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"\l‘ Form'ggo

Department of the Treasury
Internal Revenue Service

1 3

Under section 501(c), 527, or 4347(a)X1) of the Internal Reve

Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)
* The orgamzation may have to use a copy of this return to sabisfy state reporting requirements.

nue Code

2011

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable

Address change
-

Name change
=

Intial return

| Terminated

C Name of organizaton THE OPEN DOOR MISSION FOUNDATION
Doing Business As OPEN DOOR MISSION

D Employer Identification Number
76-0146890

Number and street (or P O. box if mail is not delivered to street addr)
PO BOX 9356

Room/suite

E Telephone number
(713) 921-7520

City, town or country State ZIP code + 4

| | Amended return HOUSTON TX 77261 G Gross recepts $4,109,797.
E Application pending| F Name and address of principal officer* H(a) 1s this a group return for affiliates? H Yes % No
RICHARD NELSON 5803 HARRISBURG HOUSTON TX 770 [ e o ocs mstructionsy I T¢I N
| Taxcexemptstatus [X[501x3) | | 5010 ¢ y< (nsertno) | [a%a7cax1yor | |57
J Website: » opendoorhouston.o H(c) Group exemption number
K Form of organization |—| Corporation J_I Trust rIgAssocnahon Iﬂ Other ™ POUNDATION" L Year of Formaton 1954 I M Sstate of legal domicite  TX
[Part:li#] Summary
1 Briefly describe the organization’s mission or most significant activities: OPEN DOOR MISSION IS A FAITH-BASED
® RECOVERY AND REHABILITATION SHELTER DEDICATED TO TRANSFORMING THE __ __ _________
g LIVES OF THE ADDICTED, DESTITUTE, HOMELESS OR DISABLED PEOPLE IN _ ____________
E| THE GREATER HOUSTON, TEXAS AREA. ______________ "~ """ "~" """~ """~ """ "
3| 2 Check this box > if the organization discontinued its operations or dlsposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
2 4 Number of independent voting members of the governing body (Part Vi, line lb) ......... 4 29
g 5 Total number of individuals employed in calendar year 2011 (P '\Vzhne 2a)‘~ .. 5 53
€ 6 Total number of volunteers (estimate if necessary) T ‘ = C VE D e 6 2,400
< | 7a Total unrelated business revenue from Part VIIl, column (C), || 75“"‘"”“*“*-% ’ Lo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ,,\ 7b
) NUV 7 ¢ 2012 | Oprior Year Current Year
'®) 8 Contributions and grants (Part VIII, ine 1h) .. |v8,367,717. 3,712,503,
% § 9 Program service revenue (Part VI, line 2g) . OGD ~J % 10,426.
Z% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ! EN U 33,131. 38,736.
fYIE | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . —r—J 276,566. 173,842.
o 12 Total revenue — add lines 8 through 11 (must equal Part V!II, column (A), line 12) 3,687,840. 3,925,081.
%’ 13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) ........ 1,038,320. 1,023,739.
< 14 Benefits paid to or for members (Part IX, column (A), line 4) .
ww 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,450,051. 1,567,533.
@2 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... .. 372,398.
g& b Total fundraising expenses (Part IX, column (D), line 25) » 585,766. i
&‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 994,187. 1,189,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,854,956. 3,780,672.
19 Revenue less expenses. Subtract hne 18 fromline 12~ .., .. -167,116. 144,409.
Bg Beginning of Current Year End of Year
i= 20 Total assets (Part X, line 16) . 5,329,663. 5,488,095,
32| 21 Tota! habihties (Part X, line 26) . .. . 106,863. 120,886.
§E 22 Net assets or fund balances. Subtract line 21 from line 20 5,222,800. 5,367,209.

[Part'll¥x] Signature Block

ggg%rlqunsgag roa'h‘c’)%”ouf% “lz gggfr(;% %ﬂf% % | Ws na m any llne% gg\’egglseg nayn sta‘ ments and to the best of my knowledge and belet, it 1s true, correct, and
Sign } Signgfiire &f offifer |Datell ( q’! l)\
Here } RICHARD NELSON PRESIDENT AND CEO
Type or print name and titie.
Print/Type preparer's name i r's signat / Date Check D ot PTIN
Paid MARTIN D. BELASCO //W 10/31/12 self-employed P01307758
Preparer Firm’s name * DAVID N. MILLER & COMPANY, LLP
Use Only |fimsadsess > 7660 Woodway Dr Ste 320 FrmsEN > 76-0631730
Houston TX 77063 Phoneno. (713) 977-6888
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes DNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010Y  07/05/11 Form 990 (2011)
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Fgreh 990 (2b1 1) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2
| Part.lIF| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (l) ce e .. TR L |_|
1 Briefly describe the organization's mission:
OPEN DOOR MISSION IS A FAITH-BASED

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

Form 990 or 990-EZ7 .. C A : oo o o oo O Yes ] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes [ZI No

If 'Yes,’ describe these changes on Schedule O.

4 Descnibe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 2,108,466 . including grants of § 0.) (Revenue § 0.)

4b (Code: ) (Expenses $ 404,364 . including grants of $ 0.) (Revenue $ 0.)
DISCIPLE PARTNERS PROGRAM - PROVIDE HOUSING, FOOD, CLOTHING,

4¢ (Code: ) Expenses $ 505,454. .mcludlng grants of $ 0.) (Revenue $ 0.)
CONVALESCENT CARE CENTER PROGRAM - PROVIDE HOUSING AND HEALTH SERVICES

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

4e Total program service expenses » 3,018,284.

BAA TEEA0102  07/05/11 Form 990 (2011)
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Form 990 (201 1) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 3

[PartiVE] Checklist of Required Schedules

1 Iss tft:edo;gz't‘;uzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' comp/ete
chedule A ... ..... . .. ... iiiiieee e . .

