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. 980

Depanmém of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

,and ending

B Check if applicable € Name of organization

Address change Midland's Open Door

Doing business as

Name change

D Employer identification number

38-2161429

Number and street (or P O box i mail i1s not delivered to street address)

PO Box 1614

D Initsal return

Room/suite

E Telephone number

989-835-2291

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Midland MI 48641 G Gross receipts$ 357,788
Amended retum F Name and address of principal officer
2
D Apphcation pending Renee Pettin ger H{a) Is thus a group retum for subordmatesD Yes No
PO Box 1614 H(b) Are all subordinates ncluded? D Yes D No
Midland MTI 48641 If "No," attach a list (see instructions)
| Tax-exempt status m 501(c)(3} I—I 501(c) )  (insert no ) ﬂ 4947(a)(1) or l_l 527

J_website wWwWww.midlandopendoor.org

H{c) Group exemption number | 2

K Form of organization 'Y‘ Corporation I—\ Trust W Association [_] Other P>

l L Yearofformaton 1 875

l M State of legal domicle M T

Part | Summary

1 Bnefly describe the organization's misston or most significant activities
See Schedule O

|4
RAc’%i\;iitieg ra-IGovernance

2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line_1a) 3 9
4 Number of Independent voting members of the govermng body (Part I line 1b) 4 9
5 Total number of individuals employedj\__calendar year 20.1i(Part V, Ime .2a) 5 3
6 Total number of volunteers (estimate If necessary)/ , U\ 6 | 324
<t 7aTotal unrelated business revenue from: Pan VIII column (C) ||ne‘12 L” 7a 0
= b Net unrelated business taxable income from Form\990-T lihe 34 /‘ 7b 0
o) / e Prior Year Current Year
IJo | 8 Contrbutions and grants (Part VIII, ine 1h) IR 427,960 264,594
Zt | 9 Program service revenue (Part VI, line Zg) 0
‘=0 /
<E, 10 Investment income (Part VIl column (A), lines-3,%, and 7d) 154 3,444
€3 | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 8,202 58,653
U3 [ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 436,316 326,691
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 12,009 40,577
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢e) 0
g- b Total fundraising expenses (Part IX, column (D), line 25) » 10,814
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 214,578 187,971
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 226,587 228,548
19 Revenue less expenses Subtract line 18 from line 12 209,729 98,143
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 652,062 757,587
21 Total habilties (Part X, line 26) 3,230 10,612
22 Net assets or fund balances Subtract line 21 from line 20 ©48,832 746,975

Part ] Signature Block

Under penalties of per]ury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparey (other than officer) 1s based on ali nformation of which preparer has any knowledge

} ¢ AN Ko l Jdﬁ 5
S|gn &g_atur of officar ~ [\ L_) Date
Here ’ Heather Krantz Treasurer
Type or pnint name and title

Pnnt/Type preparer's name Prepargt’ ture Date Check D.f PTIN
Paid Brian R. Dixon /& l——ﬁ 02/26/15| seti-employed | P01321580
Preparer | ¢ s name 4 Yeo & Yeo, P.C. N Fim's EIN 38-2706146
Use Only 6018 Eastman Ave.

Fum's address D Midland, MI 48640-2518 Phone no 989-631-6060

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

m Yes | |No

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

Form 990 (2014)
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" Form 990 (20i4) Midland's Open Door 38-2161429 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli
1 Brefly descnbe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes 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? D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 26,593 including grants of$ ) (Revenue $ )
Restoration House

The Restoration House provides up to six beds for men who are in need of
additional time and support on their journey toward long-term stability.
Eligibility for the program is based on need and the amount of engagement a
guest shows while residing at the Men's Crisis Shelter. Each guest 1is
assisted with food, shelter and clothing and participates in weekly Bible
studies and personal development classes via community collaborations.

In addition, each adult guest works with a case manager to develop a
personal success plan with goals to move toward independence and long-term
stability. Guests participate in weekly case management to provide support
and coordination with local social service agencies, other Christian

4b (Code ) (Expenses $ 46,309 including grants of$ ) (Revenue $ )
House of Mercy

The House of Mercy provides 13 beds, with the capacity for 16, for women
and children facing homelessness. Each guest is assisted with food, shelter
and clothing and the opportunity to participate in Bible studies and
personal development classes. In addition, each adult guest works with a
case manager to develop a personal success plan with goals to move toward
independence and long-term stability. Guests participate in weekly case
management to provide support and coordination with local social service
agencies, other Christian ministries and local churches. The guests each
have access to a telephone, two computers with internet capabilities for
job searching, and transportation assistance via Dial-a-Ride and County

