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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

7949330400706 5
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.
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I S R SRy ey
; Y n—* “”ﬂ*v
, 2014, and ending 3/31

D Employer identification number

47-0411375

E Telephone number

(402) 422-1111

Department of the Treasury
internal Revenue Service

A For the 2014 calendar year, or tax year beginning 4/01
B Check  apphicable c
Address change Q_P’EL’].\_L DOOR MISSION

D/B/A OPEN DOOR MISSION & LYDIA HOUSE

oo |2828 NORTH 23RD STREET EAST
— OMAHA, NE 68110

Final return/tesminated

O‘b Amended return

Apphcation pending F Name and address of principal officer

SAME AS C ABQVE

Tax-exempt status  [X}501(c)3) [ [ 501(c) ( )< (nsertno) | [4947(a)Tyor | [527F)
J Website: » WWW.OPENDOORMISSION.ORG ] H(c) Group exemption number »

K Form of organization I&Corporat«on I_J Trust U Association LI Other ™ ” ] L Year of formaton 1954 |M State of legal domicie NE

[Part | |Summary ]
1 Briefly describe the organization's mission or most significant activites  QPEN DOOR MISSION IS A GOSPEL RESCUE

X Name change

G Gross receipts $ 28,730,415,
H(a) Is this a group return for subordinates? HYes X]No

H(b) Are all subordinates included? Yes No
% if ‘No," attach a list (see instructions)

e - Zoee- YN, TRUVIULWNG DAoL NLLUS AND LARIo1ILIAN bLarh LOANGINS FhVenaMo rUk 10L
S E HOMELESS AND NEEDY. _ _
o~ g ________________________________________________________
v % 2 Check this box = | | if the Eraa?ll-z_aio?\ discontinued s oBe_ra_m;Fa-s— or Eli)gs;d—o?r;ore—th_a; 25% of its net assets
€2 G| 3 Number of voting members of the governing body (Part VI, tine 1a) 3 13
B : 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
© 2| 5 Total number of individuals employed 1in calendar year 2014 (Part V, Iine 2a) 5 97
fg 6 Total number of volunteers (estimate If necessary) 6 31,269
chl <| 7a Total unrelated business revenue from Part VI, column (C), ne 12 7a 25,800.
gﬁ;l b Net unrelated business taxable income from Form 990-T, line 34 7b -18,573.
o Prior Year Current Year
;’;gv 8 Contributions and grants (Part VIil, line 1h) 24,037,611. 27,596,786.
1@2 2| 9 Program service revenue (Part VIII, Iine 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 147,994. 171,105.
T | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) 475,241, 522,930.
12 Total revenue — add lines 8 through 11 (must eMWhne 12) 24,660,846, 28,290,821.
13 \ S s
14
ol 1 *le@uztidy. | 3,681,903, 3,933,914.
21 16a Professional fundraising fees (Part |X, colu ne 1le 1,017,008, 1,262,455.
S " TR LR S TIDAN Ry,
3 i LA S
“17 18,608,683. 22,605,217,
" 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 23,307,594. 27,801,586.
| 19 Revenue less expenses Subtract line 18 from line 12 1,353,252. 489,235.
3 6 § Beginning of Current Year End of Year
. '§§ 20 Total assets (Part X, line 16) 12,652,104, 12,944, 666.
\ J ;E 21 Total habilities (Part X, line 26) 1,905,523. 1,724,326.
2&| 22 Net assets or fund balances Subtract line 21 from line 20 10,746,581. 11,220, 340.

- |[Partlli=] Signature Block

! Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and

5 9, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
—— 4.

> 5 Y/ A [ s 7 07
‘. M Slgn ignature of officer Date
0 =3 Here RICHARD DENHERDER DIR. OF FINANCE

Type or print name and title

loz
S

2

Paid

Preparer |[rimsname > LUTZ AND COMPEXY [HC
Use Only |rimsadgress ® 13616 CALIFORNIA ST STE 300

Print/Type preparer's name Rreparer's signatuy;
DEYNA C. ROUSE ’V,U pr/*'\—/

Check I___| if

{ ({ﬁ 5 seff-employed

P00363036

Frms EIN> 47-0625816

|
| OMAHA, NE 68154-5336 Phoneno  (402) 496-8800
‘ May the IRS discuss this return with the preparer shown above? (see instructions) X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) OPEN DOOR MISSION 47-0411375 Page 2
1Part m= | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part tl
1 Briefly describe the organization's mission

OPEN DOOR MISSION_IS A GOSPEL RESCUE MISSION, PROVIDING BASIC NEEDS AND CHRISTIAN

Y

2 Did the orgamization 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 Dud 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 orgamzatlon'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 $ 12,464,847. includng grants of $ ) (Revenue $ )
OVERNIGHT LODGING, FOOD, CLOTHING, AND LAUNDRY PROVIDED TO FAMILIES AND SINGLE __ __ _ _
INDIVIDUALS _ _ el

4b (Code ) (Expenses $ 10,288, 317. ncluding grants of $ ) (Revenue $ )
SUPPORT TO THE GENERAL PUBLIC BY PROVIDING FOOD, CLOTHING, AND MEDICAL CARE AND ____ _
EDUCATION  _ e _

4 ¢ (Code ) (Expenses $ 1,651,581 . ncluding grants of $ ) (Revenue $ 387,418.)

PROVIDE LONG-TERM HOUSING TO INVIDUALS WHILE THEY TRANSITION INTO FULL TIME

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 252,692 . including grants of  § ) (Revenue $ )
4e Total program service expenses » 24,657,437.

BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 2014) _ OPEN DOOR MISSION g—QlB?S A Page 3075
‘[Part IV' [Checklist of Required Schedules

N Yes { No
1 Isthe orgamization 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 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for publc office? If 'Yes,' complete Schedule C, Part | 3

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

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 Ili 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | 6

7 Did 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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l 8

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9

10 Dud the orgamization, directly or through a reiated organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10

11 |If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, 1X, ’*:”
or X as applicable AR

a Did the organization report an amount for land, buildings and equipment in Part X, tine 10? If 'Yes,' complete Schedule

D, Part Vi 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for iInvestments — 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 Vil Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabtlities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X

12a Did the or%anlzatnon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil 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 X! and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)X(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the 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 [X, column (A), line 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), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If "Yes,’

complete Schedule G, Part i 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If ‘“Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 05/28/14 Form 990 (2014)
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Form 99Q (2014) OPEN DOOR MISSION 47-0411375 Page 4

"“[Part IV ]Checklist of Required Schedules (continued)

A

21 D the organization report more than $5,000 of grants or other assistance to anv domestic organization or
domestic government on Part IX, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Oid the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)}29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Eshat the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If ‘Yes,' complete
chedule L, Part |

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

27 Dd 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 famity member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

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

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

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lli, or 1V,
and Part V, hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ,

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
m| |X
28a) | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)
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Form 990 (2014) OPEN DOOR MISSION 47-0411375 Page 5

"[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

A

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

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

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

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if ‘Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

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

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

-‘.._‘"-;,"" SR

PRI KR

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization ftle Form 8886-T?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,” indicate the number of Forms 8282 filed during the year I 7dl

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

g !f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7¢ X
R M
7el | X

7§ X

79

a Intiation fees and capital contributions included on Part VIli, line 12 10a
b Gross recelpts, included on Form 990, Part VI, Iine 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 patd to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it fled a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L 05/28/14

Form 990 (2014)
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_ Form 990,(2014) OPEN DOOR MISSION 47-0411375

Page 6

]Part—VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

N a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Scneduie O contains a response or note 10 any ine In tnis Part Vi

Sectlon A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13|55

if there are material differences 1n voting rights among members
of the governming body, or if the governing body delegated broad
authority 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 1b 12

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?