2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? ...

3 Did the orgamzation engage In direct or indirect political campalgn activities on behalf of or in opposutlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part| . .

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prcI)vrde advice on the distribution or investment of amounts In such funds or accounts? /f ‘Yes,’ complete Schedule D,
art . .

7 Dud the organization receive or hold a conservation easement, mctudrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part Il ..

8 Dud the orgamization maintain collections of works of art, historical treasures, or other stmilar assets? /f ‘Yes,’
complete Schedule D, Part lll . e e e e

9 Did the orgarnization report an amount in Part X, line 21; serve as a custodian for amounts not listed tn Part X;
or provide credit counsellng, debt management credit reparr or debt negotiation services? If 'Yes,' complete
Schedule D, Partlv . . .. ... ...

10 Dud the organization, directly or through a related organrzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V C e

11 If the organization's answer to any of the following questions i1s ‘Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a ILD)rd Pthe o/rlgamzatlon report an amount for land, builldings and equipment 1n Part X, line 10? /f 'Yes,' complete Schedule
, PartVIE . . . .. .. .... .. .

b Did the organization report an amount for Investments — other secunties in Part X, ine 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 mvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e e e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX ~ .... . . ... ........

e Did the organization report an amount for other habilities in Part X, line 25? /f ‘'Yes,' complete Schedule D, Part 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

12a Did the organization obtain separate, mdependent audlted financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl . . .

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional . .........

13 Is the organization a school descrnibed in section 170(b)(1)(AY()? If 'Yes," complete Schedule E .. ........... ..
14a Dud 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . ... 000 oo e e

15 Did the organization report on Part I1X, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' complele Schedule F, Parts Il and IV . . ......

16 Dud the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts llland IV .... . . ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A g lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ..

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . .. . .... . . ..

19 Dud the or%amzatron report more than $15,000 of gross income from gamrng activities on Part Vill, I|ne 9a? If 'Yes,'
complete Schedule G, Part Il .................. . .. ... o0 0 i o

20 aDid the organization operate one or more hospial facilities? /f 'Yes,’' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

4*-%
i
22,
ﬂ
N
TNk
e
e

11a
11b X
11c X
11d X
1le X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
.| 20b

BAA TEEA0103  01/23112

Form 990 (2011)



Form 990 (2011) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land ll .. ..  ..... . L2 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts landilll .. . .. . ... .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asn<’:|1 fgn;ne‘rj officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 X
chedule .o .

24a Did the orgamization have a tax-exempt bond i1ssue with an outstandlng pnncrpal 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 perniod exception? .. ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? .. L. Loals oo 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any trme during the year" ...... .| 24d

25a Section 501(cX3) and 501(cX4) orgamzatuons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . .. . ..o 25a X

b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . L e . . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatnon s tax year? If 'Yes,' complete Schedule L, Part Il ...| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If ‘Yes complete Schedule L, Part il .. .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 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 e 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV . e e L e . . .| 28b X
c An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Partiv.- .. ..., . 28¢c| X
29 Did the organization receive more than $25,000 1n non-cash contributions? If ‘Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If ‘Yes,' complete Schedule M . . ... 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f ’Yes, complete Schedu/e N Part | 31 X
32 Did the or?\anlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partti .. ... A - 74 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .... ... 33 X
34 \INas ’the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes, complete Schedu/e R, Parts II, Ill, IV, and V, " %
el .. .......
35a Dud the organlzatron have a controlled entrty wrthln the meaning of sectlon 512(b)(13)? e e e e 35a X

b Did the orgamization receive any payment from or engage n any transaction with a controlled entity within the meamng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..| 35b X

36 Section 501(c )orgamzatnons Did the o iganrzatron make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . | 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedute O for Part VI, Iunes 11 and 197
Note. All Form 990 filers are required to complete Schedule O L . . 38 X
BAA Form 990 (2011)

TEEA0104  01/23112




8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advlsed funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

brm 990 (2'011) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 5
Ei Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L. .. |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ....... .. ta 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. . L. L. L Lo e e e e 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . .. | 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for 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? e S5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? Sb X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? ..... .. ........ i vivenn, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible? . . . . L L L 6a X
b If ‘Yes,' did the organlzatlon mclude wrth every solicitation an express statement that such contributions or glfts were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c).
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and '
services provided to the payor? .. ... ... ... i iiiee wee oL e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to f|Ie
Form 82827 ... ... .. e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 frled during the year . . | 7d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organrzatron received a contribution of qualrfred intellectual property, did the organrzatlon file Form 8899
asrequired? . ....... 79
h If the organlzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . L. e e

a Initiation fees and capital contributions included on Part VIIl, ine 12 .. . ... ......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... C e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 n Iteu of Form 10417
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization is licensed to issue qualified healthplans . .  ......... .1 13b

¢ Enter the amount of reserves on hand . . . ..1 13c

14a Did the organization receive any payments for indoor tanmng services durlng the tax year?
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O .

BAA TEEA0105  07/05/11

Form 990 (2011)




Fbrm 990 (2‘011) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 6

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.
Check If Schedule O contains a response to any question in this Part VI. . . .. . . .. E]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .l 1a 31
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive comrmttee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ....| 1b 29

2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee .. . 2 | X

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ...... .. ................ .. . .
5 Dud the organization become aware during the year of a significant dwersron of the orgamzatlon S assets” e e 5 X

6 Did the organization have members or stockholders? .. ..... ... .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . ... 00 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? . .. ........... ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ‘
a The governing body? ... ... . . . L . e .| 8al X
b Each committee with authority to act on behalf of the governing body? e e e e . 8b] X
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 marhng address? If 'Yes provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? e e e . 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. . . e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 .. 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I_
12a Did the organization have a written conflict of interest policy? /f ‘No, go to line 13 ... ...l 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could g|ve rise
to conflicts? . Lol oo L s e 12b] X

c Did the organization regularly and consnstently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how thisisdone .. ...... e e e

13 Did the organization have a written whnstleblower poIrcy” ................ .
14 Did the organization have a written document retention and destruction policy? .. . ... ...........

