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Form 990 (2021) THE OPEN DOOR 27-0415900 page2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . T l:]

1 Briefly describe the organization’s mission:

A FRESH APPROACH TO ENDING LOCAL HUNGER THROUGH ACCESS TO HEALTHY

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

prior Form 990 0r990-€2? oo [Cves Xno

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

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 6 Il 0 44 .p 0 3 1 ® including grants of § 5 ' 193 r 6 8 1. ) (Revenues 0 . )
THE OPEN DOOR IS A HUNGER RELIEF ORGANIZATION WHICH BENEFITS
LOW-INCOME, FOOD-INSECURE INDIVIDUALS AND FAMILIES WHO LIVE IN DAKOTA
COUNTY, MN.

THROUGH 2021 WE ACCOMPLISHED:

1. PROVIDING SAFE AND RELIABLE ACCESS TO HEALTHY, NUTRITIONALLY DENSE
FOOD THROUGH MORE THAN 14,000 VISITS EACH MONTH.

2. FACILITATING WEEKLY LARGE-SCALE DRIVE-THRU DISTRIBUTIONS SERVING AS
MANY AS 2,000 PEOPLE WEEKLY,

3. HELPING FOOD-SHELF CLIENTS PLANT, GROW, HARVEST AND PREPARE THEIR
OWN FRESH PRODUCE. CHURCHES, SCHOOLS AND BUSINESSES PROVIDED MORE THAN
300 ADOPTABLE PLOTS AT 12 LOCAL SITES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

4c  (Code: } (Expenses $ including grants of $ ) (Revenues ]

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

4e Total program service expenses b 6,044,031,

Form 990 (2021)
132002 12-09-21
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Form 990 (2021) THE OPEN DOOR 27-0415900 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A ... ..., " T 1 | X
2 |s the organization required to complete Schedule B, Schedu/e of Contr/butors'7 See |nstruct|ons I . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? if "Yes, " complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) election in effect

during the tax year? f "Yes," complete Schedule C, Part Il ... ... __ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc. 98197 /f "Yes," complete Schedule C, Part Il ............c.co......... - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ¢ "Yes, " complete Schedule D, Part I . R 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes " complete
Schedule D, Part lil e 8 X
9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e R B W e e S T R €9 8 S L DY S S VA T S e S
10 Did the organization, directly or through a related organlzatlon hoId assets in donor- restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,

Pt VI oo 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..o . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIll ... .. ... |Ne X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX .o R 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 j¢ "Yes " complete Schedule D, Part X . 1 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts X! and Xii .. i, | 122 X
b Was the organization |nc|uded in consolldated |ndependent audlted flnanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional ..., 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /¢ "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? Jf "Yes," complete Schedule F, Parts fand IV ... ; 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts lfand IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? jf "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, Partll .. ... ... - 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng aotlvmes on Part VIII Ilne 9a’7 If "Yes "

complete Schedule G, Part Il ... .. e B 19 X
20a Did the organization operate one or more hospltal facmtles’7 If ' Yes . complete Schedule H : ; 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 |7 "Yes, " complete Schedule | Parts land il i 21 X
132003 12-09-21 Form 990 (2021}
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Form 990 (2021) THE OPEN DOOR 27-0415900 Page 4
[Part IV [ Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22/ "Yes," complete Schedule I, Parts | and lil 2| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /¢ "Yes," complete
Schedule J . 23 X
24a Did the organlzatron have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ... .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’) v | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jr "ves," complete Schedule L, Part! ... . . 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | - . 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "ves," complete Schedule L, Part il o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... | 27 X
28 Was the organization a party to a business transaction with one of the following patties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or foundet, or substantial contributor? jf
“Yes," complete Schedule L, Part IV ettt 28a X
b A family member of any individual described in llne 28a’7 IF "Yes " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? If
"Yes," complete Schedule L, Part IV ... e e 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutrons’? If" Yes " comp/ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . - 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons" /f "Yes " complete Schedule N, Part/ ,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part V, line 1 B o o ey SN 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of section 512(b6)(13)? 35a X
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)? / "Yes," complete Schedule B, Part V, i€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatritable related organization?
If"Yes," complete Schedule R, Part V, iN€ 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requited to complete Schedule © .o 3g | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c