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?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dud fthle organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
72 X

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
10 a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 1Maj X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O [ilpeaElcs; .
12a Did the organization have a written conflict of interest policy? /f ‘No, ' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how ttis was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

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

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organmizaton ~ SEE SCHEDULE O
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an orgamzation 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 avaiable Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule 0 whether (and if so, how) the organization made 1ts governing documents, confiict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

RICHARD DENHERDER 2828 N 23RD STREET EAST OMAHA NE 68110 (402) 829-1563

BAA TEEAQ106L 11/1314

Form 990 (2014)
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Form 990 (2014) OPEN DOOR MISSION 47-0411375 Page 7

' [ Part VII. | 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 Vil D

.Section A. Officers, Directors, Trustees, Key Employees, and Highesﬁ:ompensated Employees

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

® List ail 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 patd

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

® List the organization's five current highest compensated 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

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

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

©)
(B) | inom one box, amess person (D) ® Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B ZTQIE B S| wonteomsd | “weiocsomse . | homie
(bst any eHEIFTIS 2 S g organization
houstord S E | (] | 8|8 and related
related gL § b=t S 8 ol ™ organizations
R 8l e | §
S | 818 T8
line) 8 %
_(_CANDACE GREGORY __ _ _______ | 40_
PRESIDENT & CEO 0 X X 245,147. 0. 28,810.
2 GEORGE ARERS _ ____________ -2
DIRECTOR 0 X 0 0 0
_@&_DEBBIE BLANK _ ____________| -
SECRETARY 0 X X 0. 0 0
_@_G.F. CALLIER _ __ __________ -2
DIRECTOQOR 0 X 0. 0 0
_®_JIM GABRIELSON _ __ ________ J-3_
PAST CHAIRMAN 0 X X 0. 0 0
_®_STEVEN GUNDERSON_ _ _________| _3
DIRECTOR 0 X 0 0 0
_(_MORGAN HOLMES __ _ __________ -
TREASURER 0 X X 0 0 0
_®_RICHARD KERNS ___ __________| 2
DIRECTOR 0 X 0. 0 0
_® KELLY LONEMAN _ __ _________ _5_
VICE CHAIRMAN 0 X 0 0 0
ao_JoN C. GuM __ _____________ _5_
DIRECTOR 0 X 0 0 0
QOD_KRAREN SNOW _ _ __ ___________ -
DIRECTOR 0 X 0. 0] 0
02_PERRY POYNER _ _ _ _  _  ____ 42
CHAIRMAN 0 X X 0. 0. 0.
(% PHILLIP BELIN _ ___ ] _5
~~  DIRECTOR 0 [X 0. 0. 0.
(05H_RICHARD DENHERDER __ _ ______ 4-40_
DIR. OF FINANCE 0 X 131, 906. 0. 12,249,

BAA TEEAQ107L 02/27/14 Form 990 (2014)
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. Form 990 (2014) OPEN DOOR MISSION

47-0411375

Page 8

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

N . (B) (C)
Position
(A) Ar\:erage édo not check more than one ©) ) Q)
N I ours 0x, unless person s both an Reportable Reportable Estimated
ame and title perk officer and a drrector/trustee) | compensation from compensation from amount of other
]wkee e ST ST o= 5 ] the organization related organizations compensation
astary 12 31 Z1 Q|3 g 3l § (W-2/1099-MISC) (W-2/1089 MISC) from the
= g =4 )4 organization
relfgtred 5 2 =S 3 3 }<°|, & @ and related
organiza % 5] § -_g_ 8 g organizations
tions sl = b é
below & g 3 e
dotted ala 2
line) & %
(=3
(5)
(16)
o] _———
(18)
(19
(20)
\¢4))
e ] ——
(23) '
(29
@ ] ———
1 b Sub-total > 377,053. 0. 41,059.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 377,053. 0. 41,059.

2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™

2

3

5

Did the organnzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

For any indwvidual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
RUSS REID 2 N LAKE AVE STE 600 PASADENA, CA 91101 MAIL SOLICITATION 341,229.
MILWAUKEE DIRECT MARKETING 675 N BARKER RD STE 130 BROOKFIELD, WI 53|MAIL SOLICITATION 160, 654.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization » 2

h

R
S 3
P R, BF) £
AR
RN s

el
Aery <

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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Form 990 (2014) OPEN DOOR _MISSTION 47-0411375 Page 9
‘|Part.aVIII| Statement of Revenue
N Check iIf Schedule O contains a response or note to any line in this Part VIII D
; g f ’ o o s (A) (B) ©) (D)
s - ¥oow v Total revenue Related o Unielated Revenue
" TR ’ . exempt business excluded from tax
s . ot e T function revenue under sections
" . O T ) revenue 512-514
.g @[ 1a Federated campaigns la e & -A '
& § b Membership dues 1b . W
(& .
m§ ¢ Fundraising events 1c R
£ 5| d Related organizations 1d R T,
2- E e Government grants (contributions). le ol ) vl
(7] ’ “.
2 5| f All other contributions, gifts, grants, and
3 £ similar amounts not included above 11 27,596, 786. . -
*‘é 8 g Noncash contributions included in lines 1a-1f $ 19,703,685.] .. . ™,
& 5| h Total. Add lines 1a-1f "1 27,596, 786
[} Business Code ,
=} PR kw‘ bt
g 2a _
('3 b
o| ————————————— =
L2 c
|
El € oo
‘8', t All other program service revenue
& | g Total. Add lines 2a-2f > RS S E Lo 1 )
3 Investment income (including dividends, interest and
other similar amounts) 147,417. 147,417
4 Income from investment of tax-exempt bond proceeds
5 Royalties
() Real (1) Personal . B o N ”
6a Gross rents 25,800,
b Less rental expenses
¢ Rental income or (loss) 25, 800.
d Net rental income or (loss)
7 a Gross amount from sales of () Secuntes ) Otner
assets other than inventory 463,282.
b Less cost or other basis
and sales expenses 439,594,
¢ Gain or (loss) 23,688. s
d Net gain or (loss) > 23,688. 23,688
5 R Ty PR TN W R Lt v
g 8 a Gross income from fundraising events ' s . v £ Lk E o ':
2 (not including  $ RO . de e o
% of contributions reported on line 1¢) ~ ’ ! g
o See Part IV, line 18 a ‘ .
E b Less direct expenses b R |
5 ¢ Net income or (loss) from fundraising events 4
9 a Gross income from gaming activities . - -
See Part IV, line 19 a T, .
b Less direct expenses b st .
¢ Net income or (loss) from gaming actwvities >
10a Gross sales of inventory, less returns i S5 Yooz . ” '“:“"‘
and allowances a - . > R ;‘,‘:
b Less cost of goods sold b S S R TS T ey O
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Bustness Code LT - PR Y Y R
11a MISC_REVENUE _ _ _ __ _ _ 497, 130 497,130,
b
c___
d All other revenue
e Total. Add Iines 11a-11d 497,130.1" NN oy R
12 Total revenue. See instructions "128,290,821. 497,130. 25,800 171,105.
BAA TEEAOI09L 1111314 Form 990 (2014)




