F’orr; 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

* The organization may have to use a copy of this retumn to satisfy state reporting requirements,

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check it applicable:

L Address change Doing Business Ag OPEN DOOR MISSION

C Nams of organization THE OPEN DOOR MISSION FOUNDATION

1
D Employer Identification Number
76-0146890

Number and strset (or P.O. box if mail is rot delivered to street addr)

PO BOX 9356

Name change

Initial return

Room/suite

E Telephons number

{(713) 921-7520

City, town or country

HOUSTON

Terminated

Amended return

State ZIP code + 4
TX 77261

G Gross recoipts § 3 ,143,160.

Application pending F Name and address of principal officer:

H{a)} Is this a group return for affiliales?
H(BY Are all affiliates included?

Yes

No
No

ROBERT DICXS0N 5803 HARRISBURG HOUSTON TX 77011 i "No, attach a st (ses nstructions) Yes
| Taxexemotstats K [5010 | [50i() ( Y4 (insertno) | [4esraynyor | [527
J Webhsite: » opendoorhouston.or H(c) Group exemption number ™
K Form of organization: l |Corporation | fTrust tx FAssociation I | Other ™ | L vear of Formatior: 1954 I M state of legal domicila: TX
[ParEIRA Summary |

1 Briefly describe the organization's mission or most significant activities:

Check this box »

Activities & Governance
Lt ) N3, I S T T X}

[]_if the organization discontinued its operations or disposed of more than 25% of its nel assets.

5,367,209.

Number of voting members cf the governing body (Part VI, line T8 3 35
Number of independent voting members of the governing body (Part VI, line L1 ) 4 34
Total number of individuals employed in calendar year 2012 (Part V, line 2B i 5 52
Total number of volunteers (estimate if NECESSANY) ... vive oo e 6 2,400
a Total unrelated business revenue from Part VIII, column (C), INe 12 oo ovee o 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 ... .o o vvr e 7h
‘ Prior Year Current Year
o | 8 Contributions and grants Part VIIL line Th) ....oove oo 3,712,503, 2,799,455,
2| 9 Program service revenue (Part VI, TN 200 oo oveve oo
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ... ovvov oo 38,736. 22,875.
L 11 Cther revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and ey oot 173,842, 218,764.
12 Total revenue — add lines 8 through 11 (must equal Part vill, column (A), line 12) ... ... 3,925,081, 3,041,054,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ., ... .o ny .. 1,023,739, 891,531,
14 Benefits paid to or for members (Part IX, column (A, ine &) ...,
m 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) ... .. 1,567,533. 1l,459,936.
g 16a Professicnal fundraising fees (Part 1X, column (A), line 1e)
§- b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part X, column (A), lines 11a-11d, 1ME248) oo 1,189,400. 1,118,428,
18 Total expenses. Add lines 13-17 {must equal Part IX, column Ay, lIne25) ,............ 3,780, 672. 3,469,895,
J 19 Revenue less expenses. Subtract line 18 from line 12 ... ..o 144,409. -428,801.
E§ Beginning of Current Year End of Year
31 20 Total assets (Part X, 0€ 16) ..........vveeriiiee et 5,488,095, 4,976,352,
gg 21 Total liabilities (Part X, llne 26) ... 120,886. 37,944,
Zy

4,938,408,

Under penalties of perjury, | decla

accompanying schedules and statements, and to the best of my knowledge and belief, it is true, coirect, and

re tha ve examined this retum, including [
complete, Declaration of preparer (o r}l n officer) Is based on all information of which preparer has any knowledge.
£

Slgn Date
Here ROBERT DICKSON PRESIDENT
Type or print name and title, -
Print/Type preparer's name ‘P,r arer’s signature -Zate Check I_Jlf PTIN
Paid MARTIN D. BELASCO //%1 4@ 5’&(‘/ 06/18/13 selfemployed  |PO1307758
Preparer |Fimsneme ™ DAVID N. MILLER & COMPANY, LLP
Use Only |Fimsaidress ™ 7660 Woodway Dr Ste 320 Firm's EN ™ 76-0631730
Houston TX 77063 Phaneno. {713) 977-6888

May the IRS discuss this refurn with the preparer shown above? {see instructions)

|x| Yes

| [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO0101 - 05/08/13

Form 990 (2012)



| Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev. January 2013} OMB No. 1545-1709
Department of the Treastry » File a separate application for each return.