132004 12-09-21
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Form 990 (2021) THE OPEN DOOR 27-0415900 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf "Yes" to line 5a or 5b, did the organization file Form B886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol|cnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? S A S T R B e T R R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82822 e S 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdeyrs .~~~ i1a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)({1) non-exempt chantable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ 13b
¢ Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 . N 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ..., .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 11 Form 990 (2021)
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Form $90 (2021) THE OPEN DOOR 27-0415900 page6

| Part Vi | Governance, Management, and Disclosure. ryreach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI S O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supetrvision
of officers, directors, trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? 7b X

8 Did the organization contemparaneously document the meetings held or wntten actlons undertaken dur|ng the year by the followrng
a The goveming body? et .. | 8alX
b Each committee with authority to act on behalf of the governrng body’7 8h

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

organization's mailing address? |f "Yes " provide the pames and addresses on Schedule O i 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Rgvgn:;g gm )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 . . l12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts‘7 1= X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was doNe ...................cccoeoiiiieeieeieiieie Ty it i S i e ot et B S e S e 12¢ | X
13 Did the organization have a written whistleblower policy? .. i T T 13 | X
14 Did the organization have a written document retention and destruction policy? .~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... .. . |1ma] X
b Other officers or key employees of the organizaton 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? A G e e e e e e s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:] Another’s website Upon request |:| Other (expiain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KRIS ALBRIGHT - 651-789-1440
3910 RAHN ROAD, EAGAN, MN 55122
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THE OPEN DOOR 27-0415900 page?
|Eart Ei|| 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 thisPartVIl . [/]

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

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

® List all of the organization's current key employees, if any. See the 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1092-NEG) of more than $100,000 from the organization and any related arganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . . cr': Sksr':'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any % the organizations compensation
hoursfor | =S| = organization (W-2/1099-MISC/ from the
related é § N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |g 1099-NEC) and related
below SlE€].|E188 = organizations
ine) | E|Z || 5|25 5
(1) JASON VIANA 40.00
EXECUTIVE DIRECTOR X 99,524. 0. 0.
(2) CAROL WIRSBINSKI 1.00
PRESIDENT X X 0. 0. 0.
(3) MARY WORLEY 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) TINA AREND 1.00
SECRETARY X X 0. 0. 0.
(5) SCOTT LANNERS 1.00
TREASURER X X 0. 0. 0.
(6) SARA ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) STEPHANIE ANDREWS 1.00
BOARD MEMBER X 0. 0. 0.
(8) HEIDI BASSETT 1.00
BOARD MEMBER X 0. 0. 0.
(9) XIM CHRISTIANSON 1.00
BOARD MEMBER (THROUGH MAR 2021) X 0. 0. 0.
(10) JEN JOLY 1.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL MANGOLD 1.00
BOARD MEMBER X 0. 0. 0.
(12) JENNIE MEINZ 1.00
BOARD MEMBER X 0. 0. 0.
(13) MIKE MILLER 1.00
BOARD MEMBER (THROUGH AUG 2021) X 0. 0. 0.
(14) PASTOR KELLI WEISS 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 890 (2021) THE OPEN DOOR

27-0415900 Pages
IPart Vil | Section A. Officers, Directors, Trt  Key Employees, and Highest Compensated Employees (continyed)
(A) (B} (©) (D) (F)
Name and title Average {do not Cri gfrirt‘i:?:‘than one Reportable Reportable Estimated
hours per | pox, uniass porson is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 < organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |< 1099-NEC) and related
below H TN organizations
1b Subtotal L m—— > 99,524. 0 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0 0.
d_Total (add lines 1b and 1c} . B 99,524. 0 0.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUR! ... ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ... 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUCH BEISON oo 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)
Description of services