Form 890 (2014) OPEN DOOR MISSION

47-0411375 Page 10

‘{Part IX | Statement of Functional Expenses

Saction 507(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

[T

. . (A) (B) (W)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic o
organizations 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 for-
eign 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 273,957. 82,187. 123, 281.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 3,659,957, 2,443,583. 606,168. 610,206.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 1,262,455, .7 <™. % PR RN 1,262,455.
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, cofumn
(A) amount, hist line 11g expenses gn Schedule 0) 74,550. 120 74,430.
12 Advertising and promotion
13 Office expenses
14 Information technology 23,695. 17,806. 2,842, 3,047.
15 Royalties
16 Occupancy 1,069,821, 941,514. 104,119. 24,188.
17 Travel 40,639. 420. 33,267. 6,952.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 49,630. 17,973. 31,657.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 388,101. 388,101.
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses "
in line 24e If line 24e amount exceeds 10% T ,
of hne 25, column (A) amount, list ine 24e NS h
expenses on Schedule O) K i - ST
a DIRECT EXPENSES __ 16,906,137, 16 906 137,
b FOOD AND KITCHEN 3,738,519, 3,738,519,
¢ PRINTING AND PUBLICATIONS _ 142,940, 35,785, 69,434 37,721,
d VEHICLE EXPENSES 99, 840. 65.670. 23,730 10,440,
e All other expenses 71,345. 19,622. 47,216. 4,507.
25 Total functional expenses Add lines 1 through 24e 27,801,586. 24,657,437. 1,116,144. 2,028,005.

26

Joint costs. Complete this line only «f
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 05/28/14

Form 990 (2014)




Form 990 (2014)

OPEN DOOR MISSION

47-0411375

Page 11

"[Pat X [Balance Sheet

N

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

L1

(A) 8
Beginning ot year End of year
1 Cash — non-interest-bearing 1,575.] 1 1,575.
2 Savings and temporary cash investments. 584,423.] 2 359,621.
3 Pledges and grants receivable, net 429,173.] 3 313,679.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, g :Jﬁ {‘;} ' -
trustees, key emplogees, and highest compensated employees Complete e S Y e Lo
Part Il of Schedule
6 Loans and other receivables from other dlsquallfledéaersons (as defined under N ' ‘ :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B RN A N S
employers and sponsoring organizations of section 501(c)(9) voluntary employees' SO SOt SO S S
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans recewvable, net 68,778.1 7 8,750.
§ 8 Inventories for sale or use 520,751.] 8 712,154.
< | 9 Prepaid expenses and deferred charges 14,124.] 9 82,561.
10a Land, bulldings, and equipment cost or other basis Ua A R ) Ty s :h_’,\
Complete Part VI of Schedule D 10a 9,283,587.} % o uw e e e
b Less accumulated depreciation 10b 2,161,274. 7,338,077.]10c 7,122,313
11 Investments — publicly traded securities 550,692.{ 1,093,515.
12 Investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 3,144,511.[15 3,250,498.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,652,104.[16 12,944,666.
17 Accounts payable and accrued expenses 500,249.]17 548,534.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, L e - B s e
o key employees, highest compensated employees, and disqualified persons VNNV SUUUES! [ S S
g Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,335,057.]23 1,085,607.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax,fayables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedute D 70,217.]125 90,185.
26 Total liabilities. Add lines 17 through 25 1,724,326.
o Organizations that follow SFAS 117 (ASC 958), check here » [X|and complete RN
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets
t'g' 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds
8| 31 Pad-in or capital surplus, or land, buiiding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 10,746,581.] 33 11,220,340.
34 Total habilities and net assets/fund balances 12,652,104.| 34 12,944,666,
BAA Form 990 (2014)

TEEAO11IL 05/28/14




Form 990 (2014) OPEN DOOR MISSION 47-0411375

Page 12

[Part XTI |Reconciliation of Net Assets

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

[1

1 Total revenue (must equal Part VI, column (A), line 12) 1 28,290, 821.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 27,801,586.
3 Revenue less expenses. Subtract tine 2 from line 1 3 489,235,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,746,581,
5 Net unrealized gains (losses) on investments 5 -15,476.
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 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) 10 11,220, 340.

[Part XII-[Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990. DCash xAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
Ij) Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes.' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath
Separate basis DConsolldated basis DBoth 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?

If the orgamization 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?

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

X
oy AL %&&. )

et 1&&‘.’:;"‘5

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




\ . Public Charity Status and Public Support OMB No_1545 0047
(SFgrnEgls)OUol;EQéEZ) Complete if the org4a9nai;(aat;?1r; insoar:‘ g:ec:'i&r: ES;Sﬁ)ég?eO{%astation or a section 201 4
' » Attach to Form 990 or Form 990-EZ. DR
‘Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is K f%%%%‘;ﬁ"fﬁ;g .
Internal Revenue Service at www.irs.gov/form990. B e e oy
Name of the organization OPEN DOOR MISSION Employer identification number

D/B/A OPEN DOOR MISSION & LYDIA HOUSE 47-0411375

[Part-1%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_amzatlon 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

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

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

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

D An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(AXiv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 ? An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
L in section 170(b)(1AXvi). (Complete Part i1 )

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

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

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

1 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 50%a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type |. 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.

b D 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.

c D Type I 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.

d D Type lll 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.

e Check this box if the organization recerved a written determination from the IRS that 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I:I

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

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

(A)
(8)
©)
(D)
(E)

- N ,‘,‘;: ) - . H‘-) N 'J’"%V"E;
Total » T LR TR I R o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14
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. Schedule A (Form 990 or 990-EZ) 2014

OPEN DOOR MISSION

47-0411375

Page 2

|Part il lSupport 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 H1 If the

organization fails to qualfy under the tests listed below, please complete Part [l )

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
embershlp fees received (Do not
include any ‘unusual grants )

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

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

Total. Add hines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
orgamzation) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public suppont. Subtract ine 5
from hne 4

(a)2010

(b) 201

(c) 2012

(d) 2013

(e) 2014

() Total

15409389.

17715935.

21642118,

24037611.

27596786,

106401839.

0.

15409389

17715935

21642118.

24037611

27596786.