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

16 a Did the organization invest in, contribute assets to, or partrcrpate Ina joml venture or similar arrangement with a
taxable entity dunng the year? ... ... ... . . ..., ... cee e

b If 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
partncrpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? |
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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.

Own website |:] Another's website E] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Rirstin Anderson 5803 HARRISBURG HOUSTON TX 77011 (713) 921-7520

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (éOH) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 7

[Patt VIl | 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 ... . . ..
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 () if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::elvgd 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) (do not dleclr%scl:lrlgrt‘han one box, (D)
Name and title Average unless person I1s both an officer Reporiable Reportable Estimated
per week 2102 duedorinsies) e organzaton | reies organpatons Compensaton.
e | SR B 3(3[IE[F] WHEPMSO | GGG o
o:glaar}fz%- ; E‘ E-: i 3 & ?L :2’ ram‘.:'I Irel?lgerq‘js
tonsin | §&| 3 2 § organiza
Schedule gl < g
0) alz L
g 1
4
-(I) ALAN CRAFT _ _ _______
CHAIRMAN 10.00f X X 0. 0. 0.
—(2) GEORGE A. ALCORN __ _ _ _
TRUSTEE 1.00] X 0. 0. 0.
() GLORIA ANDERSON __ _ _ __
TRUSTEE 1.00] X 0. 0. 0.
(% BOB BOUDREAUX _ ___ ___
TRUSTEE 1.00} X 0. 0. 0.
—() DALE C. CHEESMAN III __
VP FINANCE/TREASURER 2.00] X X 0. 0. 0.
—(6) ROBERT COALE, JR _____
TRUSTEE 1.00| X 0. 0. 0.
_(7) CYNTHIA D. CRAFT __ _ _ _
VP DEVELOPMENT 2.00( X X 0. 0. 0.
(8 JUDY DEMOSS _ _ _______
TRUSTEE 1.00} X 0. 0. 0.
(9 HON. HAROLD DEMOSS JR _
TRUSTEE 1.00] X 0. 0. 0.
(10)_BOB_DICKSON, LPC __ ___
TRUSTEE 1.00( X 0. 0. 0.
(1)_REV. LAURENCE A. GIPSON
TRUSTEE 1.001 X 0. 0. 0.
(12 HENRY GROPPE _ _ ____ __
TRUSTEE 1.00] X 0. 0. 0.
(3)_JORGE _GUERRERO M.D. _ _ _
TRUSTEE 1.00] X 0. 0. 0.
(14)_HON. JOANNE KING HERRING
TRUSTEE 1.00] X 0. 0. 0.

BAA TEEAO107  07/06/11 Form 990 (2011)



Form 990 (2011) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 8
Epara Vllh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posit
(A) (B) | (donot chetg(s Im?)'r‘e than one (D)
Name and title [Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related [+ oggnlzatlons compensation
week |1Q 5| 5 g Zlg x| @ (W-2/1099-MISC) w-2/ -M from the
(descrb]l o B 2 | 3| 2 |35] 8 organization
e 1z51el81=153)32 and related
hours B8l 2| " |2 R 2|¢ organizations
for |89 3 2183
refated = b 3
organi- g 2] B
zallrons 2 § g
Sch 0) 2
(15_C. STRATTON HILL, JR. MD __ __ _|
VP PROGRAMS 2.00 X X 0. 0. 0.
(16)_HARPER JONES _ _ _ _ _ _________|
TRUSTEE 1.000 X 0. 0. 0.
(7)_ANDREW KANALY _ __ _______ ___|
TRUSTEE 1.000 X 0. 0. 0.
(8®_VIDAL G. MARTINEZ _ __ _ _ _____ 4
VP AND PRESIDENT ELECT 2.00 X X 0. 0. 0.
(9)_JACK_MAYFIELD _ _ _ _ ________ _|
TRUSTEE 1.00 X 0. 0. 0.
(20) WILLIAM C. MORRIS, IIXI_ _ __ _ _ _|
TRUSTEE 1.00/ X 0. 0. 0.
(2)_RICHARD R. NELSON, IIX _ __ __ _|
PRESIDENT AND CEO 1.00/ X X 0. 0. 0.
(22) GEORGE P. NOON, MD__ __ _____ _|
TRUSTEE 1.00 X 0. 0. 0.
(23)_ED PATTERSON _ _ _ _____ ______|
TRUSTEE 1.00/ X 0. 0. 0.
(24 _KRELLY A. RUSHING _ _________ _|
SECRETARY 2.00 X X 0. 0. 0.
(25)_KEN SCHMIDT __ _ _ _ _ _ ________|
TRUSTEE 1.00{ X 0. 0. 0.
1b Sub-total e Coeee > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VI, Sectlon A ... . L > 410,753. 0. 0.
d Total (add lines Tband 1c) ..... e .. > 410,753. 0. 0.

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Did the orgamzatlon st any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual e e eaeeeee e e e

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the rorg%ngtlo/n and related organlzatnons greater than $150 0007? If 'Yes' complete Schedule J for
such inaiviaua ce e e e e e e ey i e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A B ©)
Name and business address Description of services Compensation

Russ Reid Company 2 North Lake Avenue, Suite 600 Pasadena CA 91101 |Fundraising 409,377.