(€

Compensation

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

$100,000 of compensation from the organization P

0

132008 12-09-21

14350720 131839 053-130186
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Form 890 (2021) THE OPEN DOOR 27-0415900 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl T |:!
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
2 a Federated campaigns .. |1a
§ b Membershipdues =~ [1b
?’. ¢ Fundraisingevents  [1¢ 31,050.
= d Related organizations = |1d
(LF
G e Government grants (contributions) |1e 162,748.
,E. f Al other contributions, gifts, grants, and
3 similar amounts not included above _ [1f| 7,140,123.
‘E g Noncash contributions included in lines 1a- 1f igl|$ 5 ¢ 1 2 3 i 351,
3 h Total Addlinestatf ... p[1,333,921.
Business Code
8|2
z b
aF o
4 ¢
g e
& f All other program service revenue
g Total. Addlines2a2f ... . ... p
3 Investment income (including dividends, interest, and
other similar amounts) > 2,849. 2,849.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... R .
(i) Real (ii} Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
c Rental income or (loss) 6c
d Netrentalincomeor(loss) ... ... W
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses 7b 187.
§ ¢ Gainor(loss) 7c -187.
2 d Netgainor(loss) ... | 4 -187. -187.
E 8 a Gross income from fundraising events (not
o including $ 31,050. of
contributions reported on line 1¢). See
Part IV, line18 gal 10,000.
b Less: direct expenses gh| 25,676,
¢ Net income or (loss) from fundraisingevents .. > -15,676. -15,676.
9 a Gross income from gaming activities. See
PartiV,linet® @8
b Less: direct expenses esan | 9B
¢ Net income or {loss) from gaming activites ... B
10 a Gross sales of inventory, less returns
and allowances N L0
b Less:costofgoodssold . ... [0
¢ Net income or (loss) from sales of inventory ... P
Business Code
E 11 a MISCELLANEQUS INCOME 900099 295. 295.
él'i' b
® c
& d Allotherrevenue R —
= 3 R
e Total. Add lines11a11d ... ... P 295.
12 Total revenue. Seeinstructions ... B 7,321,202, 0. 0.[/-12,719.
132009 12-09-21 Form 990 (2021)
15
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Form 990 (2021)

THE OPEN DOOR

27-0415300

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX . ... ... ..

[ ]

Do ot include amounts reported on lines 6b, Total e(xAgenses Progra(rr?)service Management and Fun Pa’ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,193,681.| 5,193,681.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 99,525. 29,858. 29,857. 39,810.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ..
7 Othersalariesandwages ) 558,048. 368,278. 36,714. 153,056.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,361. 9,280. 1,586. 4,495.
9 Other employee benefits
10 Payrolltaxes ... . 61,792. 37,329. 6,380. 18,083.
11 Fees for services (nonemployees):
a Management .
b Legal .. .
¢ Accounting 11,105. 11,105.
d Lobbying . . . I
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 20,968. 1,095. 16,460. 3,413.
12  Adbvertising and promotion 1,168. 185. 983.
13 Officeexpenses 124,853. 51,457. 25,691, 47,705.
14 Information technology 22,495. 6,142. 16,107. 246.
15 Royaltles ..
16 Occupancy . 184,710. 182,865. 1,845.
17 Travel . 49,289- 47,401. 685. 1,203.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,940. 2,820. 75. 45.
20 Interest TR ey e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,418. 39,418.
23 Insurance _ e 22,332, 10,583. 11,749.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MOBILE & PANTRY 40,085. 40,085.
b MISCELLANEQUS 23,880. 10,265. 5,829. 7,786.
¢ GARDEN TO TABLE 12,513. 12,513.
d PROGRAM QUTREACH/RECOGN 4,508. 961. 1,787. 1,760.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,488,671. 6,044,031. 166,055. 278,585.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ l:l if following SOP 98-2 (ASC $58-720)
132010 12-09-21 Form 990 (2021)