4c (Code ) (Expenses $ 35, 346 including grants of$ ) (Revenue $ )
Men's Crisis Shelter

The Men's Crisis Shelter provides 19 beds, with the capacity for 24, for
men facing homelessness. Each guest is assisted with food, shelter and
clothing and the opportunity to participate in Bible studies and personal
development classes. In addition, MOD coordinates with local social service
agencies, other Christian ministries and local churches to help our guests
secure resources and support for long-term stability. The guests have
access to a telephone, a copy of the Midland Daily News, an extensive list
of community resources and transportation assistance via Dial-a-Ride and
County Connection tickets or gas cards. Financial assistance for medical
co-pays, prescriptions, vehicle maintenance, and employment needs {(e.q.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 80, 594 including grants of$ ) (Revenue $ )
4e Total program service expenses P 188,842

DAA Form 990 (2014)
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" Form 990 (2014) Midland's Open Door 38-2161429 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect polthical 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 during the tax year? If "Yes," complete Schedule C, Part I 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 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night 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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
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 I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 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 VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other habilities in Part X, line 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIi 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 line 12a, then completing Schedule D, Parts Xl and X1 is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud 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 United 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill 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, ines 1c and 827 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 Vill, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014
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" Form 990 (2014) Midland's Open Door 38-2161429 Page 4
Part IV __ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If “Yes," complete Schedule I, Parts | and 1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 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 lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Dud 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 1l 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 IV 28¢ X
29 Did the organization receive more than $25,000 in 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 qualified
| conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, llI,
‘ or IV, and Part V, line 1 34 X
i 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b If"Yes" to line 353, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014)
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Form 990 (2014) Midland's Open Door 38-2161429 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a 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 | 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud 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” to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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, securities account, or other financial
account)? 4a X
b 1f“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduchble? 6b
7 Organizations that may receive deductible contributions 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? 7a
b If“Yes,” did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year Mb|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services durng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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" Form 990 (2014) Midland's Open Door 38-2161429

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 O See instructions

Check if Schedule O contains a response or note to any hine in this Part VI

XL

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 1a 9
If there are matenal differences in voting nghts among members of the governing bady, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib| 9
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
i the organization's mailing 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 Dud the organization have local chapters, branches, or affiiates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12aj X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
| 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? 16a X
‘ b If“Yes,” did the organization follow a wntten policy or procedure requiring 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > MI
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
[:l Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 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, address, and telephone number of the person who possesses the organization's books and records P
Heather Krantz PO Box 1614
Midland MI 48641 989-835-2291
DAA Form 990 (2014
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" Form 990 (2014) Midland's Open Door 38-2161429 Page 7

PartVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e List the arganization’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 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

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

(A) (8) (C) (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
{list any offtcer and a director/trustee) the organizations compensation
hours for F B e S organization {W-2/1099-MISC) from the
related atla| 2|2 écg_ Q (W-2/1099-MISC) arganmzation
orgamzations E é g a s :‘52 3 and related
below dotted g5 S 101 8 8 organizattons
line) g % '§ §
3 é— é
M Sue LaBean
40.00
Director/Former ED 0.00 IX X 0 0 0
(2 Heather Krantz
1.00
Treasurer 0.00 [X X 0 0 0
(3 Dean Welsh
1.00
Vice President 0.00 [X X 0 0 0
(4Peter Margl
1.00
President 0.00 [X X 0 0 0
(5)Kathy Hansen
1.00
Secretary 0.00 [X X 0 0 0
(6)Ron Ahrns
1.00
Director 0.00 {X 0 0 0
(7 Steve Scott
1.00
Director 0.00 [X 0 0 0
8)Victor Hosfeld
1.00
Director 0.00 |X 0 0 0
(9 Stephanie Willilams
1.00
Director 0.00 |X 0 0 0
(10)Renee Pettingen
40.00 :
Executive Director 0.00 X 12,500 0 956
(1)

DAA Form 990 (2014)
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Form 990 (2014) Midland's Open Door 38-2161429 Page 8
* Part VIl ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 (€) (D) (8) (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 s both an from related other
{hst any officer and a directoritrustee) the organizations compensation
hours for ool = =zl = organization (W-2/1099-MISC) from the
related 28| 2 g ,fils 25| ¢ (W-2/1099-MISC) organization
organizations 35 E E -3 K=3 § g and related
below dotted % i g g_ 35| organizations
hine) - 5 23 2 g
a| 3 8| B
[} @ 2
°| 3 &
o °
o
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total [ 2 12,500 956
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 12,500 956
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 Did 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 hsted on line 1a, 1s the sum of reportable compensatton and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