‘ 2 Total number of independent contractors (including but not hmuted to those listed above) who received more than
‘ $100,000 in compensation from the organization » 1

BAA TEEAO108 07/06/11 Form 990 (2011)



F‘o’r‘m 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

THE OPEN DOOR MISSTION FOUNDATION

Employler Identification number

76-0146890

Part:VIl'Y Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) ®) © © ®) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = ® T compensation from compensation from amount of other
perweek | 231 3 g é‘ 34 g the organzation related organizations compensation
A HEHEHE (W-2/1099-MISC) (W-2/1059-MISC) from the
8§ IHE 2| ® *rod rotatod
= g B g § organizations
aQ g 3 @
] g g
_26_MARK SORRELL _ _______
| TRUSTEE 1.00 X 0. 0. 0.
| -27_JASON STEVENS_ _ _ _ ____
| TRUSTEE 1.00 X 0. 0. 0.
-28 RICHARD B. WILKENS, III
TRUSTEE 1.00 X 0. 0. 0.
_29_SANDRA P. WILKENS_ _ _ __
TRUSTEE 1.00 X 0. 0. 0.
~ _30_W. PERRY ZIVLEY, JR. __
| TRUSTEE 1.00 X 0. 0. 0.
~ _31 CONGRESSMAN BILL ARCHER
| HONORARY TRUSTEE 0.00 | X 0. 0. 0.
| _32 TONICA ALLEN __ ______
| OPERATIONS DIRECTOR 40.00 X 51,048. 0. 0.
_33_KIRSTEN BESCH _ ______
SOCIAL SERVICES DIRECTOR|40.00 X 57,245. 0. 0.
_34_BOBBY GARDNER _ ____ __
DOORWAY DIRECTOR 40.00 X 54,706. 0. 0.
_35_RICHARD HILL ________
| EXECUTIVE DIRECTOR 40.00 X X 60,920. 0. 0.
_36_JOHN HINOJOSA_ _ ______
DISCIPLE PARTNER DIRECTOR|40.00 X X 51,711. 0. 0.
_37_CURTIS LOVETT _ ______
CHRISTIAN DIRECTOR 40.00 X X 17,145. 0. 0.
38 JOHN SULLIVAN_ _ ____ __
FINANCE DIRECTOR 40.00 X X 63,428. 0. 0.
_39_LINDSEY VANDEZANDE _ _ _
DEVELOPMENT DIRECTOR 40.00 X X 54,550. 0. 0.
|
|
Form 990 Cont 2011
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Form 990 (2011)

THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 9
Part VIil | Statement of Revenue
() (B) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

i n 1a Federated campaigns .. ... la
ZZ| bMembershipdues  ........ 1b
:.% ¢ Fundraising events  ...... 1¢
gg d Related organizations .. . 1d
2; e Government grants (contributions) le
gﬁ f All other contnibutions, gifts, grants, and
EE similar amounts not included above ....| 1f} 3,712,503.
Eg @ Noncash contributions included in Ins 1a-1f.  $ 770,330.
8= h Total. Add lines 1a-1f . . ."l 3,712,503.
u Business Code
4
E 2a
« b
w| P ___
S| € o _____
Bl o ___________
=l e ____ _ ___________
§ f All other program service revenue . ..
€ | g Total. Add lines 2a-2f . > ]
3 Investment income (mcludmg dividends, interest and
other similar amounts) ....... 35,736. 35,736. 0. 0.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
€ Rental income or (loss) ..
d Net rental income or (loss) C >
7a Gross amount from sales of () Securiies (1) Other
assets other than inventory 3,000.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 3,000.
d Netgamnor (loss) oo > 3,000. 3,000. 0. 0.
w | 8a Gross income from fundraising events
2 (not including §
E of contributions reported on line 1c).
& See Part IV, line 18 . ... ... al 346,810.
';‘5' b Less: direct expenses . b 184,716.
© ¢ Net income or (loss) from fundraisingevents . . . » 162,094. 0. 162,094.
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less: direct expenses .. .. ....b
¢ Net income or (loss) from gaming activiies . ..... .... >
10a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold ..... .b
c Net income or (loss) from sales of inventory .. . »>
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS INCOME __ [900099 11,748. 11,748. 0. 0.
b_ _ _ e _____
€
d All other revenue
e Total. Add nes 11a-11d .............. ....... ..... > 11,748. |
12 Total revenue. See instructions  ............ . > 3,925,081. 50,484. 0. 162,094.
BAA TEEAQ109  07/06/11
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Form 990 (2011)

‘

THE OPEN DOOR MISSION FOUNDATION

76-0146890

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

T

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

D)
Funéralsmg
expenses

10
1

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations In the United States. See
Part IV, ine 21.

Grants and other assnstance to individuals In

the United States. See Part 1V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
dlsqualnfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages ..

Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) .

Other employee beneflts .................. .

Payroll taxes .
Fees for services (non- employees)

a Management.... .... .

b Legal

¢ Accounting

d Lobbying .

e Professional fundraising services. See Part IV line 17

f Investment management fees

g Other
Advertising and promotlon
Office expenses .... ....
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .. . .
Conferences, convent|ons, and meetings
Interest e
Payments to affihates .
Depreciation, depletion, and amortlzatlon

Insurance .. .

Other expenses. Itemtze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . ...

a TELEPHONE

e All other expenses .
Total functional expenses. Add Imes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

1,023,739.

1,023,739.

410,753.

312,172,

36,968.

61,613.

869,248.

660,629.

78,232.

130,387.

27,335.

20,775.

2,460.

4,100.

165,767.

125,982.

14,919.

24,866.

94,430.

71,767.

8,499.

14,164.

11,469.

11,469.

3,507.

3,507.

34,040.

31,657.

1,021.

1,362.

143,597.

133,546.

4,307.

5,744.

283,483.

263,639.

8,505.

11,339.

56,910.

52,926.

1,708.