Intemnal Reverue Sanvice

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A

* If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of th|s form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you nead a 3-month automatic extension of time 1o file (6 months for
a corporation required to file Form 990-T), or an additional {not autormatic) 3-month extension of time. You can electronically file Form
8868 to request an extenslon of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the slectronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatlc 8-month extension-—check this box and complete
Partlonly . . . . . e N an

All other corporations (mcludmg 11 20 C ﬁisrs) partnershrps. REMICS and trusrs must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fller, ses instructions. Employer dentification number [EIN) or
print THE OPEN DOOR MISSION FOUNDATION 76-0146890

Flle by the Number, street, and room or suite na. If a P.Q. box, see instructions. Social security number (SSN}

due date for P.O.BOX 9356

:Ee"&grrrosuere City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

instructions. HOUSTON,TX. 77261

Enter the Return code for the return that this application Is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For _ ' Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 890-BL 02 - | Form 1041-A c8
Form 4720 (individual) a3 Form 4720 co
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) a6 Form 8870 12

* The books are in the care of » RICHARD NELSON

Telephone No. 739217520 FAX NG P
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[l
* [f this is for a Group Return, enter the organization’s four digit Gfoup Exemption Number (GEN} . If this Is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit AUGUST16 »20 13, to tile the exempt organization return for the organization named above. The extension is

for the organization’s ratum for:
» [/] calendar year 20 12 or

» []tax year beginning .20 , and ending .20

2 If the tax year enterad In fine 1 is for less than 12 months, check reason: [ Initial return [C] Finai raturn
(] Changse In accounting peried

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative tax, less any
nomnrefundable credits. See instructions. 3a |$ ¢

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a credit. 3b |5 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronlc Federal Tax Payment System). See instructions. 3c |$ 0

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment Instructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat, No, 273160 Form 8868 (Rev, 1-2013)




Form 990°'(2012) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2
Rartillljf] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . ... e e e e |:|
1 Briefly describe the organization's mission: ' '

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 920-EZ7 ...\ttt ittt et e e e e [] Yes [] o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program services?
If "Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the ameunt of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,954,463, including grants of $ 0.) (Revenue § 0.7

4 b (Code; y (Expenses % 362,972 . including grants of § 0.) (Revenue § 0.)
DISCIPLE PARTNERS/TRANSITION PROGRAM - PROVIDE HOUSING, FOOD, CLOTHING, _ __ _ __ _ __.
EDUCATION AND HEALTH CARE TQ HELP INDIVIDUALS WITH SPECIFIED

4¢ (Code: Y (Expenses 8§ 474,656. including grants of § 0.) Revenue § 0.)
CONVALESCENT CARE CENTER PROGRAM - PROVIDE HOUSING AND HEALTH SERVICES

4d Other program services. (Describe in Schedule Q.)

(Expenses s including grants of 8§ ) (Revenue & )
4 e Total program service expenses » 2,792,091.

BAA TEEAQ10Z  08/08/12 Form 990 (20123




Form 990 (2012) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 3
EHIVGE Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,' complete

SO A o e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates

for public office? If 'Yes,' complete Schedule C, Part! ........ e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobhying activities, or have a section 501(h) election

in effect during the tax year? /f "Yes,' complete Schedule C, Part . e i e 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c){8) organization that receives membership dues,

assessments, or similar amounts as defined in Reverue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ... ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}__c; ptr?wcle advice on the distribution or investment of amounts in such funds or accounts? /f 'Yas,’ complefe Schedule D, 6 x

1

7 Did the erganization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, FPart i ... ... .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part . . e e e e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial accaunt liability; serve as a custodian

for amounts not listed in Parl X; or provide credit counseling, debt management credit repair, or debt negotiation

services? /f 'Yes,' complete Schedule D, Part IV . o e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V .o o i
11 If the organization's answer to any of the following questicns is 'Yes', then complete Schedule D, Paris VI, VII, VI, IX,
or X as applicable.

