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SCANNED MAR 2 1 2017

990

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checicif C Name of organization D Employer identification number
apphicable

aenes | OPEN DOOR HEALTH SERVICES , INC.

Singe | Doing Business As 35-2018494

ratuon Number and street (or P.0. box if mail 1 not delivered to street address) Roomvsuite | E Telephone number

leme- | 333 SOUTH MADISON STREET 765-289-5928

Amended)  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 11,011,029.
DQEE:: MUNCIE, IN 47305 H(a) Is this a group return

F Name and address of pnncipal officernJAN STOUT
333 SOUTH MADISON, MUNCIE,

IN 47302

for affilates?

1 Tax-exempt status. [X] 501(c)(3) ] 501(c)

)@ (nsertno.) [ ] 4947(a)(1yor ] 527

J Website: pr WWW.ODBMH . ORG

DYes m No

H(b) Are ali affiliates included? CIves [_INo
If °No," attach a hst. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ Other b

| Partl] Summary

| L vear of tormation: 1 9 9 7] M State of legal domicite: TN

o | 1 Bnefly describe the organization’s mission or most significant activiiess TO PROVIDE AFFORDABLE, QUALITY
% HEALTH CARE TO ALL OF EAST CENTRAL INDIANA AND TO IMPROVE THE HEALTH
g 2 Check this box P> [ J#the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, Iine 1a) 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 122
€| 6 Total number of volunteers (estimate f necessary) __ L 6 120
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9380-T, ine 34 .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIii, line 1h) 4,343,628. 5,923,733.
g 9 Program service revenue (Part Vill, ine 2g) ) 3,841,054. 4,860,211.
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) . 4. 406.
11 Other revenue (Part VIII, column (A), linefs; - . 143,947. 226,679.
12 Total revenue - add lines 8 through 11 (nEust ﬁuial';[n\, \ﬁln;élEﬂA) Iine 12) 8,328,633, 11,011,029.
13 Grants and similar amounts paid (Part 1X, Iumn (A), ines 1- — O 0. 0.
14 Benefits paid to or for members (Part 1X eo mn A) IIr@(lz . 8 ) 0. 0.
@ | 15 Salaries, other compensation, employes 9_9 eﬁts( oﬁ:@r‘g ). figgg 5-10) . 4,921,145. 5,645,375.
g 16a Professional fundraising fees (Part 1X, cplurin (A), line11e)_..__ x] 0. 0.
8! b Total fundraising expenses (Part IX, colymn ( G%‘\} | IT 0. Tees Sav T o Mg Jekl Wml i el T
W1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111241 ) 2,421,552, 2, 627 488.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 7,342,697, 8,272,863.
19 Revenue less expenses. Subtract line 18 from line 12 985,936. 2,738,166.
Eé Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 6,432,999. 9,645,504.
<ol 21 Total iabilities (Part X, lne 26) S 691,008. 1,087,076.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 5,741 ,991. 8,558,428.

rPart Il | 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 behef, it is
true, correct, and complete_Baglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

VA

z /22 /20/2
Sign } Signatugedf officer Date 7 /
Here JAN STOUT, CFO
Type or print name and titfe
Print/Type preparer's name ‘s-signatur, ALD"“" 5" e [ ]| PTIN
Paid DAVID R. LEWIS, CPA ./ / 9 7 | setremployes
Preparer |Frm'sname p ESTEP * DOCTOR & CO., PC Firm's EIN .
UseOnly |Firm'saddressy, 3737 W. BETHEL AVE
MUNCIE, IN 47304 Phoneno. 765-289-5366

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

032001 02-22-11

IK] Yes I:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

O



Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page?2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question mthis Part I} . . . e . L. [::]
1  Briefly descrnbe the organization’s mission:

TO PROVIDE AFFORDABLE, QUALITY HEALTH CARE TO ALL OF EAST CENTRAL

INDIANA AND TO IMPROVE THE HEALTH STATUS OF THE UNINSURED,

UNDERINSURED, AND THOSE WHO FOR OTHER REASONS DO NOT HAVE ACCESS TO

HEALTH RESOURCES.