2,276.

46,003.

42,783.

1,380.

1,840.

473,071.

165,575.

0.

307,496.

37,455.

34,833.

1,124.

1,498.

41,638.

38,723.

1,249.

1,666.

58,227.

39,538.

1,274.

17,415.

3,780,672.

3,018,284.

176,622,

585,766.

BAA

TEEA0110  01/26/12
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Form 990 (2011) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 11
[ Part-X=%|Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. . .. e e P 129,622.| 1 53,178.
2 Savings and temporary cash investments ... ... e e . 1,649,586.] 2 1,965,335.
3 Pledges and grants receivable, net . ........... e e . 41,564.| 3 42,281.
4 Accounts receivable,net . ... ..... .. ..... ... .. e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(l))

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬁc:ary
organizations (see instructions) ... . . .....

7 Notes and loans receivable, net. ..
8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges c

VN-muonp

10a Land, builldings, and equipment cost or other basis. ;
Complete Part VI of Schedule D ...] 10a 5,614,003.

b Less: accumulated depreciation .. 10b 2,198,783. 3,472,009. 10¢ 3,415,220.
11 Investments — publicly traded securities . ... .. e . 11
12 Investments — other secunties. See Part IV, line 11 ... e 12
13 Investments — program-related. See Part IV, line 11 ... e 13
14 Intangible assets ~  ...... e e e .. . 14
15 Other assets. See Part IV, ine 11 . .. . e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 5,329,663.]16 5,488,0895.
17 Accounts payable and accrued expenses .... . . ... ..., 106,863.]17 120,886.
18 Grants payable ... e .. e e e
19 Deferred revenue .. .... e e
20 Tax-exempt bond habilites ..... . . ...

21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
hrfggeﬁt a:olm;l)-ensated employees, and dlsquallfled persons Complete Part 1l
of Schedule e

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,

PMecfme =@ =

and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 e e e 106,863.[26 120 886
Organizations that follow SFAS 117, check here >  [X| and complete lines s SRR I,;y""g“ir"; B ;,’1 LR
27 through 29 and lines 33 and 34, e R A M R s
27 Unrestricted net assets . . e e e C S, 143 300.) 27 5 025 009.
‘ 28 Temporanly restricted net assets .. e . 79,500.| 28 342,200.

29 Permanently restricted netassets ..... . ... . .. . .. ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds ... .

31 Paid-in or capital surplus, or land, buillding, or equipment fund

32 Retamed earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances . e e e .. 5,222,800.] 33 5,367,209.

34 Total habilities and net assets/fund balances . .. .. 5,329,663.[ 34 5,488,095,

Form 990 (2011)
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Page 12

Form990 (2011) THE OPEN DOOR_MISSION FOUNDATION 76-0146890
1B=50X1l Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,925,081.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,780,672.
3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 144,409.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 5,222,800.
5 Other changes in net assets or fund balances (explain in Schedute O) .. . e e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)). . e e 6 5,367,209.

- Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash E Accrual E] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the orgamization changed either its oversight process or selection process during the tax year, explaln
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 i1ssued on a
separate basis, consolidated basis, or both:
lzl Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Sungle
Audit Act and OMB Circular A-1332 . ...

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112  07/06/11
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gf,ﬁ'n":ggé’},%gﬁm Public Charity Status and Public Support

Department of the Treasury

I OMB No 1545-0047

2011

Complete if the orgamzatlon is a section 501(c)3) organization or a section
947(a)(1) nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE OPEN DOOR MISSION FOUNDATION 76-0146890

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

The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1)XAXj).

2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)AXGii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Ii.)

6 A federal, state, or local government or governmental urit 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)(1XAXvi). (Complete Part Il.)

8 A community trust described 1n section 170(b)}(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its. support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lIi.)

10 An organization organized and operated exclusively to test for public safety See section 509(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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(ax3). Check the box that
describes the type of supporting organization and complete ines 11e through 11
a D Type | b D Type ll c E] Type |l — Functlonally mtegrated d D Type Ill — Other
By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type I, Type ll or Type (It supportlng organuzatton D
checkthisbox ... . ...... ..o Looos s e .o
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons"
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons descnibed In (u) and (m)
below, the governing body of the supported organization? . Mg Q@)
@) A family member of a person described in (1) above? e . 11g (i)
@iii) A 35% controlled entity of a person described in ) or (i) above7 .. e . . 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamization in
above or IRC section column (i) isted in column (f) of column @)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
) ’
B)
©)
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2
(Part Il J]Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organlzataon failed to qualify under Part Ill. If the
orgamization fails to qualify under the tests histed below please complete Part IlI.)
Section A. Public Support
gg;‘l’:g:{gyﬁs' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.”) ..... .. 3,597,078.(3,894,901./4,226,933.{4,404,460.|4,059,313./20,182,685.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. .
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge . .
4 Total. Add lines 1 through 3 13,597,078.|3,894,901.|4,226,933.|/4,404,460.(4,059,313.(20,182,685.
5 The portion of tota!
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
from line 4 . ... 20,182,685.
Section B. Total Support
gg;f::;'gyﬁs',(" fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 . . 3,597,078.|3,894,901./4,226,933./4,404,460.{4,059,313.{20,182,685.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simifar sources... .. 83,020. 59,550. 43,716. 43,557. 38,736. 268,579.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . ..
10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartIV)  ....... ... 1l1,892. 13,465. 11,748. 37,105.
11 Total support. Add lines 7
through10 ..., .. 20,488,369.
12 Gross receipts from related activities, etc (see instructions) . . .. ... .. . Ll I 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T > |_|
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.51%
15 Public support percentage from 2010 Schedule A, Partil, ine 14  ..... . . ..., 15 89.70 %

16a 33-1/3% support test —

b 33-1/3% support test — 2010. 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 organization

2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> [x]
-0

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-an

b 10%-facts-and-circumstances test —

-circumstances’ test, check this box and stop 'here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ..

