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Form 990 Return of Organization Exempt From Income Tax }—‘%{ﬁ%

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

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A__For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B Check ff appicable C Name of organization D  Employer Identification number
(] addresschange | THE FRONT DOOR AGENCY, INC
Name change Doing Business As 02-0405852
D Number and street (or P O box if mai 1s not delivered to street address) Room/suite E  Telephone number
Inthal return
e 7 CONCORD STREET 603-886-2866
D Terminated Ctty or town, state or country, and 2IP + 4
[ Amended retum NASHUA NH_ 03064 & Gross recepls § 986,262
D F Name and address of pnncipal officer
Application pending MARYSE WIRBAL H(a) s this a group return for affilates? D Yes No
H{b) Are all affilates ncluded? El Yes D No
If "No," attach a list (see instructions)

| Tax-exempt status X 501(c)(3) I_I 501(c) _ ( ) ‘(msen no ) m 4947(a)(1) or J—_—l 527

J  Website. P> NAS H UAN PCC . ORG H(c) Group exemption number »
K Form of organization IS(I Corporation l——' Trust |_l Association r—l Other P> l L Yearofformaton 1987 I M State of legal domicile NH
Part 1 Summary
1 Briefly descnibe the organization's mission or most significant activities
@ TO PROVIDE HOUSING AND ASSISTANCE SERVICES TO CLIENTS IN NEED.
)
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
_g 4 Number of independent voting members of the goverming body (Part VI, tine 1b) 4 24
"é 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 17
;‘3 6 Total number of volunteers (estimate If necessary) 6 250
o 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
o~ Prior Year Current Year
&3] 8 Contnbutions and grants (Part VIII, ling 1h) 747,506 806,893
24 9 Program service revenue (Part VIil, line 2g) 68,662 91,744
% 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 19,140 -22,308
Li| 11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,774 7,175
) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 837,082 883,504
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
2| 14 Benefits pad to or for members (Part 1X, column (A), ine 4) 0 0
g 15 Salanes, other compensatiep=employee benefits (Part IX, column (A), ines 5-10) 421,707 448,047
gi, 2art IX, column (A), line 11e) 0 0
s 1 P IX, column (D), line 25) P 115,024
W | 147 [Other expenses (Pan IX, @ (A), hines 11a~11d, 11{-24e) 455,002 483,621
ota) ,manges;\w s 13h7 (must equal Part IX, column (A), line 25) 876,709 931, 668
Revenue less less expense line 18 from line 12 -39,627 -48,164
s § I' . Beginning of Current Year End of Year
25 4o TO&N« 6 1,968,576] 2,352,695
<3| 24—Fotarabiites (Part X, ine 26) 1,562,269 1,992,749
23| 22 Net assets or fund balances Subtract line 21 from fine 20 406,307 359,946
Part {1 Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarat) )n of preparer ya‘l'qer than oﬂic{) 1s based on all nformation of which preparer has any knowledge 1 ,
} Y/ I AN NS PR W12/
S|gn Signature of ot \' W ode 7
Here } REV. DR. ROBERT ODIERNA TREASURER
Type or pnnt name and ltle
PnnY/Type preparers name Prepare, re Date Check D d | PTIN
Paid EDWARD J. SCHULZ, CPA WW/ 12/18/12| seempioyed | 01389535
Preparer |pwsname » SEELYE & SCHULZ PA, CPA & Fims Ein b
Use Only 451 AMHERST ST STE 204
Firm's address > NASHUA, NH 03063—1200 Phone no 603—886"1900
May the IRS discuss this return with the preparer shown above? (see instructions) X! Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

DAA @117 9\
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X
Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l [

1 Brnefly describe the organization's mission.

TO PROVIDE HOUSING AND ASSISTANCE SERVICES TO CLIENTS IN NEED.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe the orgamzation's program service accomphshments 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 $ 477,031 including grants of $ )} (Revenue $ 79,739
TRANSITIONAL HOUSING: TO PROVIDE TRANSITIONAL SHELTER, EDUCATION & JOB

SKILL OPPORTUNITIES TO WOMEN & CHILDREN IN NEED THROUGH A THREE PHASE
SYSTEM. THE AGENCY SERVED 74 WOMEN & CHILDREN (27 FAMILIES) THIS PAST

FISCAL YEAR.