a Did the t\J/rganizatloﬂ report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Scheadule

L - T A 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, ' complete Schedule D, Part Vl.f_ ............................................ 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 167 If 'Yes,  complete Schedule D, Part VIl ... .. 1c 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
inPart X, ling 167 If 'Yes,” complete Schedule D, Part IX ... . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 1e X
t Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertair tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl .o e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts Xl and X!l is optional ................... 12b X
13 Is the organization a school described in section 170¢(b)(1XA)(IN? If Yes,' complete Schedule & ... ..ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..o iiiiiiiinen.. 14a X

b Did the arganization 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 cr more? If 'Yes,' complete Schedule F, Parts 1 anad IV . 14h X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Parts land IV.. .. oo oo 0 i 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts fitand IV ................ ... ........ 16 X

17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' compiete Schedule G, Part | (S8 Instructions) ... . v iiinnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and Ba? If 'Yes,' complate Schedule G, Part H .. .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lina 9a? /f 'Yes,'
complete Schedie G, Part Bl . e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... ......... ... ... ... u.. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEA0103  12/13/12 Form 990 (2012}



Form 990 (2012) THE OPEN DOOR MISSION FQUNDATION 76-0L46890 Page 4

ar Checklist of Required Schedules (continued)

21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,' complete Schadule I, Parfs fand if ... ... .. v ieierenn.
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and I .. .. o s
23 Did the crganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yas, ' compiete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after Decernber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N0, G0 10 1INe 28 . . e e e e e e

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

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt BONUS T L e e e e e

d Did the crganization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...................
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part 1. ... o0 e s
b |s the organization aware that it engaged in an excess bengfit iransaclion with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If "Yes,' complete
SohetUle Ly Part | o e e
26 Was a loan to or by a current or former officer, director, trustee, key emnloyee, highest compensatad emfloyee, ar
disqualified person outstanding as of the end of the organization's {fax year? If 'Yes,' complete Schedule L, Part i ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, FPart if!

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,' complete Schedule L, Parf IV

h A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedufe L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . .. i,

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if ‘Yes, ' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complets
SCheaUe N, Part Il e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part | ... .o e e
34 Waj \t/he,, organization related to any tax-exempt or taxable entity? /f 'Yes,' compiete Schedule R, Faris i, Iil, IV,
and V, line 1

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ... . ... . . ..
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2 . . o e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI ... ... ... ..
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a p.4
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104  0B/0B/12

Form 990 (2012)



Form_990 (2012) THE OPEN DQOOR MISSION FOUNDATION
‘BartiVi| Statements Regardmg Other IRS Fi Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V . ... .. . i e

1 a Enter the number reported in Bex 3 of Form 1096, Enter -0- If not applicable ............... Tla

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

c Did the organization comply with backug withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 PrIZE WM S T L ottt it e e ettt e et e e et e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a bid the organization have unrelated business gross income of $1,000 or more during the yzar? ... nns.

b If "Yes' has it filed a Form 990-T for this year? /f 'No," provide an explanation in Schedule G ... ...,

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter {ransaction at any time during the tax year? ................ ...
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .............
¢ If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T7 . ... i i i e i

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

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

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

a Did the organization receive a payment in excess of $75 made partly as & contributiors and partly for goods and
SerVICes Provided 10 thE DAY I L i i e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ..o ne

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
L 724

5a X

5h b4
5¢
‘Ga X

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the or_gag;zation received a contribution of gualified intellectual property, did the organization file Form 8899
=0 =T I P

h If the organization recelved a contribution of cars, boatg, airplanes, or other vehicles, did the organization file a
oL B T O I

8 Sponsormg organizations maintaining donor advised funds and section 502(a)(3) supporting organizations. Did the
Pdportlng organization, or a donor advased fund malntalned by a sponsoring organization, have excess husiness

ings at any tme dUrtng the Va7 ..o i ittt e e e e e e

9 Sponsoring organizations maintaining denor advised funds.

a Did the organization make any taxable distributions under section 49667 .. . i i i i e '

b Did the crganization make a distribution to a donor, doner advisor, or related person? ... i
10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIIl, ling 12 ..., ... ..ot 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders ... i i i a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o . i i 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 ........... ...
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 Is the organization licensed to issue qualified health plans in more than one state? ... ... . i i
Note. See the instructions for additional infermation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue gqualified healthplans ................ ... ... 13b

¢ Enter the amaount of reserves on hant ... e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax vear? ... i
b If 'Yes,' has it filed a Form 720 to report these payments? if 'No,' provide an explanation in Schedule C .................