Co (C)
mpensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2014
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" Form 990 (2014) Midland's Open Door

38-2161429

Page 9

PartVill Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI []
(A) (8) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
@B o revenue 512-514
E;:; 1a Federated campaigns 1a
(D_g b Membership dues 1b
g< ¢ Fundraising events 1c 65,690
OZ| d Related organizations 1d
2—‘% e Government grants (contnbutions) 1e 11,200
-.9_, b f Al other contrtbutions, gifts, grants,
:_3.5 and similar amounts not ncluded above | 4 187,704
‘g% g Noncash contnbutions included in nes 1a-1f  $ 74,057
Q&  h Total. Add lines 1a—1f » 264,594
g Busn. Code
E 2a
g b
3 c
A d
E| e
g’ f All other program service revenue
B | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 1,444 1,444
4 Income from Investment of tax-exempt bond proceedw
5 Royalties »
(1) Real (u} Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss
d Net rental iIncome or (loss) >
7a Gross amount fror (1) Securities (n) Other
sales of assels
other than inventory 2 ’ 000
b Less costorother
basis & sales exps
¢ Gain or (loss 2,000
d Net gamn or (loss) » 2,000 2,000
] 8a Gross income from fundraising events
H (not including $ 65, 690
é of contributions reported on line 1c)
= See Part 1V, line 18 a 89,750
£| b Less direct expenses b 31,097
o ¢ Net income or (loss) from fundraising events > 58,653
9a Gross income from gaming activities
See Part 1V, line 19 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
¢ Net income or (loss) from sales of inventory »
Misceflaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 326,691 2,000 1,444
Form 990 (2014

DAA
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" Form 990 (2014) Midland's Open Door

38-2161429

Page 10

Part I1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to domestic organizabons
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 12,500 8,611 2,431 1, 458
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 17,817 13,784 4,133
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 2,890 2,410 266 214
10 Payroll taxes 7,270 6,065 068 537
11  Fees for services (non-employees)

a Management
b Legal 1,686 1,686
¢ Accounting 4,800 4,900
d Lobbying
e Professional fundraising services See Part IV, line
f Investment management fees
g Other {If line 119 amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 6,091 200 1,419 4,472
13 Office expenses 24,185 16,331 7,854
14 Information technology 132 132
15 Royalties
16 Occupancy 26,890 26,276 614
17 Travel 5,510 5,418 92
18 Payments of travel or entertainment expensg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29,113 23,137 5,976
23 Insurance 7,030 6,677 353
24 Other éxpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Assistance 33,998 33,998
b Food 33,519 33,351 168
¢ Repairs and Maintenance 9,227 9,190 37
d Programming 3,234 3,234
e All other expenses 2,456 160 2,296
25 Total functional expenses. Add lines 1 through 24e 228 . 548 188 4, 842 28 { 892 10 { 814
26 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 PD if
following SOP 98-2 (ASC 958-720)
DAA

Fom 990 (2014
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.Form990(20%4) Midland's Open Door

38-2161429 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |_|
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 11,712] 1 6,097
2 Savings and temporary cash investments 327,681 2 451,509
3 Pledges and grants recevable, net 35,140] 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions) Complete Part Il of Schedule L 6
@ [ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,971] s 7,833
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 527,139
b Less accumulated depreciation 10b 234,991 274,558 10¢ 292,148
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 [Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 652,062| 16 757,587
17 Accounts payable and accrued expenses 3,230] 17 10,612
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26__Total liabilities. Add lines 17 through 25 3,230] 26 10,612
» Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
3127 Unrestricted net assets 531,453| 27 678,104
@128 Temporaniy restricted net assets 117,379 28 68,871
5 29 Permanently restricted net assets 29
“_- Organizations that do not follow SFAS 117 (ASC 958), check here b':] and
g complete lines 30 through 34.
‘3‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal 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 648,832] 33 746,975
34 Total habilities and net assets/fund balances 652,062] 34 757,587

DAA

Form 990 (2014
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Form 990 (2014) Midland's Open Door 38-2161429 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi [
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 326,691
2 Total expenses {(must equal Part IX, column (A), line 25) 2 228,548
3 Revenue less expenses Subtract ine 2 from line 1 3 98,143
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 048,832
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 746,975
Part XIl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes| No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual I:] 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
o P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury R
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Midland's Open Door 38-2161429

Part |

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

(3] How N
L]

~
E

L]

10
1"

[

=2

L

(4]

[
d []

e [

f Enter the number of supported organizations

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)(i1). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the hospital'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 II )

A federal, state, or local government or governmental unit described 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 public
descnbed In section 170(b)(1)(A)(vi). (Complete Part 1l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type 1ll non-functionally integrated supporting organization