4b (Code ) (Expenses $ 248, 660 including grants of $ ) (Revenue $ 12,005
DIRECT SERVICES: TO PROVIDE EMERGENCY ASSISTANCE IN THE

FORM OF MEDICAL SERVICES, FUEL, TRANSPORTATION, UTILITIES,

RENT AND SECURITY DEPOSITS TO CLIENTS IN NEED. THE AGENCY

ASSISTED 2,874 INDIVIDUALS (958 UNITS)THROUGH VARIOUS ASSISTANCE

PROGRAMS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including granté of $ ) {(Revenue $ )
4e Total program service expenses P 725,691
DAA Form 990 (2011)
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1 .
Form 990 (2011) THE FRONT DOQOR AGENCY, INC 02-0405852 Page 3
PartiV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
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 98-197 If "Yes," complete Schedule C,

Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | ) 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X
8 D the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for Investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments—program related in Part X, ine 13 that s 5% or more
of its total assets reporied in Part X, ine 167 If "Yes," complete Schedule D, Part VIIi 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and XIli 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X, XII, and Xlll ts optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(w)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Urited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 11l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b 1f “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)

DAA
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Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852 Page 4
Partiv Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts | and I} 21 X
22 Did'the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and |1l 22 X

23 Did the organization answer “Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K if “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 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 family 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity 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  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
IV, and V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organizabon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011

DAA
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Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852

Page 5

Part Vv Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

1a

2a

3a

4a

5a

6a

o o

TQ .0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Yes | No

oo

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 17

1c | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

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

If “Yes.” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securihies account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter fransaction at any time dunng the tax year?

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

If “Yes" to hine 5a or 5b, did the organization file Form 8886-T7?

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

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

Organizations that may receive deductible contributions under section 170(c).

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

If “Yes,” did the organization nolify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

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

2b | X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a | X

7 | X

b

7¢c

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

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

Section 501(c)(7) organizations. Enter

Inhiation fees and capital contnbutions included on Part VIII, ine 12 10a

7e

7f

79

el B e

7h

9a

9b

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

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

12a

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

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

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Dud the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2014
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Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852

Page 6

Part Vi

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

0. See instructions Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

1a

[¢,]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a | 24

Yes

No

If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 24

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermning body?

Are any governance decisions of the orgamization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
The governing body?

Each committee with authonty 1o act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

D | [ (W

4]

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the orgamization have a written document retention and destruction policy?

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

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning the year?

If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

XK P X

15a

15b

i e

16a

16b

Section C. Disclosure

417  Ust the states with which a copy of this Form 990 1s required to be filed P> NH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MARYSE WIRBAL 7 CONCORD STREET

NASHUA NH 03064

603-886-2866

DAA

Form 990 (2011)
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Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852 Page 7

Part 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 VI

[1

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

1a Comp‘lele this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definiticn of "key employee "

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

o 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

o List all of the orgamization'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

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directorfirustee) the orgaruzations compensation
hours for ss[SsTolxlex o organization (W-2/1099-MISC) from the
related scalal|=3l2 |3&6]8 (W-2/1099-MISC) organization
organizations E § E 8; ] :% g g and related
in Schedule ge| 8 S i8g organizations
(1) JESSICA ACKERMAN
BOARD MEMBER 1.00 [X 0 0 0
(MICHAEL MARTINEZ
BOARD MEMBER 1.00 [ X 0 0 0
(3) ROBERT SHAW
BOARD MEMBER 1.00 [X 0 0 0
4@ CYNTHIA WOESSNER
PRESIDENT 1.00 (X X 0 0 0
(5 REV. DR. ROBERT [ODIERNA
TREASURER 1.00 |X X 0 0 0
(6 JED ANDERSON
BOARD MEMBER 1.00 [X 0 0 0
(MERIN ALMEDA
SECRETARY 1.00 X X 0 0 0
(8) THOMAS BOUCHER
BOARD MEMBER 1.00 X 0 0 0
(99 LESLEY BOUVIER
BOARD MEMBER 1.00 [X 0 0 0
(10)0MIKE BONACORSI
BOARD MEMBER 1.00 [X 0 0 0
(1) KAREN CARLISLE
BOARD MEMBER 1.00 |X 0 0 0
(12) DEBRA CHRISTIANSJEN
BOARD MEMBER 1.00 X 0 0 0
(13) PETER COLLINS
BOARD MEMBER 1.00 |X 0 0 0
(14)MIKE GONZALES
VICE PRESIDENT 1.00 [X X 0 0 0

Form 990 (2011)