106401839.

\1\1’ .

L g
a0y

e
'

L ‘ ;1.;_3.)]-\

w2

0.

106401839.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

Other income Do not include
gain or loss from the sale of

tal Expl
copte! S

Total supgort. Add lines 7
through 1

(a) 2010

(by20M

(c) 2012

(d) 2013

(e) 2014

(f) Total

15409389.

17715935.

21642118.

24037611.

27596786.

106401839.

81,392,

95,510.

86,983.

127,172,

147,417.

538,474.

475, 241.

522,930.

2,023,335.

i

Pa T
P y 3

112,051.

v g

374,890.

538,223.

S N ..1,‘“.,,, B N N
B S T

4.:

N RERII

LR K

3 v
v

108963648.

Gross recetpts from related activities, etc (see mstructlons)

I‘[ 12

0.

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

[

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2014 (line 6, column (f) divided by lne 11, column (f))

15 Public support percentage from 2013 Schedule A, Part II, line 14

16

a 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

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

or more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how

14

97.65%

15

97.85 %

2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box

~ X
[

2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

the orgamzahon meets the ‘facts-and-circumstances' test The orgamzahon quahfies as a publicly supported orgamzation

b 10%-facts-and-circumstances test —

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

"l

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organlzatlon meets the ‘facts-and-circumstances' test The organization quahfnes as a publicly supported organization

5

BAA

TEEA0402L  07/16/14

Schedule A (Form 990 or 990-EZ) 2014




_ Schedule A (Form 990 or 990-E2) 2014  OPEN DOOR MISSION 47-0411375 \ Page 3
| Part i - lSupport 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 qualify under the tests I\(§t§d below, please complete Part 11 )

- Section A. Pubiic Support  \ /
Calendar year (or fiscal yr beginning in) » \(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 / () Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ')

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

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a \ /

governmental unit to the
organization without charge

6 Total. Add hines 1 through 5 \ V4
7 a Amounts included on lines 1, 3

2, and 3 received from

disqualified persons \

b Amounts included on lines 2
and 3 received from other than
disquaified persons that
exceed the greater of $5,000 or

1% of the amount on fine 13
for the year

¢ Add lines 7a and 7b

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

e
Section B. Total Support _

Calendar year (or fiscal yr beginning 1n) » (a) 2010 //(b) 2011 (c) 2012 \ (d) 2013 (e) 2014 () Total
9 Amounts from line 6 / \

10 a Gross income from interest, dividends, \
payments received on securities loans, /

rents, royalties and income from
stmilar 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 /

P

(o]

activities not included 1n line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
13 Total support. (Add line /9' \
10c, 11 and 12) j
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 N > l—l
Section C. Compuféation of Public Support Percentage AN
15 Public support pércentage for 2014 (ine 8, column (f) divided by line 13, column (f)) h 15 %
16 Public support/ercentage from 2013 Schedule A, Part (il, ine 15 \ 16 %
Section D. Computation of Investment iIncome Percentage A\
17 Investment/ncome percentage for 2014 (line 10¢, 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
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon\\\ > 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 i1s more than 33-1/3%, and
line 18 s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N »

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014
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' {Part IV JSupporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, 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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? N ' g
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe B [

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@@)(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)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b) Rk el
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and 2 s
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization ] IR [
made the determination 3b

NEFCE .
PA AR N !
He - .

¢ Did the organization ensure that all support to such organizations 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

4 a 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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer ()
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type 1 or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

g

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 chantable class benefited by one * ’”ﬁ}: oyl B
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of  |-— —~{>===5
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

[P

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 contributor, or a 35-percent controlied entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990)

’-"f“ 1;;‘1 REEER
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7? If 'Yes,’ el I
complete Part | of Schedule L (Form 990) 8
Y {
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons SR I ¥ P
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? A )
If 'Yes,' provide detail in Part VI 9a
] e
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest 1n any entity in which the DU I o - AN
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI 9b
| e (S
c Did a disqualifted person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, P S
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI 9¢
10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding N 3. :
certain Type Il supporting organizations, and all Type Ilf non-functionally integrated supporting organizations)? /f ‘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 orgamization had excess business holdings )

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV_| Supporting Organizations (continued)

1‘1 i-ias‘ the organization accepted a gift or contribution from any of the following persons? Y?i—, 4?0
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the SN LR J
governing body of a supported organization? 1a
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If ‘'Yes' to a, b, or c, provide detail in Part VI Nec

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied 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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamization'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)? /f ‘No," describe 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 Il Supporting Organizations

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 describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

N A

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported . ‘;"f:; : ’;'fv_ co e
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how g B i
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant 'b ;»LL f
voice in the organization's investment policies and in directing the use of the organization’s income or assets at C 5 ;},Jff,;, e
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played bl et namalied
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 D The orgamization satisfied the Activities Test Complete line 2 below
b I:I The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

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? /f '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
substantially all of its activities

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each of its
supported organtzations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V- [ Type lll Non-Functionally Integrated 50%aX3) Supporting Organizations

Y

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nib{wWiN| =

al|blw]| N =

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)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(optional)

.
5
5
- ox
2

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 1a, 1b, and 1¢)

id

e

Discount clamed for blockage or other
factors (explain in detail in Part VI)

-~y

B
. e

‘ ey
oy gy e .

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

n

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

X IiN[O|DR

Minimum Asset Amount (add line 7 to line 6)

V| N[O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

Oib|lwIN] =

Olibiw{N|=

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type |li supporting organization

(see instructions)

BAA
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[Part V [ Type lll Non-Functionally Integrated 509(aX3) 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 paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through &

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

- (i)
Underdistributions Distributable

Amount for 2014

1 Duistributable amount for 2014 from Section C, line 6

2 Underdistributions, iIf any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, If any, to 2014
BTN o T B g

f o AG = TR ER .t o3 T T Tl DA N
PR £ - . « v

" Fan -

R N R .
R N R R LT R 2 AN TR I

o o A . L e, g T
N G Y o ~t (s N

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applted (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
Iine 7

a Applied to underdistributions of prior years

N B ' A o
JOR S Lo 4

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Th
_ 9

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

6 Remaining underdistributions for 2014 Subtract knes 3h and 4b
from line 1 (f amount greater than zero, see instructions)

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

8 Breakdown of line 7

a . UL L - 3
! - ‘ WA P R 2 SO
b N . Lo \ - Coe .
- N v - -
5 . - .
C L ..

e ' L2l ' !

d Excess from 2013

e Excess from 2014

E
R T D =
.
¥

n . .
. i .
e R N TRE NP TS R <V O -t
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I"Part-Vl_;ISuppIementaI Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b;
. and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE _AND SOURCE 2014 2013 2012 2011 2010

OTHER INCOME $§ 522,930. § 475,241. $ 538,223. g 374,890. S 112,051,
TOTAL § 522,930. $§ 475,241. § 538,223. 374,890, § 112,051,

