158,285.
f All other expenses. 330,108. 221,967. 108,141.
25 Total functional expenses. Add lines | through 24t 1,742,547. 1,321,098. 421,449, 0.

26

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

BAA

TEEADN10L 02/05/10

Form 990 (2009)



Form 990 (2009) OPEN DOOR HEALTH CENTER 41-1461726 Page 11
| Part X | Balance Sheet
(R) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 48,663.] 1 354,717.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 167,501.| 4 313,750.
5 Receivables from current and former offlcers directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ' S B e }
A and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use ) 8
s| 9 Prepaid expenses and deferred charges . cel .o . 9 3,695,
10a Land, buildings, and equipment cost or other basis | 10a 2,652,760 .0 = -5 ' A
Complete Part VI of Schedule D f L L IR T T i
b Less accumulated depreciation. . 10b 641,416. 1, 977 324.] 10¢ 2,011, 344.
11 Investments — pubhcly-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 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal hne 34 2,193,488.|16 2,683,506.
17 Accounts payable and accrued expenses 23,613.{17 41,033.
18 Grants payable. 18
19 Deferred revenue . 10,000.] 19 6,119,
1120 Tax-exempt bond habilities. . 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees, -~ w‘;: v g XA
11_ highest compensated employees, and dnsquahfled persons Complete Part i LAY PN IS :
;'._- of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelaled thnrd parties 23 142,387.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties. Complete Part X of Schedule D 25 86,989.
26 Total liabilities. Add lines 17 through 25 . . 26 276 528.
N Organizations that follow SFAS 117, check here » and complete lines ¥ i
T 27 through 29 and lines 33 and 34. RSN
2127 Unrestricted net assets. 1,959, 384 27 038 ,670.
g 28 Temporanly restricted net assets 28 368,308.
{ 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > [:] and complete e g
1A lines 30 through 34. o &
5130 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds
(E 33 Total net assets or fund balances. . ~1,959,384.;33 2,406,978.
S | 34 Total habilies and net assets/fund balances. 2,193,488.1 34 2,683,506.
BAA Form 990 (2009)

TEEAOITIL 01/3010




‘Form 990 (2009) OPEN DOOR HEALTH CENTER 41-1461726

Page 12

|Part'XI..| Financial Statements and Reporting_

1 Accc;untrng method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

in Schedule O

2aWere the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If ‘Yes' to line 2a or 2b, does the organization have a commutlee 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 iIts oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basts D Both consohdated and separate basrs
3a As a result of a federal award, was the organmization requrred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-133? ., . .

bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



fé?ﬁ.'ﬁ?é’ b%s'%.sz) Public Charity Status and Public Support 2009

OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1) RTINS ,§; '
N anmem I nonexempt charitable trust. Open to Pubhc ’
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ,|~'?Spe°?'°"
Name of the arganization Employer identification number
QOPEN DOOR HEALTH CENTER 41-1461726

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, aity, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part il)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 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)Y1XAXVi). (Complete Part 11.)

8 A community trust described in section 170(b)}(1)XAXvi). (Complete Part Il )

9 An organization that normaily receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of 15 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 1l )

10 An orgamization organized and operated exclusively to tesl for public safely See section 539(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h
a DType | b DType 1l c E] Type Il — Functionally integrated d D Type lll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsiz)agrz f)o(lér;datlon managers and other than one or more publicly supported organizations described in section 509(2)(1) or section

a
f If the organmzation received a written determination from the IRS that 1S a Type I, Type Il or Type |l supportmg organlzatlon D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contnbuhon from any of the foHowmg persons7
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described In (n) and (n|)
below, the governing body of the supporled organization? . 11g ()
@) afamily member of a person described in (1) above? . . 1 Mg
@ii) a 35% controlled entity of a person described in (1) or (n) above? . . . 11 g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i) Type of organization (V) Is the (v) Did you notify (v Is the (vit) Amount of Support
QOrganization (described on lines 1-9 organization n col | the organization in | organization in col
above or IRC section (1) histed n your col (i) of {1) orgamized in the
(see instructions)) dgovermng your support? us?
ocument?
Yes No Yes No Yes No
Total - ¥ 3 AR B - N
BAA for Privacy Act and Paperwork Reduction Act Notice, see the Instructwns for Form 990 or 990 EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 OPEN DOOR HEALTH CENTER 41-1461726 Page 2