]

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

(1) Name of supported (u) EIN (in) Type of organization (v} Is the orgamization (v) Amount of monetary (v1) Amount of
organization (described on lines 1-9 listed 1n your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 Midland's Open Door 38-2161429 Page 2
Part Il 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 158,977 160,025 170,377 362,597 264,594 1,116,570

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

3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge

4 Total. Add lines 1 through 3 158,977 160,025 170,377 362,597 264,594 1,116,570

5 The portion of total 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 1,116,570
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4 158,577 160,025 170,377 362,597 264,594 1,114,570

8 Gross income from interest, dividends,

payments received on securties loans,
‘ rents, royalties and income from similar
sources 1,744 976 790 876 1,444 5,830

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

‘ 10 Other income Do not include gain or
1 loss from the sale of capital assets
i (Explain in Part VI )

11 Total support. Add lines 7 through 10 1,122,400
12  Gross receipts from related activities, etc (see instructions) I 12 89,750
13  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
14  Public support percentage for 2014 (lne 6, column (f) divided by line 11, column (f)) 14 99.48%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 99.40%
‘ 16a 33 1/3% support test—2014. 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 >
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, and hne 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 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.
Explain in Part VI how the arganization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Midland's Open Door 38-2161429 Page 3
Partlll  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 Il
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifis, grants, contributions, and membershi
fees receved (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add Iines 1 through 5

7a Amounts included onlines 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 line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract Iine 7c¢ from
ine 6)

| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6

|
i 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 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

! 12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %

[ 19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 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 > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 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 > Q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-E2) 2014
DAA
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Schedule A (Form 990 or 990-€2) 2014 Midland's Open Door 38-2161429 Page 4
PartIV  Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization's governing Yes No
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

|
|
| b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
‘ satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? If "Yes," descrnbe in Part VI how the organization had such control and discretion
| despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Duid the organization support any foreign supported organization that does not have an IRS determination
} under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
: to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
‘ purposes 4c
| 5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
|
|

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
| anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
! benefited by one or more of its supported organizations, or (c) other supporting organizations that also
: support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
| Part V1. 6
} 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
‘ b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
! the supporting organization had an interest? If "Yes," provide detall in Part VI, Sh
! ¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest In, or derive any personal benefit
| from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4343 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Page 5§

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

Yes

No

regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes durnng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descrnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided durng the prior tax
year, (2) a copy of the Form 9380 that was most recently filed as of the date of natification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations Answer (a) and {(b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this reqard 3b

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E2) 2014 Midland's Open Door 38-2161429 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 12, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterofine 2 orline 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year i1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 930-EZ) 2014
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" Schedule A (Form 990 or 990-E7) 2014 Midland's Open Door

38-2161429 Page 7

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N | | | [

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instruchons

[1-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

"

Section E - Distribution Allocations (see instructions) Excess Distributions

()
Underdistributions
Pre-2014

(ini)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From 2013 . ..

Total of ines 3a through e

Applied to underdistributions of prior years

TKIe ™o |ajo o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract ines 3g. 3h, and 3i from 3f

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract hnes 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3}
and 4c

8 Breakdown of line 7

a

b

[

d Excess from 2013
e Excess from 2014 .

DAA
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' ScheduIeA(I.:orm 990 or 990-E2) 2014 Midland's Open Door 38-2161429 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, and
Part Ill, hine 12 Also complete this part for any additional information (See instructions.)

Schedute A (Form 990 or 990-EZ) 2014
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" SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

P Complete if the organization answered “Yes” to Form 990,

OMB No 1545-0047

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 201 4

» Attach to Form 990.

Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. Inspection

Name of the organization

Midland's Open Door

Employer identification number

38-2161429

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds

Complete If the organization answered “Yes" to Form 990, Part |V, Iine 6

or Accounts.

Total number at end of year

Aggregate value at end of year

N b WwN -

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

{a) Donor advised funds

(b) Funds and other accounts

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No

l:l 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)

Protection of natural habitat
Preservation of open space

Preservation of a historically important land area

Preservation of a certified histonc structure

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

oo oo

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed 1n the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement I1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Held at the End of the Tax Year

2a
2b
2¢c

2d

D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 2

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)(in)?