BAA Schedule A (Form 990 or 990-E2Z) 2014
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* SCHEDULE D Supplemental Financial Statements ONB o 15850047
(Form 990) . » Complete if the organization answered 'Yes,' to Form 990, 201 4
v PartIV, lines6,7,8,9, 10A11a,h1'lbi__11c, ;gg, 11e, 111, 123, or 12b.
‘ > Attach to Form . O AR aDT T & 1

Depariment of the rreasury | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Fii%ﬁg#g{gf
Name of the organization Employer identification number

OPEN DOOR MISSION

D/B/A OPEN DOOR MISSION & LYDIA HOUSE 47-0411375

Ipa*r’-’t;ru s[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? |:| Yes D No

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 donor advisor, or for any other purpose conferring
impermissibie private benefit? D Yes D No

Part lI= | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) BPreservatlon of a historically important land area

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

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

"« %[ Held at the End of the Tax Year

[

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

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hoids? Yes D No

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

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)()? [ ]yes []No

9 In Part Xill, 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 organizatron's financial statements that describes the organization's accounting for
conservation easements _

|Paff n ‘[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIll, line 1 >$
(i) Assets included in Form 990, Part X >3

2 If the organization recewed or hetd works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

1 a Revenue included in Form 990, Part VHI, line 1 . »8
i b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10728114 Schedule D (Form 990) 2014
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_ Schedule D (Form 990) 2014 QPEN DOOR MISSION _ 47-0411375 Page 2
1Part lll. [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

'3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
item’s (check all that apply)

a| |Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grOwde a description of the organization's collections and exptain how they further the organization's exempt purpose Iin
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes ELNo

|‘Pf5rt}|y’1|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a (s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? D Yes H No
b If 'Yes,' explain the arrangement in Part XIli Check here If the explanation has been provided in Part XIl|

[Part V | 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

1 a Beginning of year balance
b Contributions

¢ 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 (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ji)

b if "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

1 4 Describe In PMII the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, fine 10.

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

1aland 1,046, 246 [$eRan AR 1,046,246.

: b Buildings 6,818,986. 1,099, 445. _5,719,541.
¢ Leasehold improvements

d Equipment 1,418,355, 1,061,829, 356,526.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10c ) > 7,122,313.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 OPEN DOOR MISSION 47-0411375 Page 3

. [Part'VIl Tinvestments — Other Securities. N/A
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
* (a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

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

______.__._.________.__—_____.__; - — T mr—— R -

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) : DR s TN e MY LTy T L Ry
Part:VIlIl| Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

)
@
&)
@
®
®
@)
®
©
(10) .

Total (Column (b) must equal Form 990, Part X, column (B) line 13) "] L e T ST T el i e et T
Pairt IX” | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

a
(2 ADVANCES TO AFFILIATE 435,253.
(3 DEPOSIT 15,236.
(4 OTHER ASSETS 16,992,
(5) RELATED PARTY NOTE 2,783,017.
(6)
@)
®
9
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) > 3,250,498.

{Part X '_| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

(a) Description of hability (b) Book value PR N ’:23."-: HESAEE I é‘w ”
(1) Federal income taxes T ; Lt i
(2) DEFERRED COMPENSATION PAYABLE 57,500. i '
(3) OTHER LONG-TERM LIABILITIES 32,685. i
() i
5) 4
® ° ;
Q) - |
® el
©) %
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 90,185.| - . H¥r. 2l
2. Liabihty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzanon s I|ab|I|ty for uncertaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part XIIl SEE PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 28,275,345.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 B

a Net unrealized gains (losses) on investments 2a -15,476. Lf‘

b Donated services and use of faciities 2b "

¢ Recoveries of prior year grants 2c¢ ’}\’i

d Other (Describe in Part XIil ) 2d nE

e Add lines 2a through 2d 2e -15,476.
3 Subtract line 2e from hne 1 3 28,290,821.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part VIII, ine 7b 4a f‘:‘:t;

b Other (Describe in Part XI1I ) T g

¢ Add lines 4a and 4b “4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 28,290,821,

PartXIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c | %
d Other (Describe in Part XIII ) 2d

e Add hines 2a through 2d

27,801, 586.

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIIt ) 4b
¢ Add lines 4a and 4b

27,801,586.

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

27,801, 586.

[Part.Xi1i] Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740-10 RELATED TO UNCERTAIN

INCOME TAX POSITIONS. MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN INCOME TAX

POSITIONS TAKEN WHICH WOULD REQUIRE THE ORGANIZATION TO REFLECT A LIABILITY FOR

UNRECOGNIZED TAX BENEFITS ON THE ACCOMPANYING STATEMENTS OF FINANCIAL POSITION.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities S e
(Form 990 or 990-E2) Complete if the orgamzation answered 'Yes' to Form 990, Part IV, hines 17, 18, or 19, or if the 201 4
v organization entered more than $15,000 on Form 990-EZ, hine 6a
> Attach to Form 990 or Form 990-EZ w 5* p%%;thlPubhc
ﬁ?gfn';m;g;l}gesgsf’cseuryJ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Z@?[ﬁspecﬂ"@ﬁ“
Name of the organization OPEN DOOR MISSION Employer identification number
D/B/A OPEN DOOR MISSION & LYDIA HOUSE 47-0411375

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
[ Phone solicitations g Special fundraising events
d [¥] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, dlrectors. trustees or key
emplayees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes .No

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (j)
Yes No
1 RUSS REID 2 NORTH LAKE AV |DIRECT
T L) SR MATL X 742,492. 341,229. 401,263.
2 BARKER RD BROOKFIELD WI DIRECT
MAIL X 739,894. 160, 654. 579,240.
3 GATEWAY COMMUNI 16805 NE PHONE
VR Sariom son o'230 | CALLS X 43,306, 35,211. 8,095.
4 MYRTLE AV MONROVIA CA DIRECT
91016 MAIL X 74,855, 25,610. 49,245,
5
6
7
8
9
10
Total > 1,600,547, 562,704. 1,037,843.
3 L|s|t all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701L 09/16/14




. Schedule G (Form 990 or 930-EZ) 2014 OPEN DOOR MISSICON

47-0411375

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Al

List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Cthet events

(d) Total events
(add column (a)

umeZmoxm —-Omy-—C
@

10
n

NONE through column (c))

E (event type) (event type) (total number)
E
N 1 Gross receipts
u
E

2 Less Contributions

3  Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

Partilil

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
E 1 Gross revenue
2 Cash prizes
E
D X
& El 3 Noncash prizes
EN
c S
T £l 4 Rentfaciity costs
5 Other direct expenses
Yes % Yes % Yes G SR ok o
6 Volunteer labor No No No EXATy s Y
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from iine 1, column (d) 4

9 Enter the state(s) in which the organmization conducts gaming activities

a Is the organization licensed to conduct gaming activities 1n 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

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-E7) 2014




\

Schedule G (Form 990 or 990-EZ) 2014 QOPEN DOOR MISSION 47-0411375 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adrhinister charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name »
Address > -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » §
c if 'Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided ™

[ ] orector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Part IV:; | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



. SCHEDULE J Compensation Information

\

OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

4

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Qpengt,Q,Py,blic L
- Internal Revenue Service at www.irs.gov/form990. . “Ins‘pec’uon Co

Name of the orgamization Employer identification number

OPEN DOOR MISSION 47-0411375

[Part1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

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

Compensation committee Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c)(3) 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe i Part Il

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in fines 5 and 6? If 'Yes,' describe in Part {1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10M1714
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. SCHEDULE L

N

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-E2) > Complete if the organization answered 'Yes' on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a,

Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is

* Internal Revenue Service

at www.irs.gov/form990.