DAA
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+ Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) () (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{descnbe officer and a director/trustes) the organizations compensation
hours for o= = > Taz] = organization (W-2/1099-MISC) from the
related a :D_x «3 8 2 |3&6]| 8 (W-2/1099-MISC) organization
organzations 35| £ 8 g :%5 2 and refated
n Schedule 35 E B 8§ ° organizations
) gl = 3 3
z| & ¢ ¢
@ § g
3
(15)ROBERT HAYES
BOARD MEMBER 1.00 | X 0 0 0
(16) JOHN CHASE
BOARD MEMBER 1.00 |X 0 0 0
(17yJUDITH MASSON
BOARD MEMBER 1.00 |X 0 0 0
(18) BRAD CROTEAU
BOARD MEMBER 1.00 |X 0 0 0
(19V. JAMES POLUS
BOARD MEMBER 1.00 X 0 0 0
(200AMY WHEELER TEAS
BOARD MEMBER 1.00 [X 0 0 0
(21 JOHN ZIEMBA
BOARD MEMBER 1.00 |X 0 0 0
(22) SUSAN BEAUBIEN
BOARD MEMBER 1.00 |X 0 0 0
(23)BETH NEEDHAM
BOARD MEMBER 1.00 |X 0 0 0
(24)CARRIE POOLE
BOARD MEMBER 1.00 [X 0 0 0
(25)MARYSE WIRBAL
EXEC DIR. 40.00 X 74,572 0 6,504
1b Sub-total > 74,572 6,504
¢ Total from continuation sheets to Part VIl, Section A >
d_ Total (add lines 1b and 1c) > 74,572 6,504
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bﬁsr)ness address Descnpno(n ())1 semices Com;sen)sabon

2 Total number of iIndependent contractors (including but not lmited to those listed above) who

received more than $100,000 of compensation from the organization b 0
DAA Form 990 (2011)




A Y
FRODO 12/1872012 3 17 PM

Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852 Page 9
Part VIl Statement of Revenue
(A) {B) ) (D)
Total revenus Related or Unvelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512, 513, or 514
gg 1a’ Federated campaigns 1a
g 2l b Membership dues 1b
3":’-5 ¢ Fundraising events 1c 240,174
-5_§ d Related organizations 1d
g‘g e Govemnmenl grants {contnbutions) 1e 264,126
.g‘e f All other contributions, gifis, grants,
.-'3'*% and similar amounts not tncluded above 1 302,593
g% g Noncash contributions included in knes 1a-1f $ 124,568
Oa&| h Total. Add lines 1a—1f » 806,893
] Busn. Code
g 2a CLIENT FEES 91,744 91,744
o< b
Sl ¢
5| o
(72
S e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 91,744
3 Investment income (including dividends, interest,
and other similar amounts) > 11,004 11,004
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Reat (n} Personal
6a Gross rents
b Less rental exps
C Rentalme or (loss)
d Net rental ncome or (loss) »
Ta Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 55 ‘ 599
b Less costor other
basis & sales exps 88,911
¢ Gain or (loss) -33,312
d Net gan or (loss) » -33,312 -33,312
o | 8a Gross income from fundraising events
g (not including $ 240,174
3 of contributions reported on line 1c)
& See Part IV, line 18 a 13,847
% b Less direct expenses b 13,847
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a OTHER REVENUE 7,175 7,175
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 7,175
12 Total revenue. See instructions » 883,504 65,607 11,004

DAA

Form 990 (2011)



LY

FRODO 12/18/2012 3 17 PM

Form 990 (2011)

THE FRONT DOOR AGENCY, INC

02-0405852

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(§) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

[T

Do not include amounts reported on lines 6b, (A) (B) ©) (D}
Totat expenses Program service Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,572 41,015 18,643 14,914
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4858(c)(3)(B)
7 Other salanes and wages 310,700 224,250 35,101 51,349
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 7,125 4,481 863 1,781
9 Other employee benefits 23,632 16,229 3,289 4,114
10 Payroll taxes 32,018 22,259 4,392 5,367
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,688 7,688
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees )
g Other
12 Advertising and promotion
13  Office expenses 19,190 12,402 4,930 1,858
14 information technology
15 Royalties
16 Occupancy 53,659 46,099 4,480 3,080
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest 90,972 90,972
21 Payments to affihates i
22 Depreciation, depletion, and amortization 50,854 49,903 951
23 Insurance 23,559 18,632 2,977 1,950
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In hine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a RENTAL ASSISTANCE 47,627 47,627
b HOLIDAY/SANTA FUND PROG 39,916 39,916
¢ BUILDING MAINTENANCE 30,145 28,541 852 752
d MEDICAL/DENTAL 25,982 25,982
e Al other expenses 94,029 57,383 6,787 29,859
25 Total functional expenses. Add knes 1 through 24e 931 / 668 725 ’ 691 90 / 953 115 7 024
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing sohicitation Check here P> D i
following SOP 98-2 (ASC 3958-720)