14350720 131839 053-130186

16

2021.04000 THE OPEN DOOR

053-1301



Form 990 (2021) THE OPEN DOOR 27-0415900 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T |_|
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing e 1,263,279.] 1 1,003,397.
2 Savings and temporary cash mvestments 214,952.| 2 1,215,897.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net o 3,250.] 4 1,750.
5 Loans and other receivables from any current or former ofncer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable,net .~ 7
ﬁ 8 Inventories for saleoruse I 154,011.| g 152,661.
< | 9 Prepaid expenses and deferred charges ______ 11,400.| o 12,315.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 376,472.
b Less: accumulated depreciation 10b 255,129. 131,555.] 10¢ 121,343.
11 Investments - publicly traded securities B 4 ‘ 627.] 11
12 Investments - other securities. See Part IV, line 11 ________________________________________ 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV Ilne 11 ______ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,783 , 0 74.] 16 2 ; 507,363.
17 Accounts payable and accrued expenses 60,351.] 17 53,142.
18 Grants payable 18
19 Deferred revenue 8,133.] 19 0.
20 Tax-exempt bond fiabilites 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"-Ev controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties L 92,900.] 24 0.
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD I 25
26 Total liabilities. Add I|nes17through 25 161,384.| 26 53 ,142 .
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 1,621,690.| 27 2,454 ,221.
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P E
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds R 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund =~ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 1,621,690.| a2 2,454,221,
33 Total liabilities and net assets/fund balances 1,783,074.| a3 2,507,363.

132011 12-09-21

14350720 131839 053-130186
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Form 990 (2021) THE OPEN DOOR 27-0415900 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI (]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 7,321,202,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,488,671.
3 Revenue less expenses. Subtract line 2 from line1 3 832,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 1,621,690.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments el 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) 10 2,454,221,

m Flnanmal Statements and Reportlng

Check if Schedule O contains a response or note o any line in this Part Xi|

[

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

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

2a 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 revnewed ona

separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| 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 audlted ona separate baS|s

consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

c 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 organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult 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 requnred audlt or audlts'7 If the orgamzatlon did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

132012 12-09-21

18
14350720 131839 053-130186

2021.04000 THE OPEN DOOR

Form 990 (2021)

053-1301



. . . OMB No. 1545-0047
(ng:i':ol;LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OPEN DOOR 27-0415900

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {(Form 990).)

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

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

city, and state:

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

section 170{b){1){(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b}{1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1}{A){vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{b)(1)}{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

00 B0 0 0000

]

10 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 lil.)

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

12 :| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 |:| Type Il 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. . e e [_ l
g_Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization ”("")0 E{?ﬁﬁﬁﬂp'zs“fﬂmﬁm {(v) Amount of monetary {vi) Amount of other
A N ¥ averning 0ocun
organization (described on lines 1-10 support (see instructions) | support (see instructions!
9 above (see instructions)) Yes No pport { ) |support )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

THE OPEN DOOR

27-0415900 page2

|Part i | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2373234.| 2803646.| 2962975.| 7119968.| 7333921.[22593744.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 2373234.| 2803646.| 2962975.] 7119968.| 7333921.[22593744.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
[$] F'ublic Supporl. Subtract line 5 from line 4, 2 2 5 9 3 7 4 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined 2373234.| 2803646.( 2962975.| 7119968.| 7333921.[22593744.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 980. 581. 816. 2,003. 2,849. 7,229.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 54. 295. 349.
11 Total support. Add lines 7 through 10 22601322.
12 Gross receipts from related activities, etc. (see instructions) B 12 | 58,533.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a sectlon 501(c){3)
organization, check this Dox and StOP Mere ... .. e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f) 14 99.97 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 99.78 %

16a 33 1/3% support test - 2021.

If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

14350720 131839 053-130186

stop here. The organization qualifies as a publicly supported organizaton .~~~

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2021. if the organization did not check a box on ||ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N D
Schedule A (Form 990} 2021

[ ]

[ ]

132022 01-04-22
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Schedule A (Form 990) 2021 THE OPEN DOOR 27-0415900 Pages
| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’'s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Sustract ling 7 from line &)

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b N
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere .. . ... ... ... }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)) e 15 %
16 Public support percentage from 2020 Schedule A, Partll line 15 ... e [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, inet7 118 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... P D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P :|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P |:|
132023 01-04-22 Schedule A (Form 990) 2021
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| Part Vv | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 5089(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b
¢ 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)? /r "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf" Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (j) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
If "Yes," complete Part | of Schedule L (Form 930). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI, Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. : ization had fess holdinns 10b
132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations (onfinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide
il jn Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govering body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /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 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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 supporteg organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jr "Yes, " describe in Part VI the role the organization's

_suppored organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "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 ail of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /7 "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[PartV

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

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type Ill 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

[P (AR P

[= 0 14,00 F - [V | V3 PO

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)

[+2]

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
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

a
b
c
d
e

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ [ [th

Minimum Asset Amount (add line 7 to line 6)

0 [N O |t (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Saction A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

[0 E-N (A | VN

(o220 (4,00 E- [T | VI BN

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

6

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

=y

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 supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - grovige details in Part VI)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N o (bW

W N[O | & W

Distributions to attentive supported organizations to which the organization is responsive

_ (provide details in Part VI). See instructions.