0

:H

2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization 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 organization qualmes as a publicly supported organization

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

BAA

TEEA0402
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Schedule A (Form 990 or 990-EZ) 2011 _THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 3
|| Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions
and membersh Ip fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose .o

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

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

6 Total. Add lines 1 through5 . ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract Ilne S ‘:]
7c from ine 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
| on secunties loans, rents,
| royalties and income from
simitar sources
b Unrelated business taxable
income (less section 511
taxes) from bustnesses
acquired after June 30, 1975 ...
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 15
regularly carried on
12 Other iIncome. Do not mclude

gain or loss from the sale of
capltal assets (Explam n
Partiv.) .

13 Total support (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlons first, second, third, fourth, or fnfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . .. L L i e e e . . > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ltne 8, column (f) divided by line 13, column (f)) A . 15 %
16 Public support percentage from 2010 Schedule A, Partlil, ine 15.... ... ... . ..ooiiiiiiiinnnn. . . .| 16 %
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) RN 17 %
‘ 18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon C o > D
b 33-1/3% support tests — 2010. If the orgaruzation did not check a box on line 14 or ine 19a, 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 . . > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990- EZ) 201



Schedule A‘ (Form 990 or 990-EZ) 2011 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 4

VAl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

2008: 11892.

2010:_13465.

201 ALTA48. e .

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD0404  05/25/11




SCHEDULE D oM o 15450087
(Form 990) Supplemental Financial Statements 2011
Part IV, ines &, 7, 8.5, 10, 112 11be 176,114, 116 11F T2 or 12b Open to Publ
artlVv, lines 6,7, 8,9, 10, 11a, , 11¢, , 11e, 111, 12a, or . pen to Public -
3‘%2%’3.“52531.?51’5?3: i » Attach to Form 990. > See separate instructions. Inspectlon
Name of the organization Employer identificati
THE OPEN DOOR MISSION FOUNDATION 76-0146890

[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.

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

Total number at end of year ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? ........... .. I:] Yes D No

|Part Il |Conservation Easements. Complete if the organlzatlon 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 education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .... ... . . 2a
b Total acreage restricted by conservation easements ~ ..... ..... ..., ... e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a tistoric
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released, extlngwshed or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the penodic monltonng, mspectlon handling of violations,
and enforcement of the conservation easementsitholds?> . . . . . .., D Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section
170(h)@)(B)(1) and section 170(N@B)(N? ....... i e oo OYes  [ONo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

(Part lll | 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.

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

() Revenues included in Form 990, Part VIll, lne 1 . . . ... ... .. it o o o ..
@ii)) Assets included in Form 990, Part X e e . »$

2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenues included in Form 990, Part Vill, ine1 .. ...... e e e e e . .»$
b Assets included in Form 990, Part X . . L . ... *8§
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 05/25/11 Schedute D (Form 990) 2011
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§chedule D (Form 990) 2011 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2
{IIE 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 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose n
Part XIV.

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? H Yes l_l No

[BaIV& Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e e Coe DYes I:INo

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table.

Amount
¢ Beginning balance .. ... .o e e . e 1c
d Additions during theyear ..  ....... L e L 1d
e Distributions during the year ... . e e le
f Ending balance . ... . ... . ... o 1f
2a Did the organization mclude an amount on Form 990, Part X, ine 21? Cee e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[PartVE Endowment Funds. Complete if 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 I

e) Four years back
1a Beginning of year balance .. .. N
bContributions ... . .. .... .

¢ Net investment earnlngs galns,
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs . .......

f Administrative expenses
g End of year balance .. .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quast-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ..... . e e . e e e 3a()
(i) related organizatons . .... .. ... . L. . e e e . .|3a(i)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R?. . ..... . .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Wrtwlll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation

1aland o e 54,101. ﬂﬁ%ﬁmﬁ 54,101.
b Builldings . o . 2,613,498. 1,083,326. 1,530,172,

¢ Leasehold improvements Co 1,844,752. 440,498. 1,404,254.
d Equipment .. . e 837,532. 532,982, 304,550.
e Other . . . 264,120, 141,977. 122,143.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . .. . > 3,415,220.
BAA Schedule D (Form 990) 2011
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Schedule D' (Form 990) 2011 THE OPEN DOOR MISSION FOUNDATION

76-0146890 Page 3

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

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

(b) Book value

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

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

(Part VIl |iInvestments — 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

()

@

()

(©)]

(UY)

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13) ™
|Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(D)

@

©)]

C))

()

©®

@

®

(&)

Qo

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

(C))

()

)

@

®

()]

(V)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) . .