DAA

Form 990 (2011)
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Form 990 (2011) THE FRONT DOOR AGENCY, INC 02-0405852 Page 11
Part X Balance Sheet
i (A) (8)
Beginning of year End of year
1 _Cash—non-interest bearing 3,728 1 339
2 Savings and temporary cash invesiments 208,825| 2 189,655
3 Pledges and grants recevable, net 86,479 3 84,281
4 Accounts receivable, net 170,094| & 159,549
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,367 9 1,332
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,013,843
b Less accumulated depreciation 10b 529,037 1,030,839} 10c 1,484,806
11 Investments—pubiicly traded secunties 442,587 11 429,344
12 Investments—other secunties See Part IV, hne 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 23,657 15 3,389
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,968,576| 186 2,352,695
17 Accounts payable and accrued expenses 15,199 17 13,458
18 Grants payable 18
19 Deferred revenue 8, 3331 19 11,100
20 Tax-exempt bond iabilities 20
21 Escrow or custodial account llability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
b} employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 1,321,434} 23 1,773,941
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D 217,303] 25 194,250
26 Total liabilities. Add hnes 17 through 25 1,562,269] 26 1,992,749
Organizations that follow SFAS 117, check here p> and complete
g lines 27 through 29, and lines 33 and 34.
€ 127 Unrestncted net assets 69,540] 27 4,126
5128 Temporanly restncled net assets 50,818| 28 62,533
T {29 Pemmanently restncted net assets 285,949 29 293,287
& Organizations that do not follow SFAS 117, check here l:] and
5 complete lines 30 through 34.
g 30 Capntal stock or trust pnncipal, or current funds 30
2 31 Pad-in or captal surplus, or land, building, or equipment fund 31
g’ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 406,307] 33 359,946
34 Total labiliies and net assets/fund balances 1,968,576 34 2,352,695

DAA

Form 990 2011)
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Form 990 (2011} THE FRONT DOOR AGENCY, INC 02-0405852 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| IYL
1 Total revenue (must equal Part ViII, column (A), line 12) 1 883,504
2 Total expenses (must equal Part IX, column (A), line 25) 2 931, 668
3 Revenue less expenses Subtract line 2 from ine 1 3 -48,164
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 406,307
5  Other changes in net assets or fund balances {(explain in Schedule O) 5 1,803
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 359,646
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I—L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

3a

If the organization changed either its oversight process or selection process durnng the tax year, explamn in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requred audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2014
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SCHEDULE A

OMB No _1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

4947(a)(1) nonexempt charitable trust. Opent N
o Public
5:::‘2?;:::;5::2:::" » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE FRONT DOOR AGENCY, INC 02-0405852

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

The organization 1s not a private foundation because it ts (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospifal's name,

city, and state

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

section 170(b){(1){A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit descnbed in section 170(b){(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

descnbed in section 170(b){(1)(A)(vi). (Complete Part Il ) ’

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part 1l }

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 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type [[I-Functionally integrated d D Type [1i-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

- [4,] HowWw N
X O

L1

10
1"

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type }i, or Type lll supporting
organization, check this box |_—_|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? )
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN {1i1) Type of organization (1v) Is the organization | (v) Did you notdy (1) Is the (vii) Amount of
organzation (descnibed on lines 1-9 incol (i} hsted i your | the organzation in organization in col support
above or IRC section goveming document? | o0 (iJofyour (i} orgamze';i in the
(see Instructions)) support® us
Yes No Yes No Yes No
(A)
{B)
(€)
(0)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011~ THE FRONT DOOR AGENCY, INC 02-0405852 Page 2
Partit = Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
" Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A, Public Support
Calendar ‘year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ") 616,924 812,452 806,811 747,506 806,893 3,790,586
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 616,924 812,452 806,811 747,506 806,893 3,750,586
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 3,790,586
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from hne 4 616,924 812,452 806,811 747,506 806,893 3,790,586
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 57,890 14,404 10,455 11,914 11,004 105, 667
9  Netincome from unrelated business
activities, whether or not the business
1s regularly cammied on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 3,896,253
12  Gross receipts from related activities, etc (see instructions) 12 112,766
13 First five years. If the Form 990 1s 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 » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 97.29%
1§  Public support percentage from 2010 Schedule A, Part I, line 14 15 95.46%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and ine 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization > D
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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 THE FRONT DOOR AGENCY, INC