D Yes D No

9 In Part XIIl, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 890, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that descnbes 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 exhibition, 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
(ii) Assets included in Form 990, Part X

2 |f 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 Revenue included in Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X

> s
» s

| 2
4

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

DAA
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38-2161429

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c D Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

D Yes D 'No

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 |s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on Form 990, Part X?

b If“Yes," explain the arrangement in Part X!ll and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes D No

2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability?
b K “Yes,” explain the arrangement in Part X1l Check here If the explanation has been provided in Part XIlI

Amount
1c
1d
1e
1f
D Yes :_J No

PartV 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

{e) Four years back

1a Beginning of year balance

b Contnbutions

c Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment »
b Permanent endowment P> %
¢ Temporarily restricted 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
(ih) related organizations

b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X1l the intended uses of the organization's endowment funds

Yes | No

Ja(i)
Jalii)
3b

Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 4,623 4,623
b Buildings 414,619 205,407 209,212
¢ Leasehold mprovements
d Equipment 107,897 29,584 78,313
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (8), line 10c.) » 292,148

DAA

Schedule D (Form 990) 2014
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Part VIl Investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descnption of secunty or category ({b) Book value (c) Methad of valuation
{including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(9]
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b
Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

{a) Description of investment ({b) Book value (c) Method of valuation

Cost or end-of-year market value

M
(2)
(3)
4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) b
PartIX Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
1)
2
3)
4
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 930, Part X, col. (B) line 15.) »

Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 890, Part X,
line 25
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) p
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIil| H

DAA Schedule D (Form 990) 2014
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" Schedule D (Form990) 2014 Midland's Open_Door 38-2161429 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 406,301
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 48,513
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl ) 2d 31,097
| e Add lines 2a through 2d 2e 79,610
i 3 Subtract ine 2e from line 1 3 326,691
i 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
‘ a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 326,691
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 308,158
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 48,513
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part X1l ) 2d 31,097
e Add lines 2a through 2d 2e 79,610
3 Subtract ine 2e from line 1 3 228,548
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 228,548
Part XIll Supplemental Information.
| Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
i 2, Part X|, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
‘ Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Special Event S 31,097
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Special Event S 31,097

DAA
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2014
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" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-E Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4
Depantment of the Treasury P> Attach to Form 990 or Form 990-EZ Open o Pubic
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 18 at www.irs gov/form990 Inspection
Name of the organization Employer identification number
Midland's Open Door 38-2161429

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Partl

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email 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 VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(m) D'dhfu"d' {v) Amount paid to {vi) Amount paid to
{1) Name and address of individual rgﬁzdyagf (v) Gross receipts (or retained by) (or retaned by)
or entity (fundraiser) (n) Actvity control of from activity fundraiser isted in organization
ontributions?] col (1)
Yes| No
1
|
]
|
| 2
|
\
3
|
!
: 4
5
| 6
|
\
|
!
: 7
|
|
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Midland's Open Door

38-2161429

Page 2

Partll 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
Dine on the Dog Newsletter None (add cal {a) through
® (event type) (event type) (total number) cal {c))
3
c
§ 1 Gross receipts 139,264 9,700 148,964
2 Less Contrbutions 49,514 9,700 59,214
3 Gross income (line 1 minus
line 2) 89,750 89,750
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacity costs 1,396 7,396
c
@
u% 7 Food and beverages 2,100 2,100
g
& | 8 Entertainment
9 Other direct expenses 19,782 1,714 21,496
10 Direct expense summary Add lines 4 through 9 In column (d) > 30,992
11 Net income summary Subtract line 10 from line 3, column (d) > 58,758

Part il Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 99C-EZ line 6a

@ (b) Pull tabs/instant (d) Total gaming (add
2 fa) Bingo bingo/progressive bingo (<) Other gaming col {a) through col {c))
5
Ivd

1 _Gross revenue
o | 2 Cashprizes
2
L
u% 3 Noncash prizes
k3]
g 4 Rentfacility costs

5 Other direct expenses

| _| Yes % | | Yes % | _| Yes %
6 Volunteer labor No No No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the arganization licensed to conduct gaming activities in each of these states?

b If “No,” explain

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

b If“Yes,” explain

D Yes D No

D Yes D No

DAA
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* Schedule G (l:"orm 990 or 990-EZ) 2014 Midland's Open Door 38-2161429 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers”?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted In

The organization’s facility

An outside facility

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

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,"” enter the amount of gaming revenue recetved by the organization P3 and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name

Address P

Gaming manager information

Name

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »§

13a

|:| Yes [_—_|No
D Yes DNO

Y%

13b

%

D Yes |:| No

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable Also provide any additional information (see

Instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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. . . . OMB No 1545-0047
(SF%T:%%)E M Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 1 4

P Attach to Form 990. Open To Public
E:::;nggr:ﬂesgri?cs:w P Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/formg0. Inspection

Name of the organization Employer identification number

Midland's Open Door 38-2161429
Part | Types of Property

(a) (b) e (d)
Noncash contribution
Check if Number of contnbutions or Method of determining

amounts reported on

applicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art— Fractional interests