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posittons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 4
ZReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)  ..... .. .. .. .. A - 3,925,081.
2 Total expenses (Form 990, Part X, column (A), line 25) e . . .. .. 3,780,672,
3 Excess or (deficit) for the year Subtracthne2 fromlinel1 .... .......... .... e e e e . 144,4009.
4 Net unrealized gains (losses) on investments ........ . e e e e e e .
5 Donated services and use of facilities e e e e lle s e e e
6 Investment expenses .... ..... e e e R
7 Pnor period adjustments ........ .. cee e . . e et e
8 Other (Describe in Part XiV.) . .. . . e e e e e
9 Total adjustments (net). Add hnes 4 through 8 el e s e e Ce
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 ... 144,409.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .... .. . . e e 1 3,925,081.
2 Amounts included on fine 1 but not on Form 990, Part Vill, hine 12:
a Net unrealized gains on investments ~ ....... e e . . 2a
b Donated services and use of facilities .. ....... e e e 2b
¢ Recoveries of prior year grants . . et . e 2c
d Other (Describe inPart XIV.) ..... . e e . 2d
e Add lines 2a through2d . . ........... e e e O 2e
3 Subtract ine 2e fromhnet ... ..., e e e 3 3,925,081.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe nPart XIV.) ........ . e 4b
c Add lines 4a and 4b . L oo .. 4c
5 Total revenue Add lines 3 and 4c (Thls must equal Form 990, Part l I/ne 12.) 5 3,925,081.
[BERX0IN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e o . 1 3,780,672.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e 2a
b Prior year adjustments . ......... e e e 2b
¢ Other losses C e e e 2c
d Other (Describe in Part XIV ) I P . 2d
e Add lines 2a through 2d e e .. A I 43
3 Subtract ine 2e fromhpe1 ....... ..., C e e 3 3,780,672.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . .. . 4a
b Other (Describe nPart XiV)) .. .. . .. . . e e e e 4b
cAddlnes4aanddb . .. . . e e . .| 4c
5 Total expenses Add hines 3 and 4¢. (Thls must equal Form 990, Part |, Ilne 78) .. .. 5 3,780,672.
upplemental Information

ComQ/ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIil, lines 2d and 4b; and Part XIII lines 2d and 4b., Also complete this part to provxde
any additional information.

BAA TEEA3304  05/25/11 Schedute D (Form 990) 2011
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arPXIVE Supplemental Information (continued)
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) OMB No 1545-0047
SCHEDULE G Supplemental information Regarding 2011
(Form 930 or 950-E2) undraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on 'Form 990-EZ line 6a.

pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE OPEN DOOR MISSION FOUNDATION 76-0146890

FundralsmEgZActlwtles Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
;— Form 990 filers are not required to complete this part.

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

a EE Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f Solicitation of government grants
c E Phone solicitations g Special fundraising events

d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsung services? . . E] Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

() Name and address of individual @ii) Activity (iin) Dud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1
RUSS REID COMPANY NEWSLETTER X 1,370,878. 409,377. 961,501.
2
3
4
5
6
7
| 8
9
10
Total . > 1,370,878. 409,377. 961,501.
3 Llslt all states n WhICh the organlzatlon 1S reglstered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or hicensing.
e
| L e e o o o o o e e e e e
e miiatatt e e ittt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 THE OPEN DOOR MISSION FOUNDATION

Fundraisin

76-0146890

Page 2

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdzj gotall everzts)
add column (a
R GALA through column (c))
E (event type) {event type) (total number)
v
E 1 Gross receipts 346,810. 346,810.
E
2 Less: Chantable contributions .
3 Gross income (ine 1 minus line 2) 346,810. 346,810.
4 Cashprnizes . . .. ...
5 Noncashprizes . .. ......... 60,807. 60,807.
D
é 6 Rent/facility costs ..
c
T 7 Food and beverages ..  .......... 50,303. 50,303.
3
X | 8 Entertainment .
E
E 9 Other direct expenses ... 73,606. 73,606.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 184,716.
11 Net income summary. Combine line 3, column (d), and line 10 . > 162,094.
Ratilll Gamlng Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add cotumn (a)
\E/ bingo through column (c))
N
g
1 Gross revenue
2 Cashprizes .....
b X
," E 3 Non-cashprnizes . . ......... ..
EN
cS
T £l 4 Rentfacility costs
5 Other direct expenses
|_|Yes % ||| Yes % | _|Yes %
6 Volunteerlabor .. . ..... No No No
7 Direct expense summary. Add lines 2 throughSincolumn¢ . . . ..., >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities i1n each of these states?

b If 'No,' explain:

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? .
b If 'Yes,' explain:

TEEA3702 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 3
11 Does the organmization operate gaming activities with nonmembers? . .. ... .. . ..... e e e e . . I:] Yes D No

12 s the organization a grantor, benefmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e e e . T .1 13a %
b An outside faciity .. . e e .| 13b %
14 Enter the name and address of the person who prepares the organlzatuon S gamnng/specnal events books and records:

Name» _ _ _ _ e,

Address » _ _ _ _ _ _ _ _ _ _ _ Y,

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? R D Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thrd party » §$_
c If 'Yes," enter name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? . ... ... Lo . D Yes D No

b Enter the amount of dlstnbutlons requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year »
Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iin) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Pepartment of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identificati b
THE OPEN DOOR MISSION FOUNDATION 76-0146890

- Zacilll Questions Regarding Compensation

1a Check the appropnate box(es) if the or?amzatlon provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ctub dues or inihation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

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

2 Dud the organization require substantiation prior to reimbursing or atlowing expenses incurred by all officers, directors,
‘ trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . .....
|

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
‘ CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
‘ establish compensation of the CEO/Executive Director. Explain in Part i

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

1 4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
| or a related organization:

a Recelve a severance payment or change-of-control payment? ...... e e

b Participate n, or receive payment from, a supplemental nonqualified retirement plan? .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... ..o .
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
S5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? P . e e e
b Any related organizaton?. ... ..... . e PP
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings ‘of:
a The organization? . e e e e e
b Any related organlzanon? . e e
If 'Yes' to line 6a or 6b, describe in Part III

7 For persons histed in Form 990, Part Vi, Section A, I|ne 1a, did the organnzatuon provide any non-fixed payments not

described In lines 5 and 62 If 'Yes describe in Part Il . ... ... N X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatnons section 53.4958- -4(a)(3)? If 'Yes,' describe in Part IIl . .. 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure descnbed in Regulatlons
section 53.4958- 60C)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011

TEEA4101 01724112
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

‘Yes' on Form 990, Part IV, line
or Form 990-EZ, Part V, line 38a or 40b
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

Name of the organization
THE OPEN DOOR MISSION FOUNDATION
IRSTHI Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Employer identification number
76-0146890

201 1

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualifted person

(b) Description of transaction

(c) Corrected?