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

the pnor Form 990 or 980-EZ? L X i . . [::]Yes [X’ No
If *Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | |:]Yes m No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 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

4a (Code: Y(Expenses$ 6,327 ,539. including grants of $ }Revenue$ 4,603,593.)
PROVIDE HEALTH, DENTAL, FAMILY DEVELOPMENT, AND EDUCATION SERVICES TO

CITIZENS OF DELAWARE COUNTY AND SELECTED NEIGHBORING COUNTIES IN

INDIANA.
|
4b (Code: ) (Expenses $ 450,933 . including grants of $ ) (Revenue $ 483,297.)
SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS, AND
CHILDREN.
4¢c (Code: ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 6,778,472.

Form 990 (2010)
032002
12-21-10




Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page3
L Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbyrng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il o e X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ilf i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the orgamization maintamn collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part lll _ 8 X
9 Did the organization report an amount n Part X, I|ne 21,serveas a custodlan for amounts not hsted n Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,"” complete Schedule D, Part V . |10 X
11 If the organization’s answer to any of the following queshons IS 'Yes then complete Schedule D, Parts VI, VIL VIIL IX, or X - S
as applicable. I R _,
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, * complete Schedule D,
Partvi . ... . Hal X
b Did the organization report an amount for mvestments other securmes in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil R 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Dud the orgamization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If *Yes,* complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other Ilabllmes in Part X, hne 25'7 lf 'Yes complete Schedule D, Part X 11e X
f 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 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12a| X
b Was the organization included in consolidated, rndependent audnted f' nancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes, " complete Schedule =~ = = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsrng, busnness
and program service activities outside the United States? If “Yes, " complete Schedule F, Partsland vV = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts Il and IV . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to rndlwduals
located outside the United States? If "Yes,® complete Schedule F, Parts llland IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransrng services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il L 18 X
19 Did the organzation report more than $15,000 of gross income from gamrng actrvmes on Part Vlll I|ne 9a’7 It 'Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtals" If "*Yes,* complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494

| Part IV | Checklist of Required Schedules (continued)

Page 4

21

2

23

24a

27

o

& ® 8 8 g3

8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If *Yes," complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 272 If "Yes, " complete Schedule I, Parts | and Il

Did the orgamzatlon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J i

Did the organization have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No®, go to Iine 25

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron" i
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? .

Did the organization act as an “on behalf of' issuer for bonds outstandrng at any trme dunng the yeaﬂ

Section 501(c){(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction with a
disqualified person dunng the year? If *Yes, * complete Schedule L, Part |

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 pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part1 .

Was a loan to or by a current or former ofﬁcer drrector trustee, key employee hrghly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commrttee member, or to a person related to such an individual? /if *Yes,® complete
Schedule L, Part Iif

Was the organization a party to a busrness transactron wrth one of the fotlowrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " compiete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons?

If “*Yes,* complete Schedule N, Part |

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets’? If 'Yes complete

Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons

sections 301.7701-2 and 301 7701-3? If "Yes,* complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, Ill, IV, and V, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanmg of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 . 0 EdyesXINo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, line 2 R

Did the organization conduct more than 5% of its actrvrtres through an entrty that is nota related organlzatron

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi | ...

Did the organization 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

21

Yes

No

X

24a

24b

24c

24d

25a

e

i

W
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8

37

38

X

032004

12-21-10
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Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018

494 Page S

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

Check if Schedule O contains a response to any question in this Part V B |:|
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 6 - o
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable o 1b 0]~ f~- *E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2 _iJ __ N J
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements : ":i N N
filed for the calendar year ending with or within the year covered by this return 2a 122|: .- '
b Iif at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> MO REE
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e ”:
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organrzatron sohcrt
any contnbutions that were not tax deductible? o X 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutrons or grrts
were not tax deductible? o X o 6b
7 Organizations that may receive deductible contributions under section 170(c). ~ h RO B T :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . o o 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . L . I 7d | J P RN };‘;:_;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as requrred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting TR R ]
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? | . . . . ... .. Sb
10 Section 501(c)}{7) organizations. Enter: O ]
a Iniation fees and capital contnbutions included on Part VIil, ine 12 L . ... 110a o
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facrlltles e, 10b ; M
11 Section 501(c}{12) organizations. Enter: Ol Y i
a Gross income from members or shareholders .. ... .. .. 11a o ’ (
b Gross income from other sources (Do not net amounts due or pard to other sources against ) ;
amounts due or received fromthem) 11tb . j
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fitng Form 990 n heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . .. I 12b . - !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~
a Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule 0. - . ,
b Enter the amount of reserves the organization is required to maintain by the states in which the ) !
organization is hcensed to issue qualified health plans . . .. 113b -
¢ Enter the amount of reservesonhand . . . ... . .. . ... ... 113c T i
14a Did the organization receive any payments for mdoor tannrng services during the tax year’7 _____________________ | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf *No,* provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page6