Books and publications

Clothing and household

goods X 25,565

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC,

or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualfied conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory X 17 26,261

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

5 I T

= O W oo ~NO>»

-

25  Other P WX 12 22,231

26  Other P( )

27  Other P )

28  Other I¥( )

29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part {V, Donee Acknowledgement 29

Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inttial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If“Yes,” describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

DAA
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* SchedueM(Fomgg0)(2014)  Midland's Open Door 38-2161429 Page 2
Part il Supplemental Information. 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

Schedule M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ IME No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ. Open tO Public
Intenal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization Employer identification number
Midland's Open Door 38-2161429
Form 990 - Organization's Mission

Midland's Open Door (MOD) operates two crisis shelters and one long-term
shelter program. Our shelters are designed to meet the needs of men, women
and children by providing a safe and loving environment where each person
will have the space, time and resources needed to move toward stability and
independence. In addition, MOD also facilitates community outreach programs

through our soup kitchen, clothing shed, and jail and prison visits. .

Form 990, Part III, Line 4a - First Accomplishment

ministries and local churches. The guests have access to a telephone, two
computers with internet capabilities for job searching, and transportation
assistance via Dial-a-Ride and County Connection tickets or gas cards.
Financial assistance for medical co-pays, prescriptions, vehicle
maintenance, and employment needs (e.g. uniforms or tools) is also

available based on need and availability of funding.

Form 990, Part III, Line 4b - Second Accomplishment
Connection tickets or gas cards. Financial assistance for medical co-pays,
prescriptions, vehicle maintenance, and employment needs (e.g. uniforms or

tools) is also available based on need and availability of funding.

Form 990, Part III, Line 4c¢ - Third Accomplishment
uniforms or tools) is also available based on need and availability of

funding.

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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* Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name ofithe organization Employer identification number

Midland's Open Door 38-2161429

Form 990, Part III, Line 4d - All Other Accomplishment

Soub Kitchen

Midland's Open Door operates a community soup kitchen from 12:00 pm to 1:30
pm, Monday through Saturday. The soup kitchen provides a hot wholesome meal
for our shelter guests and is also open to the public. In addition to the
noon meal, soup and sandwiches are available for takeout for the guests
evening meal. There are no formal qualifications for someone to benefit
from the soup kitchen meals and all meals are provided at no cost to our
guests.

In addition, the Soup Kitchen hosts a monthly Coffeehouse program on the
third Saturday of every month at 6:30pm. The Coffeehouse ministry offers a
meal and fellowship in a clean, wholesome environment for those who wish to
change their lifestyle and form new relationships. Live entertainment,

Christ-centred teaching or games are provided after dinner is served.

|

|

i Jail and Prison Ministry

1 A team of MOD volunteers regularly visits the Midland County Jail and
Freeland Correctional Facility to pray with inmates and to share the good
news of Jesus Christ with them. Through collaboration with the Midland
County Jail, one-on-one prayer visits and group Sunday services are offered
to male and female inmates (separately) each week. Volunteers also

% distribute bibles and devotional materials through the jail and prison

|

administration as needed.

Clothing Shed
Midland's Open Door operates a clothing ministry to provide seasonal

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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* Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name otthe organization

Midland's Open Door

Employer identification number

38-2161429

clothing for men and women in need, free of charge. The clothing shed is

open to shelter guests and the public on Tuesdays and

1:30 pm. There are no formal qualifications to receive

Thursdays from 12-
d clothing

assistance. All of the clothing is donated by the community.

Form 990, Part VI, Line 1lb - Organization's Process t
A draft of the 990 is given to the Treasurer. The Trea

to the Board of Directors for review prior to completi

Form 990, Part VI, Line 1l5a - Compensation Process for
The Board of Directors reviews external documents that
on the Midwest states non-profit organization's salary
role, education, and the size of the organization. The

approves the Executive Director's salary.

Form 990, Part VI, Line 15b - Compensation Process for

Board of Directors approves wages of the only employee

o Review Form 990
surer brings the 990

on.

Top Official
provide information
ranges based in

Board then sets and

Officers

on an annual basis.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents available to the public upon request.

Form 990, Part XI, Line 9 - Reconciliation of Changes
Special Event

Special Event

- Other
$ 31,097
$ -31,097

Page 2 of 2

Schedute O (Form 990 or 990-EZ) (2014)

DAA




MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the RESTATED ARTICLES OF INCORPORATION - NONPROFIT
for
MIDLAND'S OPEN DOOR
ID NUMBER: 777040

recelved by facsimile transmission on May 14, 2014 is hereby endorsed.