9

®©

Distributable amount for 2021 from Section C, line 6

(=]

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i}
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C. line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |0 oo o)

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |[O W

Excess from 2021

132027 01-04-22
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
26
14350720 131839 053-130186 2021.04000 THE OPEN DOOR 053-1301



SCHEDULE D Supplemental Financial Statements =l L ot
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h. i
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OPEN DOOR 27-0415900

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ) R
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year e
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? . l:l Yes |:] 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

impermissible private benefit? ... ; I Yes |:J No
[ Part ll ] Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, Ilne 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
|:| Preservation of land for public use (for example, recreation ar education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

O~ ON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) 2c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modlfled transferred released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? STV E Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg consen/atlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@¥BYi? . .. ... .. |:| Yes [:] No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlli the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 [ -
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, linet .~ P
b Assets included in Form 990, Part X ... U ]
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990. Schedule D (Form 990} 2021
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| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,nnveq)

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

a
b
c

collection items (check all that apply):
|:| Public exhibition d [ Loan or exchange program
[:| Scholarly research e | Other

| Preservation for future generations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1:] Yes D No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

== 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 iz s s e s e G e oy
If "Yes," explain the arrangement in Part Xll! and complete the following table:

\:| Yes D No

Amount

Beginning balance ic
Additionsduring theyear id
Distributions during the year . 1e
Ending balance . oo .. s, .. ol e s o e e e R T S 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided on PartXIl .

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

o a0 o

-

3a

b
4

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance -

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

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment p> %

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

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

by: Yes | No
() Unrelated organizations . | 3a(i)
(ii) Related organizations ... 3afii)
If "Yes" on line 3a(ji), are the related organizations listed as required on SchedulerR? . 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ... R
¢ Leasehold improvements 132,564. 132,564. 0.
d Equipment 243,908. 122,565. 121,343.
e Other .. . ...
Total. Add lines 1a throuah Te. (Cojymn () must equal Form 990, Part X column (B) line T0G) e oo > 121,343.

Schedule D (Form 990} 2021
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Investments - Other Securities.

Complete if the organization answered "Yes" on 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 derivatives

{2) Closely held equity |nterests _________________________________
{3) Other

{A)

(B)

(C)

{B)

(E)

(F)

(S]]

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.)
]Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Colump (b) must equal Form 990, Part X, col. (B)IiNe 15.) oo B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1} Federal income taxes

{2)

(3}

{4)

(5)

(6)

7

(&)

@)
Total. (Column (b) must equal Form 990, Part X, col. (B)ling 25.) ..., I
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s flnan0|al statements that reports the

organization's Ilablilgg for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xlll |

Schedule D (Form 990) 2021
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[Part Xi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements R o 1 7,364,784.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 17,906.

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXHl) R -~ 25,676.

e Addlines2athroughad e 2e 43,582.
3 Subtractline 2e fromline 1 e 3 7,321,202.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b da

b Other (Describein Part XI) 4b

¢ Addlinesdaand db e 4c 0.

Total revenue. Add lines 3 and 4:: (This mus_Lﬁquaj Form Q980 Padf line 12) o 5 7 ' 321 ' 202.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,532,253.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites e 2a 17,906.

b Prior year adjustments : . : . 2b

c Otherlosses | ... 2c

d Other (Describe in Part XLy 2d 25,676.

e Add lines 2a through 2d OSSR 2e 43,582.
3 Subtractline 2efromlinet e 3 6,488,671,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein PartXUL) ... [4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3and 4c fThJs musEMForm gwf nﬂe 7 5 6,488,671.