| Part Vi ] Govermance, 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.

Check 1if Schedule O contains a response to any question inthis Part VI . . . L. R i c @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year _ 1a 12| : '
b Enter the number of voting members included in fine 1a, above, who are independent 1ib 12 . '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i _;_'_—_
officer, director, trustee, or key employee? R 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? __ 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was ﬂled'7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? o e 7a X
b Are any decisions of the govemlng body subject to approva| by members stockholders or other persons” L. L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year T ) -
by the following: N
a The governing body? s . .18l X
b Each committee with authonty to act on behalf of the govemlng body? . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? L 10b
11a Has the organization provided a copy of this Form 990 to all members of ts govermning body before fi hng the form'7 L 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. J—;}_; = f-; i BT
12a Does the organization have a written conflict of interest policy? if "No, " go to line 13 . | 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| to conflicts? . 12| X
| ¢ Does the organization regularly and consistently monitor and enforce comphance wrth the pohcy’) If 'Yes descnbe
‘ in Schedule O how thisisdone e e . L 12¢c | X
13 Does the organization have a written whlstleblower pollcy’7 .
14 Does the organization have a wntten document retention and destructlon pohcy" X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
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 or key employees of the organization
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons) B
16a Did the organization mnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partncnpatron N
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation's _i:_—“: o i
exempt status with respect to such arrangements? . - . . e . R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website I_Tﬂ Another's website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JAN R STOUT, CFO - 765-281-4256
333 SOUTH MADISON, MUNCIE, IN 47305
Form 990 (2010)
032008
12-21-10



Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi . R L . l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that 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

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{descnbe | £ - the organizations compensation
hours for Sls g organization (W-2/1099-MISC) from the
related g2 g g.’ (W-2/1099-MiSC) organization
organizations| 5 | £ 28z _ and related
inSchedule | £ | £ | E| 5 [£8] £ organizations
O) = = o > |Te| o
PATRICIA KENNEDY
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY HUFF
TREASURER 1.00[X X 0. 0. 0.
PAM BARNHOUSE
DIRECTOR 1.00]|X 0. 0. 0.
CONNIE CRAIG
DIRECTOR 1.00]|X 0. 0. 0.
JIM RIGGLE
CHAIR 1.00jX X 0. 0. 0.
KATHY VERMEULEN
CHAIR 1.00|X 0. 0. 0.
RANDY ROBINSON
VICE_CHAIR 1.00|X X 0. 0. 0.
JUDITH ROEPKE
SECRETARY 1.00|X 0. 0. 0.
K.J. BROWN
DIRECTOR 1.00(X 0. 0. 0.
CLARENCE GORDON
DIRECTOR 1.00([X 0. 0. 0.
WILLIAM LEE
DIRECTOR 1.00(X X 0. 0. 0.
NORA LOURA-LEWIS
DIRECTOR 1.00(X 0. 0. 0.
TONI ESTEP
CEO 40.00 X 94,820. 0. 2,845.
JAN STOUT
CFO 40.00 X 74,209. 0. 2,226.
DALE MARION
coo 40.00 X 72,013. 0. 2,160.
JOSEPH C DICKEY, M.D.
PRIMARY CARE PHYSICIAN 40.00 X 117,432. 0. 2,489.
ELIZABETH A CHESNUT PINO, M.D.
PEDIATRIC PHYSICIAN 40.00 X 141,369. 0. 2,515,
032007 12-21-10 Form 990 (2010)




Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page8
[Part V"I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 1. B organization (W-2/1099-MISC) from the
related | £ | 3 NH {(W-2/1099-MISC) organization
organizations| = | 2 EREM and related
in Schedule | £ § 5|8 25| = organizations
0) ElE|E|E |28l 2
MULTANI MANPREET, M.D.
PRIMARY CARE PHYSICIAN 40.00 X 134,274. 0. 502.
SAVITA KUMARI, M.D,
PEDIATRIC PHYSICIAN 40.00 X 136,348. 0. 0.
MAPARA ZOHAIR
PRIMARY CARE PHYSICIAN 40.00 X 108,500. 0. 0.
MUHAMMAD Z UL HAQ
PRIMARY CARE PHYSICIAN 40.00 X 107,042. 0. 0.
1b Sub-total . ) i > 986,007. 0. 12,737.
¢ Total from continuation sheets to Part ViI, Sectlon A R 0. 0. 0.
d_Total (add lines 1b and 1c) > 986,007. 0.p 12,737.
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organzation B 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on SN ; ;;3
Iine 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensat:on from the orgamzatlon oA B Y ”j
and related organizations greater than $150,0007? If “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B ‘ﬁ
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) 9]
Name and business address Description of services Compensation
SALYER-TAYLOR, INC.
1000 E 29TH STREET, MUNCIE, IN 47302 CAPITAL DEVELOPMENT 940,705.
SIDNEY ELECTRIC CO.
3100 E CR 350 N , MUNCIE, IN 47303 CAPITAL DEVELOPMENT 251,762.
MAX RUDICEL, M.D., 6839 W ISANOGEL ROAD 50
N , MUNCIE, IN 47304 PHYSICIAN SERVICES 216,688.
S.A. BOYCE CORP
209 W. ONTARIO DRIVE, MUNCIE, IN 47303 CAPITAL DEVELOPMENT 194,858.
GE HEALTHCARE IITS USA CROP
40 IDX DRIVE, SOUTH BURLINGTON, VT 05403 SERVICES
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 8

032008 12-21-10

Form 990 (2010)



Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page9
[Part Vill-| Statement of Revenue

i - . T : ’ (A) (B) (C) Re‘(/'gr)me
e e S - | Totalrevenue Related or Unrelated excluded from
. exempt function business tax under
o . . ) revenue revenue Sg%?g? 55113
g.g 1 a Federated campaigns . _ 1a 20,671.1- . s Lo S S " i
gg b Membership dues . 1b . Ly R PR T
aE ¢ Fundraisingevents 1c - - . DEIPIER A 5y
%cj d Related organizations 1d ) . . I f
g"E e Govemment grants (contnbutions) [1e|5, 701, 750. ) . . R T
-f-fg £ All other coninibutions, gifts, grants, and ) . S ) T
_-é-.g. similar amounts not included above | 4f 201,312. o . R PO R
g'g g Noncash contributions included in lines 1a-1f $ . L. , ‘ ~ 'I
on h_Total. Add lines 1a-1f . . » 5,923,733, :
Business Code —4 N (N [ S FUUTE
8 | 2a HEALTH SERVICES 621110 |4,376,914.4,376,914.
GE,g b WIC PROGRAM 621110 483,297.] 483,297.
@Nn g c
§3|
= .
a f All other program service revenue
q_Total. Add lines 2a-2f . . > 4,860,211.] -
3 Investment income (including dividends, interest, and
other similar amounts) ) . . [ 406. 406.
4  Income from investment of tax-exempt bond proceeds P>
5 Royattes . . >
(i) Real () Personal |. .. ) B .
6 a Gross Rents N ) . - f' - T
b Less: rental expenses L. .
¢ Rental income or (loss) .. .. T s e e b e e
d Net rental ncome or (loss) | <
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory . _
b Less. cost or other basis .- . e
and sales expenses | | ’. 7 Lo
c Ganor(loss) .. ... .. . M T ER o B
d Net gain or (loss) . ; |
o | 8 a Gross income from fundraising events (not R R L AR ERE
g including $ of Y AN
é contnbutions reported on line 1c). See PR A b
5 Part IV, ine 18 L . a wre e T
g b Less: direct expenses _ .. b R )
¢ Net income or (loss) from fundraising events N - - -
9 a Gross income from gaming activities. See .o - . Tl ; ”, e ?
Part IV, line 19 L . a . ) -
b Less:directexpenses . . .. b T S o N
¢ Net income or (loss) from gaming activities N
10 a Gross sales of nventory, less retums l
and allowances . . ... a ) > i %
b Less: cost of goods sold ... b o ; . o -
¢ _Net income or (loss) fromsalesofinventory . _ . . . P
Miscellaneous Revenue Business Code] - __ -' i _ 1. D P
11 a MISCELLANEQOUS INCOME 621110 209,705.1 209,705,
b BAD DEBT RECOVERY 621110 16,974. 16,974.
c
d Allotherrevenue | L i
e Total. Add lines 11a-11d o | 226,679.] - e s
12 Total revenue. See nstructions. . . . . > | 11011029./5,086,890. 0. 406.
0 Form 990 (2010)
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Form 990 (2610)