02-0405852

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

- If the organization fails to quahfy under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnibutions, and membership
fees received (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

organization's fax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and 3
received from disqualified 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 ling 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract ine 7c from
line 6 )

Section B. Total Support

Calendar year (or fiscal year 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 securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly camed on

12 Other ncome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

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

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

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 __ Public support percentage from 2010 Schedule A, Part I, ine 15 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18  Investment income percentage from 2010 Schedule A, Part lIl, ine 17

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and iine 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 qualifies as a publicly supported organization

b 33 1/3% support tests—2010. If the organization did not check a box on ine 14 or line 19a, and ine 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

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E2) 2011 THE FRONT DOOR AGENCY, INC 02-0405852 Page 4

Part IV

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SFCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Pubhc
Intemal Revenue Service P Attach to Form 990. > See separate instructions. ingpection
Name of the ?rganlzatlon Employer identification number

THE FRONT DOOR AGENCY, INC 02-0405852

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate vatue at end of year

Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

G oh W=

confernng impermissible pnivate benefit? D Yes D No
Part i Conservation Easements. Complete if the organization 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified fustonc structure

Preservation of open space
2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contnibution 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 2b
¢ Number of conservation easements on a certified histonc structure inciuded 1in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year b

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
(1) and section 170(h)(4)(B)(1)? [ Yes [ ] No
9 in Parl XIV, descnbe 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 descnbes the
organization’s accounting for conservation easements
Part i) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, Iine 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 X!V, the text of the footnote to its financial statements that descrnbes 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, histonical treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011

THE FRONT DOOR AGENCY, INC 02-0405852

Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectiort tems (check all that apply)
a Pubhc exhibition . d Loan or exchange programs
b ) Scholarly research e Other
c Preservation for future generations N
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV

| § Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
! assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part |V 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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
! ¢ Beginning balance 1c
| d Additions dunng the year 1d
i e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b} Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 458,151 394,977 357,949
b Contributions 14,038 3,200 -5,340
¢ Net investment earnings, gains, and
losses 1,349 86,974 42,368
d Grants or scholarships
e Other expenditures for faciities and
programs -33,700 -27,000
| f Administrative expenses
| g End of year balance 439,838 458,151 394,977

2 Prowvide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment P %
¢ Temporarly restncted endowment P

%

%

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
| (i) unrelated organizations
{(ii} related organizations

b f“Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book vatue
(investment) {other) depreciation

1a Land 247,886 247,886
b Buildings 1,743,575 508,934 1,234,641
¢ Leasehold improvements

d Equipment 22,382 20,103 2,279
e Other

Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,484,806

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE FRONT DOOR AGENCY, INC 02-0405852 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book vatue (c) Method of valuation
{tncluding name of secunty) Cost or end-of-year marke! value
(1) Financial denvatives
(2) Closel}-held equity interests
(3) Other
(A)
(B}
(&)
(D)
€)
(F)
(&)
(H)
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of nvestment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book vatue
(1)
(2)
3)
(4)
(5)
()]
@ _
(8)
9
(10)
Total. (Column (b) must equa! Form 990, Part X, col (B) ine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Book value
(1) Federal income taxes
(2) VOUCHERS OUTSTANDING 184, 363
(3) SECURITY DEPOSITS 9,887
4)
(5)
(6}
@)
8
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) > 194,250

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s habibty for uncertain tax posihons under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011
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Schedule D (Form 980)2011  THE FRONT DOOR AGENCY, INC

02-0405852

Page 4

Part Xi

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

Total revenue (Form 990, Part Viil, column (A), ine 12)

Total expénses (Form 990, Part iX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descrnibe in Part XIV )