Flled on May 15, 2014 by the Administrator.

|l

This document Is effective on the date filed, unless a subsequent effective date within 80 days after
recelved date Is stated in the documenit.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the CRy of Lansing, this 15th day

of May, 2014.

. L Alan J. Scheftke, Director
Sent by Facsimile Transmission Corporations, Securltles & Commerclal Licensing Bureau
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CSCL/CD-511 (Rev. 01/14)

FAX No. 19898326988

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Date Received ' {FOR BUREAU USE ONLY)
This decumaent is effactiva on the date fitad, unlass a -
subsequent effective date within 90 days after recelved
date is stafed in the document.
Name
Daniel J. Cline
Address
143 McDonald Street
City State ZIP Code
Midland, MI 48640 EFFECTIVE DATE:

(@, Document will be retumned to the name and address you enter above. 3
If left blank, document will be returned to the registered office.

RESTATED ARTICLES OF INCORPORATION

For use by Domestic Nonprofit Corporations
(Please read information and instructions on the last page)

P. 004

ATELLA e AN S walbes

Pursuant to the brovisions of Act 162, Public Acts of 1982, the undersigned corporation execules the following Restated Arlicles:

1. The present name of the corporation is:

The Open Door Youth Outreach of Midland

2. The dentification humber assigned by the Bureau is:

3. All former names of the corporation are:

777040

4, The date of filing the original Articles of Incorporation was:

June 10, 1975

The following Restated Articles of Incorporation supersede the Article

the Articles of Incorporation for the corporation:

05/714/2014

& nf intnmorafinn as amendad antd shall be

3:5UPM (GMT-04:00)
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RESTATED ARTICLES OF INCORPORATION OF
MIDLAND'S OPEN DOOR

Pursuant to the provisions of the Michigan Nonprofit Corporations Act, Act
162, Public Acts of 1982 (the “Act”), as amended, corporation executes the
following articles:

ARTICLE !
The name of the corporation is MIDLAND’S OPEN DOOR.
ARTICLE li

The purposes for which the corporation is organized are: The corporation is
formed exclusively for charitable, religious, literary, educational, and scientific
purposes within the meaning of Section 501(c)(3) of the Intemal Revenue Code of
1986, including, for such purposes, the making of distributions to organizations that
qualify as exempt organizations under section 501(c)(3) of the Intemal Revenue
Code of 1986, or the corresponding section of any future federal tax code, including
for such purposes:

(a) Providing a Christian, non-denominational outreach;

(b) Providing meals for free to indigent and low-income peopie in
Midland County, Michigan;

(b)  Providing clothing for free to indigent and low-income people
in Midiand County, Michigan;

(c) Providing crisis shelter for homeless people in Midiand
County, Michigan;

(d) Providing religious and restoration ministry services fo
people in the Midiand County, Michigan region, who are either incarcerated
or who have been recently released from prison, jail, or substance abuse
programs,

(e) Providing such other ancillary services designed to address
the physical and spiritual needs of indigent individuals,

® Distributing property to qualified charitable organizations; For
purposes of these Articles, the term “qualified charitable organization” shall
mean an organization which is described in Section 170(c)(1) or (2) of the
Code; and

05/14/2014 3:5uPM (GMT-04:00)
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(9) Performing any and all lawful activities that may be incidental
to or reasonably necessary for accomplishing the foregoing purposes.

ARTICLE il
The corporation is organized upon a non-stock, director:ship basis.
The corporation possesses the following asseis

Real property: Buildings valued at $351,777.

Personal property: Furniture, fixtures, and equipment valued at
$24,219.

The corporation is to be financed under the following general plan:
donations, gifts-in-kind, and grants.

ARTICLE IV

The address of the registered office 1s
412 W. Buttiles
Midland, Mi 48640

The mailing address of the registered office is
P.O. Box 1614
Midland, Ml 48641

The name of the resident agent at the registered office is
Sue LaBean

ARTICLE V

No part of the net earnings of the corporation shall inure to the benefit of,
or be distributable to, its directors, officers, or other private parsons. However,
the corporation shall be authorized to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes
set forth in articie Il. No substantial part of the activities of the corporation shall be
the carrying on of propaganda or otherwise attempting to influence legislation.
The comoration shall not participate in, or intervene in (including the publishing
and distribution of statements), any political campaign on behalf of or in
opposition to any candidate for public office. Notwithstanding any other provision

0571472014 3:54PM (GMT-04:00)
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of these articles, the corporation shall not carry on any other activities not
permitted to be carried on (1) by a corporation exempt from federal income fax
under section 501(c)(3) of the Intemal Revenue Code of 1986 or the
corresponding section of any future federal tax code or (2) by a corporation
whose contributions are deductible under section IRC 170(c)(2) or the
corresponding section of any future federal tax code.