OPEN DOOR HEAILTH SERVICES,

INC.

35-2018494 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

Funéralsmg

1

2

10
1

Q o0 06 T o

12
13
14
15
16
17
18

19

RERESY

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 _

Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, nes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(¢)(3)(B)

Other salanes and wages

Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbymg . . . . .. . .
Professional tundralsmg services. See Part IV, line 17
Investment management fees _

Other _

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy .

Travel ..

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

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in fine 24f. If ine
241 amount exceeds 10% of hne 25, column (A)
amount, hist line 24f expenses on Schedule 0.)

MEDICAL SUPPLIES

general expenses

PR
a4

expenses

£ -
LRPRR I £
- e

FO RNy

4,769,968.

4,009,714.

760,254.

875,407.

667,480.

207,927.

92,905.

36,966.

55,939.

87,014.

56,208.

30,806.

411,055.

294,015.

117,040.

55,727.

47,933.

7,794.

46,840.

39,418.

7,422.

529.

529.

194,154.

194,154.

41,006.

?.6'132-

24,874

,,,,,,

s
N
radl

:
N

:

[ AR,

497,825.

486,738.

BAD DEBTS

404,704.

404,704.

CONTRACTUAL MEDICAL

386,655.

386,655.

PROFESSIONAL AND CONSUL

140,923.

123,480.

-17,443.

PURCHASED SERVICES

123,543.

116,580.

6,963.

All other expenses

144,608.

92,449.

52,159.

Total functional expenses. Add lines 1 through 24f

8,272,863.

6,778,472.

1,494,391.

Ba*maoc‘m

Joint costs. Check here 3 [__] it following SOP

98-2 (ASC 958-720). Complete thrs line only if the
organization reported in column (B} joint costs from a
combmed educational campalgn and fundralsmg
solicitation

032010 12-21-10
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Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page 11
[Part X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 432,632.] 1 863,760.
2  Savings and temporary cash investments 264,264, 2 314,111.
3 Pledges and grants receivable, net 158,333.] 3 644,380.
4  Accounts receivable, net 1,552,806.] a 1, 303 285
5 Receivables from current and former off icers, dlrectors trustees key . . A \5; .u_ : {
employees, and highest compensated employees. Complete Part lI B o . i R
of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section P ‘
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing ) Ly
employers and sponsoring organizations of section 501(c)(9) voluntary I N B
- employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans recevable, net 7
£ | 8 Inventones for sale or use o 101,969.] 8 163,600.
9 Prepad expenses and deferred charges 95, 2 8 3 9 85,002.
10a Land, bulldings, and equipment: cost or other st ) S , 1
basis. Complete Part VI of Schedule D 10a 7,081,117} 5 . = T T
b Less: accumulated depreciation 10b 809,751. 3,827,712.} 10c 5 2 71,366.
| 11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets. See Part IV, hne 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 6,432,999.] 16 9,645,504.
17 Accounts payable and accrued expenses . . 674,829.| 17 917,654.
18 Grants payable 18
19 Deferred revenue o 16,179.] 19 116,875,
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account llablhty Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ‘ v -
E highest compensated employees, and disqualified persons Complete Part I R _ < _ _
- of Schedule L T 22
23 Secured mortgages and notes payable to unrelated third parties 23 52,547.
24 Unsecured notes and loans payable to unrelated third parties 24
! 25 Other habilties. Complete Part X of Schedule D 25
126 Totalliabilities. Add lines 17 through 25 . 691,008.| 26 1,087,076,
1 Organizations that follow SFAS 117, check here P> @ and complete N A w S o
: 2 lines 27 through 29, and lines 33 and 34. R IR DT R S DR ‘MM,;_Q" .
‘ g 27  Unrestricted net assets ) 5 5 9 1 99 l 27 8,498,428.
S |28 Temporanly restricted net assets 150,000.] 28 60,000.
| T 29 Pemmanently restncted net assets . 29
| Z Organizations that do not follow SFAS 117, check here > [ ana - S P S
; ] complete lines 30 through 34. T R *__1-
| {:’-; 30 Caprttal stock or trust pnncipal, or current funds 30
| ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘ % | 32 Retained earnings, endowment, accumulated income, or other funds 32
‘ Z |33 Total net assets or fund balances _ 5,741,991.| 33 8,558,428.
| 34 Total labilities and net assets/fund balances 6,432,999.! 34 9,645,504,
1 Form 990 (2010)