[Part II"[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 | )

Section A. Public Support

g:;:gf;gyf:; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
membershnp fees received SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add hnes 1-through 3

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

6 Public support. Subtract hne 5 [ <
from line 4 Pkl

Section B. Total Support

E:gf,’,‘r‘,’,a,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 (® Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

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

10 Other income. Do not lnclude
gain or loss from the sale of
caplt?\l/a)ssets (Explam in

Part
11 Total suggort. Add lines 7 ) ar‘
through Co - S IR, s i s e s N SRS SR N
12 Gross receipts from related activities, etc. (see instructions). . . . . . 1 12

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-7,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) .o 14

%

15 Public support percenlage from 2008 Schedule A, Part Il, ine 14 . . .. 15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The orgarization qualifies as a publicly supported orgamization. . .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatnon- .

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

~[]
~[]

-

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
»
> H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

OPEN DOOR HEALTH CENTER

41-1461726

Page 3

[ Part 15| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
| 7

! 8

Gifts, grants, contnibutions and
membershlp fees received. S
not include ‘unusual grants.) .
Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furrished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross receipts from actlvmes 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 hines 1 through 5

a Amounts included on lines 1,
2, 3 received from dlsquahfled
persons

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from hine 6.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

561, 350.

617,491.

637, 646.

602, 602.

956,998.

3,376,087,

463,578.

418,856.

554,193,

513, 646.

711, 383.

2,661,656.

0.

1,024,928.

1,036,347,

1,191,839,

1,116,248.

1,668,381,

6,037,743.

e

; %@]«

"ﬁ*‘?f‘fw""ffﬁ

Nty

6,037,743.

Section B. Total Support

Calendar year (or fiscal yr beginming in) »>

9
10

1

12

13
14

Amounts from line &

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .

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

¢ Add lines 10a and 10b
Net 1ncome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gan or loss from the sale of
%ap{t'al gssets (Explamn in

Total support. (add tns 9, 10c, 11, and 12)

First five years. If the Farm 990 is for the orgamzatlon s first, second thnrd fourth or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,024,928.

1,036,347.

1,191,838.

1,116,248.

1,6

68,381.

6,037,743.

48,414.

55,528.

54,465.

66,417.

56,769.

281,594.

0.

48,414.

55,529.

54,465.

66,417.

56,769.

281,594.

0.

R

AR FE

‘&g’,t’hwy;

;g“}?ﬂ%-.};& 3o f e

"—j

n"’" "'7(2‘4‘&:".

6,319,337,

organization, check this box and stop here. .

>[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15

15

95.5%

16

99.9%

Section D, Computation of Investment income Percentage

17
18

19a 33-1/3 support tests — 2009, If the organization did not check the box on fine 14, and line 15 1s more than 33- IIS% and line 17 1s not

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
investment income percentage from 2008 Schedule A, Part I, ine 17

17

o>

5%

18

1%

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, 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

> [X]

S5

»

BAA

TEEAQ403L

02/1510

Schedule A (Form 990 or 990-E2Z) 2009



.I Schedule A (Form 990 or 990-EZ) 2009 OPEN DOOR HEALTH CENTER 41-1461726 Page 4

[PartValll Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part [, ine 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



OMB No 1545-0047

SCHEDULE D ' _
(Form 990) Supplemental Financial Statements
> Completeg trl;ti\?rlgan|zgt|;)n8agsylv§n1:$ Ye?,2 to Form 990,
a ines or
E\etg?n'grggtv:r{négesgﬁ?cs: i » Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number

OPEN DOOR HEALTH CENTER

41-1461726

[RartI# Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year).
4 Aggregate value at end of year
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
1 purpose conferring impermissible private benefit??, . DYes D No

[P3rt II§] Conservation Easements Com mplete if the orgnlzatlon answered ‘Yes' to 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 (e g., recreation or pleasure) Preservation of an tustonically important land area
Protection of natural habitat Preservation of 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
&ﬁ:@\ Held at the End of the Year
2a

a Total number of conservation easements,
b Total acreage restnicted by conservation easements

¢ Number of conservation easements on a certified historic structure mcluded in (@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year >

Number of states where property subject to conservation easement s located >

4
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of vnolatlons.
and enforcement of the conservation easement it holds? . D Yes D No
: 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