[ Part X[ Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE OPEN DOOR IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND APPLICABLE STATE STATUES AND IS GENERALLY NOT

SUBJECT TO INCOME TAXES. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE. CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

THE OPEN DOOR FOLLOWS THE INCOME TAX STANDARD REGARDING THE RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. OPEN DOOR'S TAX RETURNS ARE

SUBJECT TO REVIEW BY FEDERAL AND STATE AUTHORITIES. THE ORGANIZATION IS

NOT AWARE OF ANY ACTIVITIES THAT WOQULD JEQOPARDIZE ITS TAX-EXEMPT STATUS.

132054 10-28-21 Schedule D (Form 990) 2021
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[Part Xl | Supplemental Information (o e

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 25,676.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 25,676.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOfm 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE OPEN DOOR 27-0415900

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
r_—l Mail solicitations

a e [:] Solicitation of non-government grants
b D Intemet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) iiii) Did v) Amount paid - .
(i) Name and address of individual L fsm raiser | {iv) Gross receipts tg 20,- retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity v etal | from activity fundraiser to (or retained by)
contributions? listed in col. (I) organization
Yes | No
Yol  oonces snpvsrssnass (e

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 THE OPEN DOOR 27-0415900 Page2
| Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
EMPTY BOWLS 5K RACE col. (c)
o (event type) (event type) (total number) ’
3
c
% 1 Gross receipts . 21,750. 19,300. 41,050.
o
2 Less: Contributions ) 21,750. 9,300. 31,050.
3 Gross income (line 1 minus line2) 10,000. 10,000.
4 Cashprizes
5 Noncash prizes
g
5| 6 Rentfaciltycosts =~
o
o
w
B[ 7 Foodandbeverages . . 1,536. 1,536.
=
8 Entertainment .
9 Other direct expenses 10,232. 13,908. 24 ,140.
10 Direct expense summary. Add I|nes4through 9incolumn(dy ... ... . e o 25,676.
Net income summary. Subtract line 10 from line 3, column (d) B -15,676.

! Part 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bingo/pragressive bingo (e} Other gaming col. {a) through col. {c))
g
2
1 Grossrevenue ...
w| 2 Cash prizes
?
=
813 Noncashprizes ...
w
@ 4 Rentfacilitycosts
=
5 Other direct expenses .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No No _’:] No
7 Direct expense summary. Add lines 2 through 5 in column(@dy »
8 Net gaming income summary. Subtract line 7 from line . column (d} ... ... T
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ]:] Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes l:l No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G {Form 990} 2021 THE OPEN DOOR 27-0415900 Prages

11 Does the organization conduct gaming activities with nonmembers? 8 SRS D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e L Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility R A B BRI e S e DR 13a %
b An outside facillty i, ... mmresmran s s 0 o L L B s L %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Directort/officer :l Employee D 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? e Yes T Ne
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 P $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) THE OPEN DOOR 27-0415900 Pagea
[ Part IV | Supplemental Information (oniinueq)

Schedule G (Form 990)
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SCHEDULE I Grants and Other Assistance to Organizations, [ OMBNayiSas 0047
{Form eg0) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 280, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 980. Open to Public
Internal Revenue Service P Go to www.irs.gov/FormBa0 for the latest information. Inspection
Name of the organization Employer identification number
THE OPEN DOOR 27-0415800
| Part| I General Information on Grants and Assistance
1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? D P T s @ Yes El No

2 Dascriba in Part IV the organization's procedures for manitoring the use of grant funds in the United States.
Grants and Other Assi to D ic Organizati and D ti

Goverr Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a} Name and address of organization {b) EIN (c) IRC section {d) Amount of (e} Amount of vm;mi?:t:?go%fk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash EMV. apprais aJ| noncash assistance or assistance
assistance » 2pp) '
other)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table »

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 980} 2021
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Seheduls | (Ferm £80) 2021 THE OPEN DOOR

27-0415500 Page 2

Partlll | Grants and Other Assistance to Domastic Individuals. Complete if the arganization answered "Yes" on Form 990, Part IV, line 22,

Part [Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b} Number of (c) Amount of | (d) Amount of non- (e} Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
IN-KIND FOOD ASSISTANCE 188132 0. 5,193 681 FMV [Fobh ASSISTANCE

I Part IV I I | Infor

Provide the information required in Part |, line 2: Part lll, column {b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION PROVIDES NON-CASH

ASSISTANCE TO INDIVIDUALS IN THE FORM OF

FOOD ASSISTANCE.