Yos

(U]

(€3]

3)

4)

()

(6)

2 Enter the amount of tax |mposed on the orgamzatlon managers or disquahfied persons dunng the year under
section 4958 . ... .

3 Enter the amount of tax |f any, on line 2, above rembursed by the organization

B2zl Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

.:>$

>$

(a) Name of interested person and purpose

(b) Loan to or from (c) Oniginal
the organization?

prncipal amount

To

From

(d) Balance due

(e) In default?

) Approved
y board or
committee?

(g) Written

agreement?

Yes

No

Yes

No

(U]

@

()]

Q)

(O]

©)

@

®

(t)]

(10)

Total

>$

-Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between nterested person and
the organization

(¢) Amount and type of assistance

a

(€3]

3

Q)

(©)

(6)

™

®

(t))

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 011912

Schedule L (Form 990 or 990-E2Z) 2011




Schedute L (Form 990 or 990-EZ) 2011 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2
_ Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
‘ (a) Name of interested person (b) Retattonship between (¢) Amount of (d) Description of transaction (e) Sharing of
\
|

interested person and the transaction organization’s
organization revenues?

Yes No
(1) RIVER OAKS BANK ANDY LANE, A TRUSTEE 14,232.|Bank fees X

@

3)

| @

‘ (O]

©

@

®

9)

10
IRSEVA Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH.L,LINE 4, NAME OF PERSON: RIVER OAKS BANK

DESCRIPTION OF TRANSACTION: BANK FEES

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| omsNo 15450047

201 1

Name of the organmization

THE OPEN DOOR MISSION FOUNDATION

Employer identification number
76-0146890

[ES Types of Property

Art — Works of art
Art — Historical treasures
Art — Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

9 Securities — Publicly traded
10 Secunities — Closely held stock

O NV L WN =

11 Securnities — Partnership, LLC, or trust mterests

12 Secunties — Miscellaneous ..... ...

13 Qualified conservation contribution —
Historic structures . ...

14
15 Real estate — Residentiai .
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles .
19 Food inventory
20 Drugs and medical supphes
Taxidermy
Historical artifacts .

FRXBRE

26
27
28

Other » (I_provements and equipment ) .. X

Other » (

Qualified conservation contribution — Other .

()
Check If
applicable

(b
Number of
contributions or
items contributed

©

Noncash contribution
amounts reported on

Form 990,

Part VIIl, line 1g

1C))

Method of determining
noncash contribution amounts

74,636.

Thrift store value

32,000.

X 242

595,045.

13

19,360.

) X
X

8,046.

»

41, 243.

)

29 Bg/
organization completed Form 8283, Part IV,

Donee Acknowledgement

Number of Forms 8283 received by the organization during the tax year for contributions for which the

29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
A

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organlzatlons to sohcnt process or sell

noncash contributions?
b If ‘Yes,' describe in Part i,

ast three years from the date of the initial contribution, and which is not requured to be used for exempt

33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460Y  07/14/M1

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2

@Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 071411 Schedute M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on r -
Form 990 or 990-EZ or to provide any additional information. ‘ penito]Bublid
> Attach to Form 990 or 990-EZ. ‘ nspection

Name of the organization

Employer identification number

THE _OPEN DOOR MISSTON FOUNDATION 76-0146890

Pt VI, Line 2

Pt VI, Line lla

Pt VI, Line 1l2c

Pt VI, Line 15

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07114/1) Schedule O (Form 990 or 990-EZ) 2011




THE OPEN DOOR MISSION FOUNDATION 76-0146890

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:

LIVES OF THE ADDICTED,

DESTITUTE, HOMELESS OR DISABLED PEOPLE IN

THE GREATER HOUSTON, TEXAS AREA.




Form 8868 (Rev 1-2012) Page 2

* If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEZT  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE OPEN DOOR MISSION FOUNDATION 76-0146890

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

duedate for |P.O. BOX 9356 0O

:'e"{:-?rg@s”é . City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions HOUSTON, TX 77261

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return ‘
Is For Code |lIs For Code ‘
Form 990 01 S s TdeadBiog 5 - G 00 5 2P G oo |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01| Form 4720 09 |
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069 1" ‘
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » JOHN SULLIVAN 5803 HARRISBURG HOUSTON TX 77011

Telephone No.» 713-921-7520 FAX No. »
* If the organization does not have an office or place of business in the United States, check this box . A
» |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
st with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until NOVEMBER 15,2012 , 20 .
5  For calendar year 2011 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return (O Final return
[J Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER FOR TAXPAYER TO GATHER
INFORMATION THAT IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IN ACCORDANCE TO IRS REGULATIONS.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |* ;“j
estimated tax payments made. Include any prior year overpayment allowed as a credit and any i
amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). See instructions. 8c |9 0

Signature and Verification must be completed for Part il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » W’?‘ 19 de/ Twes  C P4 pate» O 7/2 6 // z

Form 8868 (Rev. 1-2012)




Forn 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
intemnal Revenus Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ] .. 0
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . T N

All other corporations (i nclud/ng 1120—C f//ers), partnersh/ps REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE OPEN DOOR MISSION FOUNDATION 76-0146890

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN)

due date for  |P.O. BOX 9356 0O

:';'{:ﬂ:%‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HOUSTON, TX 77261

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return } Application Retum
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » JOHN SULLIVAN 5803 HARRISBURG HQUSTON TX 77011

Telephone No. » 713-921-7520 FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P []J.Ifitis for part of the group, check thisbox . . . . » []and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 12, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year20 11 or

» [ ] tax year beginning , 20 ,andending , 20
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ Initial return (] Final retum
(] Change in accounting period
3a 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.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

3a |$ 0

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 1-2012)