OMB No 1545-0047

2014

-, Open To Public . -
.3 .Inspegtion .

Name of the organization OPEN DOOR MISSION
D/B/A OPEN DOOR MISSION & LYDIA HOQUSE

Employer tdentification number

47-0411375

{Part | . |Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disquahfied person

(b) Retlationship between disqualified

(c) Description of transaction

(d) Corrected?

1 person and organization Yos No
M
@
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ]
Part.ll<. {Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (bLReIalnonshlp (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In defauit?] (h) Approved | @) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) MORGAN HOLMHES
(2) DIRECTOR |PURCHASE X 245,000. 217,166, X| X X
3
6)
)
©)
)
®
(&)
(10)
Total >3 217,166 [ vilie o fe e |

| Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (c)} Amount of assistance
and the organization

(d) Type of assistance

(e) Purpose of assistance

a

@

3

@

&)

®

@)

®

©

(10)

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

TEEA4501L  10/13/14

Schedule L (Form 990 or 980-EZ) 2014



\.

Schedule L (Form 990 or 990-E2) 2014 QPEN DOOR MISSION

47-0411375

Page 2

‘ | Part IV | Business Transactions Involving Interested Persons.

Complete if the orgamization answered 'Yes' on Form 990, Part 1V, line 284, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) STEVEN GUNDERSON

DIRECTOR

8,064.

LEGAL SERVICES

X

(2 KELLY LONEMAN

DIRECTOR

3,980.

PURCHASING PRODUCTS

X

)]

@

®)

)

)

®

@

0

| PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  10/13/14

Schedule L (Form 990 or 990-EZ) 2014




1

+.SCHEDULE M Noncash Contributions
(Form 990)

< . * Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

+ Department of the Treasury + information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2014

~._ Openi Tg*Public -
"~ Inspection ' *-

Name of the organization OPEN DOOR MISSION
D/B/A OPEN DOOR MISSION & LYDIA HOUSE

Employer identfication number

47-0411375

[Pait. {Types of Property

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part Vill, ine 1g

(a)
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications IR

Clothing and household goods 17,457,177.

PUBLISHED GUID

Cars and other vehicles

Boats and planes

W N O N H W N -

intellectual property

©0

Securities — Publicly traded

—
o

Securities — Closely held stock

=
—_

Securities — Partnership, LLC, or trust interests

Secunities — Miscellaneous

—
N

Qualified conservation contribution —
Historic structures

—_
w

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory X

2,246,508.

PUBLISHED GUID

20 Drugs and medica! supplies.

21 Taxidermy

Historical artifacts

23 Scientific specimens

24 Archeological artifacts.

25 Other™ (

26 Other™ (

27 Other®™ (

Other™ (

N N N

28

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

organization completed Form 8283, Part IV, Donee Acknowledgement

29

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

hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part tl

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the orgarization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' descnbe in Part |l

if the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part Il

33

Yes

e §

et

I |
AR e a
N —

[
o - R

P v e

Btd VIS EC I <
N P

B L L-«‘)f
PO g

s

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

TEEA4601L  05/28/14

Schedule M (Form 990) (2014)
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. Schedule M (Form 990) (2014) QPEN DOOR MISSION 47-0411375 Page 2

|Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part i, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAA602L 08/18/14 Schedule M (Form 990) (2014)
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. .SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
< Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

‘ - its instructions - Rt ¢
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5 - IREIOJGULIC, .
Internal Revenue Service | at www.irs.gov/form990. Rinspection®ign. 4 °
Name of the organization OPEN DOOR MISSION Employer identification number

D/B/A OPEN DOOR MISSION & LYDIA HOUSE 47-0411375

SCHEDULE M, METHOD OF VALUING NON-CASH

THE ORGANIZATION UTILIZES GUIDELINES PUBLISHED BY THE DENVER RESCUE MISSION FOR
VALUING NONCASH DONATIONS OF FOOD, CLOTHING, AND HOUSEHOLD ITEMS.

SCHEDULE L, PART Il - LOANS TO AND/OR FROM INTERESTED PERSONS

THE ORGANIZATION ENTERED INTO A LOAN AGREEMENT WITH MOWECO, INC. IN ORDER TO FINANCE
THE PURCHASE OF A PIECE OF REAL ESTATE FROM MOWECO, INC. IN AN "ARM'S LENGTH"
TRANSACTION. MOWECO, INC. IS OWNED BY MR. MORGAN HOLMES, A DIRECTOR OF THE
ORGANIZATION. THE TRANSACTION WAS APPROVED BY THE BOARD OF DIRECTORS, IN WHICH MR.
HOLMES RECUSED HIMSELF FROM THE DELIBERATIONS.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SUPPORT FOR THE GENERAL PUBLIC BY PROVIDING EDUCATION.

MINISTRY TO OTHERS THROUGH PROVIDING SPIRITUAL AND PRACTICAL EDUCATION FOR THE

GENERAL PUBLIC AND ABOVE TWO GROUPS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBERS ARE PROVIDED A DRAFT COPY OF FORM 990 IN ADVANCE OF FILING FOR REVIEW.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

IN ANY INSTANCE OF A CONFLICT BETWEEN THE ORGANIZATION AND MEMBER OF THE BOARD, THE
BOARD MEMBER IS RECUSED FROM VOTING ON ANY ISSUE WHERE A CONFLICT MAY EXIST.

ANNUALLY, ANY CONTRACTS OR BUSINESS DEALINGS WITH BOARD MEMBERS ARE REVIEWED AND
APPROVED BY THE FULL BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD UTILIZES A PUBLISHED LOCAL NONPROFIT SALARY SURVEY AS GUIDANCE TO

DETERMINE MARKET RATES FOR COMPENSATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Ne