142 X
14b

BAA TEEAQ105  (B/0B/12

Form 990 (2012)



022012) THE OPEN DOOR MISSION FOUNDATION 76-0146830 Page 6

/| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question Inthis Part Vl. .. ... i m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..., ., Ta
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

U T

b Enter the number of voting members included in ling 1a, above, whao are independent

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

officer, direCtor, trUstee OF Ky BmMPIOYEE Y L it e 2
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision

of officers, directors or trustses, or key employees to a management company or Other Person? ... ovvvrviieierorens 3 X
4 Did the organization make any significant changes to its governing documents

SINCe the Prior Form 900 was filet? ... o e e e 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 oF StoCKNOI IS L it e e e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Gf the GoVEIMING BOUY T .. . e e e 7a X

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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMIIG DOy T o o i i i e et e et e e e e Bal X
b Each committee with autherity to act on behalf of the governing body? ... oo 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... .. i i, 9 X
- Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
] Yes | No

10a Did the organization have local chapters, branches, or affiliates? ..................... e e 10a X

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensura their
operations are consistent with the organization's BXemMEE PUIDOSESY . .. .. i i i et e e 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ......................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? If No, ' gofe ling 13 . i i i e e,

b}Nere ?lffi(t:egs. directors or trustees, and key employees required to disclose annually interests that could give rise
0 GO 7 o e e e e e s s

c Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row This 18 Q0ME .. i e

13 Did the organization have a written whistlehlowar BolCY T . i e e e e s
14 Did the organization have a written document retention and destruction pelicy? ... .. i

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

a The organization's CEC, Executive Director, or top management official
b Other officers of key employees of the organization . .. .. ... i
If "ves' to line 15a or 16b, describe the process in Schedule C. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNG e Woar T L e

b If *Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCh armangemEntS ? « Loyt e et et et e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (507 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website D Another's website E Upen request |:| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:
*RKirstin Anderson 5803 HARRISBURG HOUSTON TX 77011 (713) 821-7520

BAA TEEADICE 08/08/12 Form 290 (2012)



Form 990 (2012) THE OPEN DOOR MISSION FOUNDATION 76-0146830 Page 7

artiVllE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

.® |ist all of the org(?njzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns D}, (E}, and (F) If no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

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

® List all of the organization's former officers, key empIoYees, 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 ihat received, in the capacity as a former director or irustee of the
organization, more than $10,000 cf reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) Fosi";ion (dol not check r_noLe tll:lan D) (E) (3]
N d Tit! ong box, unless persen is hoth an X
ame and T r{?)‘ﬂ?;aglgr officer and a dirsctorfirustes) com;zel?so-;ttﬁltr)llefrom coml;eer?ggi?obnlefr_om am;:j;‘tm {iiiilher
wesgk &st S == = T the organization related grgan|zatiens compensation
any hours | R Z §- % F|3& & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | & o N F= (2T 3 organization
oganiza- | & & Sie|3ied| 3 and related
bggsv g5 % -% § al organizations
dotted = 5 é
line) z g b 3
& & ®
g
_() ALAN M. CRAFT _ _ _ ____|: 10.00
CHAIRMAN X X 0. 0. 0.
_(2 RICHARD R. NELSON III | 4.00
PRESIDENT ) X X 0. 0. 0.
_®) VIDAL G. MARTINEZ ____| 4.00]
VP AND PRESIDENT ELECT X X 0. 0. 0.
_@) KELLY A, RUSHING _____| 2.00]
SECRETARY X X 0. ¢. 0.
_©) CYNTHIA D. CRAFT ____ _| 4.00]
VP DEVELOPMENT X X 0. 0. 0.
_®_c. STRATTON HILL JR., M.D.| 2.00
VP PROGRAMS X X 0. 0. 0
- _DALE C. CHEESMAN III __| 2.00 :
VP FINANCE X X 0. 0. 0.
_{8) GEORGE A. ALCORN ____ _| 1.00]
DIRECTOR X . 0. 0. 0.
) GLORIA ANDERSON _ ___ _| 1.00]
DIRECTOR X 0. 0. 0.
{9 _BOB BOUDREAUX _ ______|_ 1.00
DIRECTOR X 0. 0. 23,400.
(1) MARVIN E. CHERNOSKY _ _| 1.00
DIRECTOR X 0. 0. 0.
{12 _ROBERT COALE JR. ____ | 1.00]
DIRECTOR X 0. 0. g.
03 _Jupy pEMOSs _ _ __ _____|_ 1.00
DIRECTOR X 0. 0. 0.
(14) HON. HAROLD D. DEMOSS JR.| 1.00|
DIRECTOR X 0. 0. 0.