8 Does each conservation easement reported on hne 2(d) above satlsfy the requtrements of section
170 @)B) () and 170h)(&)B)(1)? . D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part:II§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ari, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts re|at|ng to these items

(i) Revenues included in Form 990, Part VHli, hne 1 . . . S5
(ii) Assets included in Form 990, Part X . . »$

2 |f the orgamzation received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIil, fine 1 . . 3]
b Assets included in Form 990, Part X . . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 OPEN DOOR HEALTH CENTER 41-1461726 Page 2
| Part !l .| 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 are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growge a description of the organization’s collections and explain how they further the organmization's exempt purpose in
art

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? [_l Yes [_[No

[ PartIV7] Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year . . . e . e 1d
e Distrnibutions during the year . . . 1e
f Ending balance. .. . .o . 1f
2a Did the organization mclude an amount on Form 990, Part X, line 217 D Yes D No
b if 'Yes,’ explain the arrangement in Part XiV.
| Rart Vi| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (Q) Three years bac5 (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net [nvestment earnlngs gains,
and losses

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 year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » $

¢ Term endowment » ]
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 . .. . . . 3a(i)
(i) related orgamzations . . 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatuons listed as requured on Schedule R? . .. . .. . 1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI4 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumuiated (d) Book Vaiue
__(investment) basis (other) Depreciation
laland . . ) . S SR
b Buildings . .. 2,269,613, 390,203. 1,879,410,
¢ Leasehold improvements .
d Equipment. . 383,147. 251,213. 131,934.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,011, 344.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 OPEN DOOR HEALTH CENTER

41-1461726 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
: (including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

| Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X_ Col. (B) line 13) >

Part X |Other Assets (See Form 990, Part X, line 15) N/B

(@) Description

(b) Book value

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

[Part X . |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount i |

Federal Income Taxes “ *
CONDITIONAL ASSET RETIREMENT OBLIGATION| 21,658.(" ‘.
PAYROLL & WITHHOLDING TAXES 65,331.[ . }
. A

A

. |

753' 4

R

|

: i !

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25)  » 86,989.] " - < i

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liabihty

for uncertain tax positions under FIN 48,

SEE PART XIV

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 OPEN DOOR HEALTH CENTER 41-1461726 Page 4
[Part XI“:| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) . . . 1,725,150.
2 Tolal expenses (Form 990, Part IX, column (A), ine 25) . . . . 1,742,547.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 .o . -17,397.
4 Net unrealized gains (losses) on investments .
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 -17,397.
{Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,725,150.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants. . . . . 2c
d Other (Describe in Part X1V). . . 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 ) 1,725,150.
4 Amounts included on Form 990, Part VIlI, Ilne 12 but not on line 1
a Investments expenses not included on Form 930, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) . L e 4h
¢ Add iIines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, hne 12.) 1,725,150.
| Part:XllI*| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . C . . 1,742,547.
2 Amounts included on hne 1 but not on Form 990, Part X, ine 25 mé
a Donated services and use of facilities . . 2a 5
b Prior year adjustments . . . . e 2b e
¢ Other losses . : 2¢c sr%
d Other (Describe in Part XIV) . .o .o 2d RCANS
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 .. . 3 1,742,547,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: g’*‘f
a Investments expenses not included on Form 990, Part VIlI, line 7b 4a ’%ﬁ}:
b Other (Describe in Part XIV) 4b Bk
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (ThIS must equal Form 990 Part l line 18) 5 1,742,547.

[Part XIV+] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, line 8; Part XlI, lines 2d and 4b, and Part Xlll Iines 2d and 4b. Also complete this part to provide any additional

information

PART X - FIN 48 FOOTNOTE

THE CENTER ADOPTED THE INCOME TAX STANDARD FOR UNCERTAIN TAX ON JANUARY 1, 2009. AS

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[REHEXIVE] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



| OMB No 1545-0047

SCHEDULE O i
Form 90 Supplemental Information to Form 990
Complete tg proggoe mftormat:og for resggrt\ses Ito s'pecufltc questions on
orm or to provide any additional information.
."n?é’?n'é’n"éz‘vé’&‘.’;esl’ﬁ?c‘: i >pAttach to);»'orm 990. , ,
Name of the orgamzation Employer identification number
OPEN DOOR HEALTH CENTER 41-1461726
FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ __ _ _ _ _ _ _ o _______

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07/17/09 Scheduie O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Employer identification number

Name of the organization
OPEN DOOR HEALTH CENTER 41-1461726

Schedule O (Form 990) 2009

TEEA4302L 07/717/09



2009 FEDERAL WORKSHEETS PAGE 1
CLIENT 9502 OPEN DOOR HEALTH CENTER 41-1461726
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME 5 55,794.
EXPENSES
TOTAL EXPENSES . 5 0.
NET RENTAL INCOME OR LOSS $ 55,794.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(a) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
DUES & SUBSCRIPTIONS 6,859. 6,341. 518.
EMPLOYEE RECRUITING & PROCESS 8, 387. 6,149. 2,238.
FRINGE BENEFITS 73, 002. 60,164. 12,838.
FUNDING & DEVELOPMENT 1,531. 1,531.
MATNTENANCE & SUPPLIES 23,753. 17,815. 5,938.
MEDICAL EXPENSES 42,704. 42,704.
MEDICAL IN-KIND EXPENSE 23,421, 23,427.
MISCELLANEOUS EXPENSE 21,416. 16,750. 4,666.
POSTAGE AND SHIPPING 999. 749, 250.
PROFESSIONAL SERVICE FEES 95, 062. 21,611. 73,451,
TELEPHONE 4,358, 3,269. 1,089.
UTILITIES 28,610. 21,457, 7,153.
TOTAL § _ 330,108. §__ 221,967. § 108,141, § 0.




fon 8868 Application for Extensjon of Time To File an

(Rev Agril 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasul . T
intemal Rovenue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox .. . . . ... ’
@® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iRartiilll Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 o request an extension of ime to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation reqmreglto file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

OPEN DOOR HEALTH CENTER 41-1461726
File by the Number, street, and room or suite number If a P O box, see mstructions

due date for
fimoyowr 1309 HOLLY LANE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

MANKATO, MN 56001
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| |Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A | | Form 8870

® The books are in the care of » JULIE MEDIGER

® |f the organization does not have an office or place of business in the United States, check this box .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box. » D . If1itas for part of the group, check this box . ™ D and attach a list with the names and EINs of all members

the extension will cover.

»

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 _ ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 09 _or
> . tax year beginning ,20 _ _ _, and ending , 20

2 If this tax year s for less than 12 months, check reason: D imttial return D Final return [:I Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . 3b{$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) -
See Instructions. . L ) . L ] 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

[Partllz] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of Exempt Organization Feant ‘3?3{’ Sraey Employer identification number
Type or : '-;3 ' 3 a:
print OPEN DOOR HEALTH CENTER ik ; 41-1461726
Number, street, and room or suite number If a P O box, see instructions @f}"( 4 For IRS use only
File by the ks _?g(%g
guended |MORKEN, MORKEN & CO., CHTD. e
ing the | 100 MADISON AVENUE
return See

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

MANKATO, MN 56001
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ |_|Form 990-T (trust other than above) [ |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of. » JULIE MEDIGER

Telephone No. ™ (507) 388-2120 FAXNo. »™ (507) 388-3924 .

® [f the organization does not have an office or place of business in the United States, check this box .. . >

® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the
whole group, check this box . » D . If it 1s for part of the group, check this box ~ » I:I and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15_ _ ,20 10

5 For calendar year 2009 , or other tax year beging _ ,20 _,andendng_ 220

6 I[f this tax year I1s for less than 12 months, check reason: U Initial return Final return T_-jChange in accounting period

7 State in detail why you need the extension . _ INSUFFICIENT ACCOUNTING DATA AVAILABLE TO FILE A

COMPLETE RETURN AT THIS TIME.

8a If this application s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. . . . . . . 8al$

b If this application s for Form 990-PF, 990 T, 4720, or 6069 enter any refundable credits and estimated tax %zﬁ
payments made. Include any prior year overpayment allowed as a credlt and any amount paid prewously s s

with Form 8868... . . 8bi$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if requued deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs . 8c|$

Signature and Verification

Under penatlties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authornized to prepare this form

Signature a/\f} /&W( l:{'\ Tile ™ CPA— Date ’JQ '“.«7 '(O

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)
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