Totat adjustments (net) Add lines 4 through 8

10 Excess or (defiait) for the year per audited financial statements Combine lines 3 and 9

© O N DD WN -

1

883,504

931,668

-48,164

1,803

0O N | [& |wiN

1,803

10

~46,361

Part Xit

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV )
Add lines 2a through 2d
3 Subftract ine 2e from line 1
4 Amounts included on Form 990, Part VIl ine 12, but not on line 1:
a Investment expenses not included on Form 990, Pant Vill, ine 7b
b Other (Descnbe in Part XIV )
¢ Add lines 4a and 4b
5 Total revenue Add iines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

o Qo oo

2a

1

878,607

1,803

2b

2c

2d

-6,700

4a

2e

-4,897

883,504

4b

4c

5

883,504

Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part X1V )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XIV )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part {, line 18 )

® a o T o

2a

1

924,968

2b

2¢c

2d

-6,700

4a

2e

-6,700

931,668

4h

4c

931,668

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Il), ines 1a and 4, Part IV, lines 1b and 2b,

PartV, ine 4, Part X, ine 2, Part XI, Iine 8, Part Xll, kines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information

PART X - FIN 48 FOOTNOTE
INCOME TAXES

THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO THE

INTERNAL REVENUE CODE SECTION 501 (C) (3).

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE FRONT DOOR AGENCY, INC 02-0405852 Page 5
Part XIv¥ _ Supplemental Information (continued)

TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2008 THROUGH
201I. THE ORGANIZATION BELIEVES IT HAS MET ALL THE REQUIREMENTS TO

MAINTAIN ITS NOT-FOR-PROFIT STATUS AND DOES NOT HAVE ANY UNRELATED BUSINESS
INCOME WHICH WOULD RESULT IN TAXABLE INCOME. IT IS THE AGENCY'S POLICY TO
EXPENSE WHEN PAID ANY INTEREST AND PENALTIES ASSOCIATED WITH ITS INCOME TAX

OBLIGATIONS.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
ENDOWMENT BAD DEBTS $ -6,700

ENDOWMENT BAD DEBT $ 6,700

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ENDOWMENT BAD DEBTS $ -6,700

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER

ENDOWMENT BAD DEBT $ -6,700

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Tr_easury organization entered more than $15,000 on Form 990-EZ, line 6a Gpen To Public
Internat Revenue Service ri Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspectinn
Name of the organization Employer identification number
THE FRONT DOOR AGENCY, INC 02-0405852

Parti

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form S90-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b l:] Internet and emall solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

D Yes [:I No

b If“Yes,” hst 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

(i) Dldr:und- (v) Amount paid to {vt) Amount paid to
(1) Name and address of individual r;:':;df ;? (iv) Gross receipts (or retained by) (or retaned by)
or entity (fundraiser) () Actwity control of from activity fundraiser isted in organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 Lt all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from

registration or icensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

THE FRONT DOOR AGENCY,

INC

02-0405852

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
-events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
GOURMET NIGHT ANNUAL APPEAL (add col (a) through
(event type) (event type) (total number) col (c))
Q
=]
c
2 | 1 Gross receipts 113,577 57,164 81,665 252,406
& 2 Less Chantable
contributions 113,577 57,164 67,818 238,559
3 Gross income (hine 1 minus
line 2) 13,847 13,847
4 Cash prizes
5§ Noncash pnzes
@ | 6 Rentfacility costs
[=4
[}
u% 7 Food and beverages
]
& | 8 Entertanment
9 Other direct expenses 13,847 13,847
10 Direct expense summary Add lines 4 through 9 in column (d) > 13,847
>

11 Net income summary Combine line 3, column (d), and line 10

Partijl Gaming. 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.
{b} Pull tabsfinstant (d) Total gaming (add

g fa) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c})
$
Q
(4

1 _Gross revenue
o | 2 Cashpnzes
&
]
2| 3 Noncash prizes
w
S
g 4 Rent/facility costs

5 Other direct expenses

|| Yes % Yes % Yes %

6 Volunteer labor No No No

7 Drect expense summary Add lines 2 through 5 in column (d) 4 )

8 Net gaming income summary Combine line 1, column d, and line 7 »

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

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or termmated dunng the tax year?

b If “Yes,” explain

9a [—_—_I Yes D No

10a D Yes D No

DAA

Schedule G (Form 9980 or 990-EZ) 2011
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14

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

" Schedule G (Form 990 or 990-EZ) 2011 THE FRONT DOOR _AGENCY, INC 02-0405852 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility 13a %
An outside faciity 13b %