| 032011 12-21-10
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Form 990 (2010) OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X1

1 Total revenue (must equal Part VIil, column (A), ne 12 1 11,011,029.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,272,863,
3 Revenue less expenses Subtract Iine 2 from line 1 ) 3 2,738,166.
4  Net assets or fund balances at beginning of year (must equal Part X Iine 33, column (A)) . 4 5,741,991.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 78,271,
6 _ Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, ine 33 column LB)) 6 8,558,428.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit . @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other 0T ’
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O. e '_ e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If *Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversught of the audrt
review, or compitation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a T
separate basis, consolidated basts, or both: o
D Separate basis @ Consolidated basis E:] Both consolidated and separate basis x, B N
3a As aresutlt 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-133? o . . L . 3al X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audsit
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public - 1

nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ 'Inspection-”

Name of the organization Employer identification number
OPEN DOOR HEALTH SERVICES, INC. 35-2018494

I Parti L Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it is (For ines 1 through 11, check only one box)

1 ]
]
]
-

»WwnN

0 "0 0

10
11

0]

el ]

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

A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)( 1}{A)(iii)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

section 170(b)(1)(A)iv). ({Complete Part Il.)
A federal, state, or local government or govemmental unit descnbed in section 170(b){ 1){AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel bl__]Typell ¢ [__I Type Il - Functionally integrated d_] Type i - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box . i l:]
g Since August 17, 2006. has the organization accepted any gift or contnbutlon from any of the follownng persons’?
(i) Aperson who directly or indirectly controls, ether alone or together with persons descnbed n (i) and (jii) below, Yes | No
the goveming body of the supported organization? _ . X L i e i & 1 ()]
(ii) A family member of a person descnbed in () above? . . L i L ... .. |11gtii)
(iii) A 35% controlled entity of a person described in (f) or (ii) above‘7 S & [ (1) ]
h Provide the following information about the supported organization(s).
() Name ofsupported | (i) N Souniion s e crganaaton) (1) D you oty e o (D SV o | (i) Amountr
organization (described on fines 19 [ . Yo v s or |(i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total - NPT : Ml R :
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-

2010 OPEN DOOR HEALTH SERVICES
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

INC.

35-201

8494 Pa

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’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 3 _

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

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

2271802.

2707998.

4908433.

4343628.

5923733.

20155594.

2707998.

20155594.

2271802,

4908433.

4343628.

5923733.

120155594,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4
8 Gross income from interest,

10

11

12
13

dividends, payments recerved on
securities loans, rents, royalties

and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other ncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

2271802.

2707998.

4908433.

4343628.

5923733.

20155594.

49,092,

29,996.

<9,220.

1,031

. 406.

71,305.

TR IS
- s ¢ |-

"120226899.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here

ml

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 B
16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13 and llne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support test - 2009.If the organization did not check a box on Iine 13 or 1Ga and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on kne 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 IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

14

99.65 %

15

%

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

» [X]
[ |

»[ ]

»[ ]
pl ]

032022
12-2%-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part 11, If the organization fails to
qualfy under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.")