. Schedule O (Form 990 or 990-EZ) 2014

Page 2

"'Name of the orgamzatlon OPEN DOOR MISSION

D/B/A OPEN DOOR MISSION & LYDIA HQUSE

Employer identification number

47-0411375

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

BAA
TEEA4902L 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



7102 (066 ti0d) ¥ aNpayds

v1/22/80 11009v33L

*066 W04 J0} SUONIDNAISU] BY} 33S ‘aDNION 1OV UOIINPaY BJomiaded 104 Yya

)
R - )
- )
X /N 2ITdnd 105 AN VINOdSNWL ONY | 996TLLO-LV __
(€) (D) 10§ WY¥OOMd ONISONOH | " 0T189 AN 'VHWWO
dSIAYAANS ———__15VH LIATILS QYEZ HIWON 828C __
"ONI "SSATAWOH #HI dTAH (1)
ON SaA
AIua pajjonues Aua {)(2) 1 0G uodas ) uonoas (A1unod ubiaioy 1o
(£1X(a)z16 985 Buijjonuod yoaing snieys Ajueyd aigng 9po) 1dweaxg 2jels) apdiwop jeba Apaijoe Alewd uoneziuebio paje|as j0 NJJ pue ‘ssalppe ‘allen
©) ® ) ® ©) @ ®
"1eak xe} ay} bBuunp suoneziuebio Jdwaxs-xe} paje|al 210w 1O dUO
pey } asnedaq y€ aul| ‘Al ed ‘066 WI04 U0 S3A, paiamsue uoljeziueBio ayy ji ajgdwo)) m:o_uﬁ_cmm,.o H_wam.xm.r poajejoy jo uonedyuap| |-|'ved
)
)
N )
Aua (Anunod ubiasoy 10
Buijjonuod 10943 sjasse Jeak-Jo-pu3g awodul |ejo ajels) ajonuop [eba Apanoe Alewnlg Anus papiebaisip jo (sjqeddde jt) Nj3 pue ‘ssalppe ‘swen
0] () ()] () @) (e)
"€€ AUI| ‘Al Hed ‘066 W04 U0 S9A, pajamsue uoijeziuebio auj i a3ejdwo) sanpu3 papiebaisiq jo uonesynuap) [ Ped]
SLETTVO-LY dSNOH VIAXT 3 NOISSIW ¥00Q NAdO ¥/€9/0 NOISSIW ¥00d NIdO
Jaquinu uonesynuap! Jakojdw3 uoneziuebio ay) Jo awen
o z,_:o_uwoam.:f : 21 92119 BNUBABY [BUIBJL|

<

2l|giig oxiredQ -

7102

00 S¥S1 ON BNO

‘066WI04/A0D"S1" MMM JB S| SUOPONIISUL S)I pue (66 W0 4) Y JINP3YIS INOge UOIIPLLIOJU| «

‘066 WO 0] Yoy «

*£€ 10 ‘OF ‘qGE ‘UE ‘€€ aul| ‘Al Med ‘066 W04 UO SIA, paJamsue uoneziuebio ay) §i 3)a1dwo) o
mn__..._m._octﬁn_ paje|aiun pue m:O_uﬁN_:mm‘.o paje|sy

Ainseasj auy jo yuawpedag

(066 wi04)
d 37NA3HIS



7102 (066 Wiod) ¥ dINPayYds VL2280 Te00GYIAL vvsg
e )
)
)
ON SIA
Qsny 10 Aus (Anunod
(Anua pajonuod | diysisumo s}asse 1eoA aWwoduI |B}0) ‘di02 g ‘di0d D) Buijjonuod ubisioy 10 sjE)S)
(£1Xq)z16 %8S | abeyusasad | -jo-pus wo aleys jo aleys Apjua jo adAj 12311g ajiowop eba Apanoe Asewisd uoneziuebio pajelas Jo NI pue ‘ssaippe ‘swep
10 () (6) ) 3) () ) @ (e)
“1eah xe} ay} BuLnp 1snJ) Jo uoijeiodiod e se pajeal; suoleziuebio paje|al 810w IO BUO pey Il aSNeIaq HE Sul| -
‘Al Hed ‘066 WI04 U0 S3A, palomsue uoneziuebio ay} § 9a1eidwion ysnay 40 :o:ﬁonhoo e se d|qexe] m:o_umN_:NQO pojejoy Jo uonednuap| Al Yed
X ¥/N X ‘0 0 NI aN SSUTINCH 97E£w8SS-0¢
SSATAWOH A1 01189 AN 'VHYWO
dHL dT3H IAVA-ILTON | Q9EC HI¥ON 8287
J0 dOTIAIA |SHTINOH FHI dTIH ©
X ¥/N X 0 0 NI aN ONISNOH ZEEL66C-9C
SSATANOH 01189 AN 'VHVWO
dHL dT3H @E£Z HIYMON 8¢8¢
SHAIT ONIATINGTY @)
X ¥/N X 0 0 NI AN ONISNOH £867002-LT
SSATAWOH 01189 AN 'YHYWO
dHL dT3H [ (MEZ HIMON 8282
T DTI TOWIS W
ON | saA (G901 oN | saA (918215 (Aunoo IIA I¥¥d 33S
wiod) |-y SU01}33$ Japun ubiaioy
c4auped 9INPaYIS 40 02 | Suonedojje sjosse XB} WOl papn|oxs Anue 10 91B)S)
diysssumo | Bubeuew | xogq ur yunowe ajeuot) 1edA-40-pud awooul ‘pajejaiun ‘pajejal) Burjonuod ajIowop uoneziveblio paiejas
abejuaiag | ;o JesaUED) 19N-A apod -10doudsiqg jo a1eysg |20} jJo dleys 3WO0dUI JUBUHLOP3IZ ILETg| jeba Apanoe Alewid JO NI pue ‘ssaippe ‘awepn
o) 0] 0] () (6) )] () ()] &) @ (®
’ ’ "1eah xe} ay) buunp diysiauped e se pajeal) suoljeziuebio pajejss 210w 10 SUO pey }I 9snedssq
PE 8Ul| ‘Al Led ‘066 W04 UO S3A, pasamsue uoneziueblo ayl it Bw_ac._oo a_:mkw:tmm e se J|qexej m:o:uN_:mm..O pajejay Jo uonedijnuap; a
GLETTIVO-LY NOISSIK ¥00d NIdO L0z {066 Wwiod) Y 8npayds