ARTICLE Vi

On dissolution of the corporation, after paying or providing for the payment
of all of the liabilities of the corporation, the corporation’s assets shall be
distributed (1) for one or more exempt purposes within the meaning of section
501(c)(3) of the Intemnal Revenue Code of 1986, or the corresponding section of
any future federal tax code or (2) to the federal government, or to a state or local
govemment, for a public purpose. Any assets not disposed of shall be disposed
of by the circuit court of the county in which the principal office of the corporation
is then located, exclusively for such purposes or to such organization or
organizations that the court shall determine and that are organized and operated
exclusively for such purposes.

ARTICLE Vii

When a compromise, an arrangement, or a plan of reorganization is
proposed between this corporation and its creditors, a court of equity jurisdiction
within this state may order a meeting of the affected creditors. The corporation, a
creditor of the corporation, or a receiver appointed for the corporation may apply
to the court for 2 meeting. The meeting shall be summoned in such manner as
the court directs. If a majority in number representing 3/4 in value of the affected
creditors agree to a compromise or arrangement, the compromise, arrangement,
or reorganization of this corporation resulting from the compromise or
arrangement, if approved by the court, shall be binding on all the creditors, and
also on this corporation.

ARTICLE Vill

No member of the board of directors of the corporation who is a volunteer
director, as that term is defined in the Michigan Nonprofit Corporation Act (the
“Act™, or a volunteer officer shall be personally liable to this corporation for
monetary damages for a breach of the director’s or officer’s fiduciary duty,
provided, however, that this provision shall not eliminate or limit the liability of a
director or officer for any of the following:

0571472014 3:5uPM (GMT-04:00)
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1. a breach of the director’s or officer’s duty of loyalty to the corporation;

2 acts or omissions not in good faith or that involve intentional misconduct or
a knowing violation of law,

3. a violation of section 551(1) of the Act;

4, a transaction from which the director or officer derived an improper
personal beneiit;

5. an act or omission occurring before the filing of these articles of
incorporation; or

6. an act or omission that is grossly negligent.

The corporation assumes all liability to any person, other than the
corporatlon for all acts or omissions of a director who is a volunteer director, as
defined in the Act, or a volunteer officer incurred in the good faith performance of
the director’s or officer's duties. However, the corporation shall not be considered
to have assumed any liability to the extent that such assumption is inconsistent
with the status of the corporation as an organization described in IRC 501(c)(3) or
the corresponding section of any future federal tax code.

If the Act is amended after the filing of these articles of
incorporation to authorize the further elimination or limitation of the liability of
directors or officers of nonprofit corporations, then the ligbility of members of the
board of directors or officers, in addition to that described in article iX, shall be
assumed by the corporation or eliminated or limited to the fullest extent permitted
by the Act as so amended. Such an elimination, limitation, or assumption of
fiability is not effective to the extent that it is inconsistent with the status of the
corporation as an organization described in IRC 501(c)(3) or corresponding
section of any future federal tax code. No amendment or repeal of article X shalll
apply to or have any effect on the liability or alleged liability of any member of the
board of directors or officer of this corporation for or with respect to any acts or
omissions occurring before the effective date of any such amendment or repeal.

ARTICLE IX

The corporation assumes the liability for all acts or omissions
of a volunteer if all of the following conditions are met:

1. The volunteer was acting or reasonably believed he or she was acting
within the scope of his or her authority.

2, The volunteer was acting in good faith.

3. The volunteer's conduct did not amount to gross negligence or willful and

wanton misconduct

05/14/2014 3:5uPM (GMT-0u4:00)
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4, The volunteer's conduct was not an intentional tort.

5. The volunteer's conduct was not a tort arising out of the ownership,
maintenance, or use of a motor vehicie for which tort liability may be
imposed as provided in section 3135 of the Insurance Code of 1956, Act
No. 218 of the Public Acts of 1956, being section 500.3135 of the Michigan
Compiled Laws.

These Restated Articles of Incorporation were duly adopted on the / 7/%ay of

f?ﬁMLY , 20_/ 7 in accordance with the provisions of Section 642 of the Act.
These Restated Articles of Incorporation restate, integrate, and do further amend the
provisions of the Articles of Incorporation and were duly adopted by the members. The
necessary number of votes were cast in favor of these Restated Articles of
Incorporation.

Signed this (f v[d._ay of APEIL 2014

s
Jék’//% /Z%
Pres%nt &‘7%‘«‘7’ R ML GL,

0571472014  3:54PM (GMT-04:00)