132102 10-26-21
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 1

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
inspection

Name of the organization

Employer identification number

THE OPEN DOOR 27-0415900
[Partl | Types of Property
(a} (b} @ {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Books and publication

Boats and planes
Intellectual property

-
- 0 © 0N O BHh ON

trust interests

12  Securities - Miscellaneous

13 Qualified conservation
Historic structures

14  Qualified conservation
15 Real estate - Residenti

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles

19 Foodinventory ... . . .
20 Drugs and medical supplies .

21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P |

Art-Worksofart
Art - Historical treasures
Art - Fractional interests

Clothing and household goods
Cars and other vehicles

Securities - Closely held stock
Securities - Partnership, LLC, or

items contributed| Form 990, Part VIII, line 1g

S

Securities - Publicly traded X 10 27,200.[SALE PRICE

contribution -

contribution - Other

al

X 1,500 5,083,513.FMV

26 Other P (

27 Other P |

—r et St

28 Other P> (

)

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for tl

he entire holding period?

b If "Yes," describe the arrangement in Part il.

31 Does the organization
32a Does the organization
contributions?

have a gift acceptance policy that requires the review of any nonstandard contributions?
hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

0
Yes | No
30a X
31 X
________ 32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2021 THE OPEN DOOR 27-0415900 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS GIVEN

132142 11-17-21 Schedule M (Form 990) 2021
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Raverus Sanvica P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
THE OPEN DOOR 27-0415900

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD TREASURER SUBMITS THE FINANCIAL STATEMENTS AND GENERAL LEDGER

DETAILS TO THE EXTERNAL ACCOUNTING FIRM TO PREPARE THE FORM 990. AFTER THE

RETURN IS PREPARED, IT IS REVIEWED BY THE BOARD TREASURER. THE FINAL DRAFT

OF THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE. THE FINAL VERSION OF

THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS BY THE TREASURER PRIOR

TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO THE

BOARD OF DIRECTORS AND ALL EMPLOYEES WHO CAN INFLUENCE THE ACTIONS OF THE

ORGANTIZATION. DISCLOSURE INVOLVING DIRECTORS, OFFICERS, AND ALL EMPLOYEES

WHO CAN INFLUENCE THE ACTIONS OF THE ORGANIZATION SHOULD BE MADE TO THE

PRESIDENT (OR IF SHE OR HE IS THE ONE WITH THE CONFLICT, THEN TO THE VICE

PRESIDENT), WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE BOARD. THE

BOARD SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE CASE OF AN

EXISTING CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED

AS JUST, FAIR, AND REASONABLE TO THE ORGANIZATION. THE DECISION OF THE

BOARD ON THESE MATTERS WILL REST IN THEIR SOLE DISCRETION. THE PERSON WITH

THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF

SUCH TRANSACTION. SUCH DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN THE

MEETING MINUTES. THE CONFLICT OF INTEREST IS REVIEWED AND SIGNED BY THE

BOARD MEMBERS AND EMPLOYEES ANNUALLY.

FORM 9390, PART VI, SECTION B, LINE 15:

THE SALARY FOR THE EXECUTIVE DIRECTOR WAS DETERMINED ON THE BASIS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE OPEN DOOR 27-0415900

RESEARCH OF COMPARABLE DATA FROM THE MINNESOTA COUNCIL OF NON PROFITS AND

OTHER SQURCES REVIEWED BY THE PERSONNEL COMMITTEE. THE RECOMMENDED SALARY

WAS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL AS

CONTEMPERANEOUSLY DOCUMENTED AND LAST TOOK PLACE IN 2021.

SALARIES FOR STAFF WERE DETERMINED ON THE BASIS OF RESEARCH OF COMPARABLE

DATA FROM THE MINNESOTA COUNCIL OF NON PROFITS AND OTHER SOURCES REVIEWED

BY THE PERSONNEL COMMITTEE. THE RECOMMENDED SALARIES WERE PROVIDED TO THE

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL AS CONTEMPERANEQOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVAILABLE UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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