2 9beyg -




7102 (066 Wio4) ¥ 3[Npayds YL/Z2/80 1E00GVIAL vvd
ASNAIXT ISVAT| L2Z 922 1 JTT ‘O¥L3W FHL 40 SSIATINOH HHI dTIH @
AONVIVE NYOT| 12€'89€°Z a JTT "OMIAN JHLI J0 SSIATAWOH FHI dJTHH ()
ASNAIXH ASYAT] S6€ ‘€6 p 1 JTT ‘SIAIT SNIQTINGTE &)
JONVTYd NYOT[ 000°00T a JTT ‘SAAIT ONIATINGTT ()
ASNAIXA ASYAT| 0€6 ‘¥2T ! JTT "JWI9 @
SAONVTVE NVOT[ €6Z 'GEE d JTT "JWID OV
pPaAjoAUl JunoWe (s-e) adA}
mc_c_E_Bmev_o POUIBI um>_o>_m_ w::oE< cozuﬁmwvcm_ 1N uoneziuebio uwﬂvm_m_ JO aweN
) q e
Spjoysauy} uondesues) pue sdiysuoljetpl pasaaod Buipnoul ‘aulf siyy 8)91dwod 1SNW OUM UO UOIBLIIOJUI JO) SUOIDIMIISUL B} 89S ‘SO A, SI 9A0QR 3y} JO Aue 0} Jamsue ay} §| Z
X S (s)uoneziuebio pajelas woly Alradoid 10 Yysed Jo Isysuel} JaylQ S
X 11 (s)uoneziuebio pajejas o} Apadoud 10 ysed Jo 1aysuel} 1Yy 4
X bt ) sasuadxa o} (S)uoieziuebio pajejas Aq pred Juawasinquiay b
X dy sasuadxa 10} (s)uoneziuebio pajejal 0} pied juswasinquisy d
X ol (s)uoneziuebio pajejas yiim saskojdwsa pied jo Bulieys o
X uly (s)uoneziuebio pajejas ypm sjasse Jaulo 1o ‘s)siy Buijiew Juswdinba ‘saiidey jo Buueyg u
X W (s)uoijeziuebio pajejas Aq suoneydijos Buisiespuny 10 diysSiaquiswl JO SBJIAISS JO dUBWIOLS W
X IL (s)uoneziuebio pajeias 10y Suone}DHOS Buisiespuny 10 diySiaquuaw JO SAJNAIBS JO dJUBWLIONLSY |
X |11 (s)uoijeziuebio pajelal WO SIASSE 1aylo Jo ‘Juawdinba 'sanijioe) jo asea 4
[
X M (s)uoneziuebio paje|al 0] s}asse Jayjo 10 ‘Juawdinbs ‘sanoey jo asea |
X ' (syuoneziuebio pajejal yum sjasse jo abueyox3y 1
X yl (syuonieziuebio pajejal WOJ S)asse Jo aseyodnd y
X 6y (s)uoneziuebio pajetas o} sjasse jo ajeg b
X JiL (syuoneziuebio paje|al Woy SpuaPIAIg
X 3l ] (s)uoieziuebio paje|as Aq sasjuesenb ueo| 10 sueo] 3
X pt (s)uonieziuebio paje|al 104 10 0} saajuesend ueol Jo sueo] p
X 21 (s)uoijeziuebio pajejas woly uoNquiuod jeyded Jo ‘juelb ‘Yo 2
X gt (s)uoneziuebio paje|as o} uonNguUILod (eyded 1o ‘juelb ‘Yin q
X ¥ el Anua pajjonuod e woy Jual (A1) 10 saljjehos () saipinuue () 1sasajul (1) Jo 1disdsy e
MR : . ¢Al-1] SHed ui pajst) suoneziuebio paje|al aIow 10 U0 Ypm suoljoesues; Buimoljoy ayy jo Aue ul sbebua uoieziuebio ayy pip ‘1esh xe} ay) buung L
ON | S9A 3NP3YIS SIYY JO A] JO ‘||l ‘1t SHed ul pasi sI Ajjus Aue Ji | aul 9)a|dwo)) *aloN
. ‘9¢ 10 ‘QGE 'PE Bul ‘Al Hed ‘066 W10 U0 SAA, palamsue uoijeziuebio ayy Ji ay8dwio)n m:o_umN_cmm‘_O palejay YlUIAA suoldesuel] | A ued
SLETTIVYO-LY NOISSIN ¥00d NIJO wtoz (066 utiod) o sinpayss



¥102 (066 W04 ¥ 31npayds

vL/22/80 TWOOSVIAL

diysiaumo
abejuaosayd

o)

ON [ S9A

¢ 1duped
buibeuew
10 |BI3UdY)

)

(g901) wio4
M
aNpayg 40 0Z
X0Qq ul nowe
19n-A 8po)
0]

oN | saA

¢ suoljeaoje
3jeuot}
-jodoudsiq
()

sjosse
1e94-40-pus
JO aJeys

(6)

3wodUI [e)0}
J0 aieys

0)

oN | saA

¢suoneziuebio
(€))108
uoIas

siauped |je a1y

()

(r1G-2lg uonoas
Japun xe} Woj
papnjoxa ‘paie|
-9J4un ‘paje|al)
awodUl
Jueuwopald

(P

(Aunod
ubiaioy 10 8)e)S)
apoiwop jebaq

()

Ajanoe Aiewsing

@

Anua jo NI pue ‘ssalppe ‘swepn

(®)

sdiyssaupied JuawisaAul LIRS 10j UoISN|dxd Buipiebas suoionisul 9ag uoneziuebio pajeal e Jou Sem jeyi (anuanai
mwo\a 10 sjasse |ej0} AQ painsealu) SallAoe Sh JO Ju8dJad aAl Uey) aJow PaoNpuod uoileziueblio ay) yoiym ybnosy) diysiauped e se paxe; Ajlua yoes Joj uonewlour Buimoyoy ay) apiacld

L€ BUI ‘Al HBd ‘066 WIO4 UO SBA, paiamsue uoljeziueblo ay} ji a1e|dwoy) diysiauped e se ajqexe] suoijeziuebig pajejaiun | |A ved.

p abeyq

GLETTVO-LY

NOISSIW ¥00Q NIdO +10z (066 wios) ¥ 3NP3ydS



Schedule R (Form 990) 2014 QPEN DOOR MISSION 47-0411375 Page 5

upplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART IIl - PARTNERSHIP FULL NAME, ADDRESS, FEIN

GTMC, LLC 27-2404983 2828 NORTH 23RD STREET EAST OMAHA, NE 68110
REBUILDING LIVES, LILC 26-2997332 2828 NORTH 23RD STREET EAST OMAHA, NE
68110

HELP THE HOMELESS OF THE METRO, LIC 20-5584346 2828 NORTH 23RD STREET EAST

OMAHA, NE 68110

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014
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OPEN DOOR Hl
Filed 10/01/20\4 02 55 PH

ARTICLES OF AMENDMENT TO TgE ARTICLES OF INCORPORATION
RESCUE MISSION, INC.

Pursuant to the provisions of §21-19,105 through §21-19,117 of the Nebraska
Nonprofit Corporation Act, the undersigned Corporation adopts the following
Articles of Amendment amending its Articles of Incorporation:

FIRST: The following Amendment to the Articles of Incorporation of RESCUE
MISSION, INC., a Nebraska religious corporation, was adopted by the Board.npf
Directors of said Corporation, by a sufficient vote thereof, on September 24"

2014; and by the Board of Directors of said Corporation (the Corporation having no
members), by a sufficient vote thereof (there being a total of __ /| members
entitled to vote on said Amendments, with __ |l members voting for passage
of the Amendment and _ -0 — members voting against passage of the

Amendment), on September _2 Y5, 2014.

SECOND: These Articles of Amendment are intended to amend the Articles of
Incorporation of RESCUE MISSION, INC., effective upon their filing in the office of
Nebraska's Secretary of State.

THIRD: Article | of the Restated Articles of Incorporation of RESCUE MISSION,
INC. is hereby amended to read as follows:

ARTICLE |

The name of this corporation is OPEN DOOR MISSION. It is a Nebraska
religious corporation.

Dated: September Z %", 2014.

RESCUE MISSION, INC.
a Nebraska Nonprofit Religious Corporation,

> dbboal L) B —

Secretary
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