Name
Address »
18a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? D Yes [:] No
b If“Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party 3
¢ [If"Yes,” enter name and address of the third party
Name b
Address P
16  Gaming manager information
Name p>
Gaming manager compensation »  $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year p» $
Part IV Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ii1) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions iRl
(Form 990)
»c plete if the organizati answered “Yes” on Form 20 1 1
Department of the Tr;aswy 290, Part [V, lines 29 or 30. Open To Public
Inlernal Revenus Service P> Attach to Form 990 ‘nspectioﬂ
Name of the ::rgamzahon Employer identification number
THE FRONT DOOR AGENCY, INC 02-0405852
Part] Types of Property
@) (b) ) @
Check o Number of contnbutions or Nencash cantribution Method of determuning
amounts reported on
applicable #ems contnbuted Form 990, Part VIIl, me 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5§ Clothing and household
goods
6  Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunttes—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contnbution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other '
18  Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other »( WAIVER OF INTER)| X 2 124,568] CASH VALUE INTERST & LOAN
26  Other» ( FORGVNS DEBT
27 Other P (
28 Other P (
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be

used for exempt purposes for the entire holding penod?
b if “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If“Yes,” descnibe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

descnbe in Part 1|

Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, ee the Instructions for Form 990

DAA

Schedule M (Form 990) {2011)
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Schedule M (Form 990) (2011) THE FRONT DOOR AGENCY, INC 02-0405852 Page 2

Part i

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

DAA

Schedule M (Form 990} (2011}
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. OMB
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or Q?O'EZ) Comp'l:ete to9 gaovide information for responsez‘tp spclegiif‘ic questions on 20 1 1
o orm or 990-EZ or to provide any additional information. o
imtormas Foverase Sorece. | > Attach to Form 990 or 990-EZ. e ublie
Name of the Brganzahon . Employer Identification number
THE FRONT DOOR AGENCY, INC 02-0405852

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE BOARD OF DIRECTORS VOTED TO CHANGE THE ORGANIZATION'S NAME TO "THE

FRONT DOOR AGENCY, INC".

FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TAX RETURN IS REVIEWED BY THE TREASURER, FINANCE COMMITTE AND THEN THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C -~ ENFORCEMENT OF CONFLICTS POLICY

THE BOARD AND EMPLOYEES MUST SIGN A CONFLICT OF INTEREST DISCLOSURE FORM
ANNUALLY. THE EXECUTIVE DIRECTOR REVIEWS ALL CONTRACTS AND EXPENDITURES TO
INSURE NO CONFLICTS OF INTEREST OCCUR DURING THE YEAR. ANY POTENTIAL
CONFLICTS ARE THEN DISCUSSED AT THE GOVERNANCE COMMITTEE LEVEL AND BROUGHT

TO THE FULL BOARD IF NECESSARY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OBTAINS INFORMATION FROM OTHER NON PROFITS IN THE AREA TO COMPARE
THE CEO'S PAY USING VARIOUS CRITERIA (LENGTH OF SERVICE,

EDUCATION, ETC.). A FORMAL EVALUATION IS GIVEN TO THE CEO BY THE BOARD

PRESIDENT AND PRESIDENT~ELECT WITH INPUT FROM THE ENTIRE BOARD AND STAFF.

FORM 950, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SAME PROCEDUE AS USED IN 15A.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) _

Page 2

Name of the organization

Employer identification number

‘ THE FRONT DOOR AGENCY, INC 02-0405852
DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION AMOUNT
BAD DEBT $ 20,557
FUNDRAISING $ 18,230
UTILITY ASSISTANCE $ 15,310
TELEPHONE/COMMUNICATION $ 10,518
PUBLIC RELATIONS $ 9,480
PROFESSIONAL FEES $ 6,533
EDUCATION/COMMUNITY $ 4,154
TRANSPORTATION $ 2,976
MISCELLENEOUS $ 2,359
CHILD CARE $ 2,261
MISCELLANEOUS EXPENSE $ 836
FINANCIAL LITERACY s 294
BANK CHARGES $ 278
RESOURCE MATERIALS $ 183
MISCELLANEOUS ASSISTANCE $ 60
FORM 990, PART XI - ADDITIONAL INFORMATION
LINE 5 OTHER CHANGES TO NET ASSETS/FUND BALANCE
UNREALIZED GAIN ON INVESTMENTS $1,803

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 890) 2011 THE FRONT DOOR AGENCY, INC 02-0405852 Page 5

Part Vi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011
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Filed

! Date Filed 07/26/2011
Busiiness iD 108359
' Wilham M Gardner

State of Nefv Hampshire | Secretaryol siate

Recording fee: $25.00 Form NP-3
Use black print or fype RSA 292:7
Leave 1" margins both sides.