2 Gross receipts from admusstons,
merchandise sold or services per-
formed, or facilties furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 6 _.

7a Amounts ncluded on Ines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 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

cAddlines7aand7b = |

8 Public support (Subtractine 7c from fine 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regulary cariedon

12 Other iIncome. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (ada ines 0, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

- ™ 52 S A
e - . - R B > R B R
R R L IR R B e 8

check this box and stop here . . . . . . .. . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... ... ... B 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 . .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (tine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 = . 18 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on I|ne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = N D
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N ':I
20 _Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this boxand seeinstructions . ... .. ... .. P I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes,"” to Form 990, 20 1 0
Department of the Treasury PartiVv,line 6, 7, 8,9, 10, 11, or.12. ) ~" Opén to Public -
Interal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OPEN DOOR HEALTH SERVICES, INC. 35-2018494

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N s WON =

2]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No

[Part Il | Conservation Easements. Complete f the organzation answered "Yes" to Form 990, Part IV, ine 7.

1

[ =T+ B )

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g, recreation or education) [:] Preservation of an histoncally important land area

[:] Protection of natural habitat D Preservation of a certified histonc structure

[:l Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

7+ | Held at the End of the Tax Year
Total number of conservation easements . . . . 2a
Total acreage restnicted by conservation easements L. 2
Number of conservation easements on a certified historic structure included in (a) e, 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted inthe National Register . . .. ... .. 2d

Number of conservation easements modified, transferred, released extrngurshed or tennrnated by the organlzatlon dunng the tax

year

Number of states where property subject to conservation easement 1s located b

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i . D Yes D No
Staff and volunteer hours devoted to monrtonng, nspecting, and enforcing conservatron easements dunng the year p»

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year p> $

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

and section 170M)@)@B)i? . . . ) o [dyes [Ino
In Part XIV, descnbe how the organization reports conservatron easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il | 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 (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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followming amounts
relating to these rtems:

(i) Revenuesincluded in Fom990, Part VIll, me 1 . . ... . .. . ... e .. .8

(i) Assetsincluded in Fom990, PatX - > 3

2 i the organization received or held works of art, histoncal treasures or other srmrlar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIl line 1 N
b Assets included in Form 990, Part X e i, R 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 OPEN DOOR HEALTH SERVICES, INC. 35-2018494 Page2
| Part lll-| 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
b [ Scholarly research
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and exptain how they further the organization’s exempt purpose in Part Xiv
5 Dunng 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? D Yes

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered °Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d [ Jroanor exchange programs

e [ other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement n Pan XV and complete the followrng table

|:| Yes [:] No

Amount
¢ Beginningbalance = . ] 1c
d Additions dunng the year _ ] . . . . . id
e Distnbutions dunng the year o L. . . ) 1e
f Ending balance o X 1

D Yes D No

2a Did the organization mclude an amount on Form 990, Part X lne 21?2
b_If “Yes,” explan the arrangement in Part XIV.

| Part Vi- | Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ' <L
b Contnbutions i o
¢ Net investment earnings, gains, and losses s e T
d Grants or scholarships
e Other expenditures for facilittes w
and programs L o >
f Administrative expenses e, PR
g End of year balance o
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
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 . e i |cal)
(i) related organizations L . . L. L. %(ii)
b If "Yes" to 3a(i)), are the related organrzatrons Irsted as requnred on Schedule R'l e . 3b
4 Descnbe m Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land . )
b Buildings _ .
¢ Leasehold improvements . 396,374. 57,560. 338,814.
d Equipment 1,213,991. 752,191. 461,800.
e Other 5,470,752, 5,470,752.
Total. Add lines 1athrough le. {Column {d) must equal Form 990, Part X, column (B), line 10(c).) » 6.,271,366.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 OPEN DOOR HEALTH SERVICES, INC.

35-2018494 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

(including name of security) (b) Book value

{c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

€)

(V)]

)

(3]

Q)

(H)

{)

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

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

(]

3

@

(&)

(6)

@

()]

)

(10)

Total. (Col (b) must equal Form 930, Part X, col {B) line 13.)p» Lo e
Part IX| Other Assets. See Form 990, Part X, ne 15.

(a) Descnption

(b) Book value

()

@

3

(]

(©)]

6

U]

(5]

©)

(Y]

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

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

1. (a) Descniption of hability {b) Amount

(1) Federal income taxes

@

3

@)

()]

{6)

W)

@

9

(10)

)]

b e s

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) . .
2 48 740} Foolnote. In Part XIV, provide the Text of the foolnole to the urgamzznlon s Tmancial stalements that reports the organi
FIN 48 (ASC 740).

zation's liability for Uncertain tax Posiions unB&

032053
12-20-10
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Schedule D (Form 980) 2010 OPEN DOOR HEALTH SERVICES, INC.

35-2018494 Paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 11,011,029,

2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 8,272,863.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,738,166.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior penod adjustments 7 78,271.

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 78,271.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,816,437,

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ 2« N s T « <}

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 990, Part VIll, Ine 12
Net unrealized gans on investments

1111,011,029.

Donated services and use of facilities

2a
2b

Recovenes of prior year grants

2c

Other (Descnbe tn Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 T .

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

Investment expenses not included on Form 890, Part VIil, ine 7b . l

2e 0.
3111,011,029.

Other (Describe in Part XIV) . . I
Add lines 4a and 4b .
Total revenue Add hnes 3 and 4c. (This must equal Form 990 Part I hr I hne 1 2)

4a
ab

1.

4c 0.
5 111,011,029,

{ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1 Total expenses and losses per audited financial statements =~ 1 8,272,863.
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25; -l

a Donated services and use of facilities 2a

b Pror year adjustments 2b -

¢ Other losses o 2c

d Other (Descnbe in Part XIV) 2d O

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 S 3 8,272,863.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: “‘. £

a Investment expenses not included on Form 990, Part Viil, ine 7b l 4a -

b Other (Descnbe in Part XIV) L _ | ab o

¢ Addlnes4aandddb . . . L o o 4c 0.

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 8,272,863.

| Part XIV| Supplemental Information

Compilete this part to provide the descnptions required for Part i, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part X|, line 8, Part Xil, ines 2d and 4b; and Part Xil}, lines 2d and 4b Also complete this part to provide any addrtional information.

032054

12-20-10
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SCHEDULE M Noncash Contributions OMB No 15450047
Fom 250 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. - Open to Puplic s x
Internal Revenue Service > Attach to Form 990. “ Inspecﬁon ‘ |
Name of the organization Employer identification number
OPEN DOOR HEALTH SERVICES, INC. 35-2018494
|Partl | Types of Property
a (b) (c) (d)
Check i Number of Noncash contnibution Method of determining
applicable | contrbutions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, fine 1g
1 Art-Works of art
2 Ant - Historical treasures
3 Art- Fractional interests
4 Books and publications ) ’
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secumnties - Closely held stock
11 Securities - Partnership, LLC, or
trust nterests
12 Securities - Miscellaneous .
13 Qualfied conservation contribution -
Histonc structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential |
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory _ . . .
20 Drugs and medical supplles . X 1 129,593. FAIR MARKET VALUE
21 Taxidermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for 7 . E
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for - !
the entire holding penod? o 30a X
b If *Yes,” describe the arrangement in Part Il - ,{
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part |. = f j
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, '
describe in Part Il. - i
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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{(Form 990 or 990-E2Z)

SCHEDULE O Supplemental information to Form 990 or 990-EZ °§’6’iis‘6’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Open to Publi¢™ ")
Pepartient of the Treasury P Attach to Form 990 or 990-EZ. .. Inspection -~ -
Name of the organization Employer identification number
OPEN DOOR HEALTH SERVICES, INC. 35-2018494

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

STATUS OF THE UNINSURED, UNDERINSURED, AND THOSE WHO FOR OTHER REASONS

DO NOT HAVE ACCESS TO HEALTH RESOURCES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 9390 AND REQUIRED

SCHEDULES WERE PROVIDED TO THE BOARD MEMBERS PRIOR TO FILING FOR THEIR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ARE

REQUIRED TO DISCLOSE KNOWN CONFLICTS OF INTEREST STATEMENTS WHICH ARE

REVIEWED ANNUALLY FOR POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REVIEW THE

CEQ'S SALARY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 78,271.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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