AFFIDAVIT OF AMENDMENT
OF

NASHUA PASTORAL CARE CENTER, INC.
A NEW HAMPSHIRE NONPROFIT CORPORATION

I8 Maryse Wirbal , the undersigned, being the President & CEO

(Note 1) of the above named New Hampshire nonprofit corporation, do hereby certify that a meeting was
held on_OUNe. L'éon , 0 Nashua, NH (Note 2), for the purpose of

amending the arlicles of agreement and the following amendment(s) were approvéd by a majorily vote of

the corporation’s ___Board of Direclors  (Note 3)
VOTED' Article 1 of the Articles of Agreement is amended to rename the Corporation

The Feyny Door ﬁgphc\j e,

[1f more space 1s needed, attach additional sheet(s).)
A true record, atlest: V\/L’V(

IVEryse Wirbal (Signawre)
Presiden\ and Chief Executive Officer
Date signed TI2S )\

Notes: 1} Clerk, secretary or other officer
2. Town/city and stale.
3. Enter cither "Board of Directors” or "Trustees”.

DISCLAIMER: All documents, State of New Hampshire \c available for
public inspection m erther tangib Form NP 3 - Affidavit of Amendment 1 Page(s)

|

Street, Concord NH 03301-4989,
T1420745016
Form NP-) (672009)

File a copy with Clerk of the tow




STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE
CHARITABLE TRUSTS DIVISION

AMENDED

CERTIFICATE OF REGISTRATION

THE FRONT DOOR AGENCY

NASHUA, NH

is registered as a charitable trust with the Department of the Attorney General, Division of
Charitable Trusts pursuant to Chapter 7 Section 19 of the Revised Statutes Annotated of the State

of New Hampshire.

Year of Issuance: 1989 Registration number: 3392

Michael A. Delaney e

Attorney General

L4

Terry M. Knowles
Assistant Director of Charitable Trusts

Name changed - AMENDED 4/23/2012
NOTE: THIS CERTIFICATE OF REGISTRATION IS ISSUED TO CHARITABLE TRUSTS IN COMPLIANCE WITH RSA 7:19 RELATIVE TO

REGISTRATION REQUIREMENTS. CHARITABLE TRUSTS MUST ALSO COMPLY WITH PERIODIC REPORTING REQUIREMENTS AND
OTHER LAWS. CURRENT INFORMATION MAY BE OBTAINED FROM THE REGISTER.




State of Netow Hampshire

OFFICE OF SECRETARY OF STATE

I, DAVID M. SCANLAN, Deputy Secretary of State of the State of New
Hampshire, do hereby certify that the attached is a true copy of Affidavit of
Amendment of The Front Door Agency, Inc. formerly NASHUA
PASTORAL CARE CENTER, INC. as filed in this office on July 26, 2011
and held in the custody of the Secretary of State.

In Westimony Whereof, 1 hereto set my hand
and cause 1o be affixed the Seal of the State,
at Concord, this 28" day of July A.D. 2011

([ Wioranlon

Deputy Secretary of State
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709

Department of the Treasury
Intemnal Revenue Sérvice

* [f you are fiing for an Automatic 3-Month Extension, complete only Part &nd check this box >
®* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [bn page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

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 ime You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part !l 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
Partl::* Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the THE FRONT DQOOR AGENCY, INC [X] 02-0405852

:::g";;z:” Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)

e 7 CONCORD STREET

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

NASHUA NH 03064

Enter the Retumn code for the return that this application is for (file a separate apphcation for each return)
Application . Return Application Return
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

MARYSE WIRBAL
7 CONCORD STREET

® The books are in the care of » NASHUA NH 03064
TelephoneNo. P 603-886-2866 FAXNo. » 603-886-9214
* If the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thus 1S
for the whole group, check this box > D . If it 1s for part of the group, check this box | 4 l I 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

untl 02/15/13 , tofile the exempt organization retum for the organization named above The extension 1s
for the organization's return for.
> D calendar year or

4 tax yearbegnning 07/01/11 ,andending 06/30/12
2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Inibal return D Final return
Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b If this application s 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 thts form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
gﬂ' Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

cAld Sty S