BAA TEEADIC? 1217012 Form 990 (2012)



Form 990 (2012) THE CPEN DOOR MISSION FOUNDATION 76-0146820 Page 8
i /Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Average | {(do not chgcoflrtng?e than one ) L3 (D)
Nama and iile :%5 b:#'cgplaegg ge‘ﬁgrétg" ﬂf,i—,r{e%? comgeenps?artti?)?llefmm comgglﬁgstiaoﬁw‘efmm amEL?HP c?fteo?her
o B 1S [T Mothneh | e | e
urs e E| = B 2 23 organization
reled g =lal|g 2 nl @ and relatad
crcaniza g— B § AL organizations
AN LR
dotted g g
line) @ g
(15)_BOB DICKSON LPC, BCN ___.__._.__ .00
DIRECTOR X 0. 0. 0.
() JORN GILLETTE______________ A1.00
DIRECTOR X 0. 0. 0.
{7)_REV. LAURENCE A. GIPSON______ 2-00
DIRECTOR X 0. g. 0.
(®_HENRY GROPPE ______________ L:00
DIRECTOR X 0. 0. 0.
{19) JORGE GUERRERO M.D. _ _ _ _____ 1.00
DIRECTOR X 0. 0. 0.
(20)_HON. JOANNE KING HERRING __ _ _ _ A.00
DIRECTOR X 0. 0. 0.
(21)_BARPER JONBS ___ ___________ 4.00
DIRECTOR X 0. 0. 0.
(22) ANDREW KANALY __ _ _ _________ A.00
DIRECTOR X 0. 0. 0.
23) MICHAEL REATING M.D. ____ ___ 2.00
DIRECTOR X 0. 0. 0.
{24 BRIAN SCOTT KENNEDY _ _ ___ ___ A.00 '
DIRECTOR X 0. 0. 0.
(25) JACK H. MAYFIELD JR. __ __ ____ A:00
DIRECTOR X 0. 0. 0.
ThSub-total ... > 0. 0. 23,400.
¢ Total from continuation sheets to Part VI, Section A ........................ > 335,083, 0. 0.
d Total (add lines b and 1¢) .. ... .\0ooooi i > 339,083. 0. 23,400,

2 Total numboer of individuals ¢including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee e
on line Ta? If 'Yes,' complete Schedule J for such Indivigal . ... . . e e 7

4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensation from
the grg%nlz(?tl%n and related orgamzattons greater than $150,0007 If 'Yes' compiete Schedule J for
SUCH VIO o e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Scheduie J for SUCh BEISON . .. v e i,
Section B. [ndependent Contractors

1 Cemplete this table for your five highest compensated Indeperdent contractors that received more than $700,00C of
compensation from the crganization. Repert compensation for the calendar year ending with or within the crganization's tax year.

(A ©
Name and business address ‘ Description of services Compensation
Russ Reld Company 2 North Lake Avenus, Suite 600 Pasadena ca 91101 Fundraising 213,004,

2 Total number of independent contractors (including but not limited 1o those listed above) who recsived moare than el
$100,000 in compensation from the organization ™ 1 Basand il
BAA TEEACI08 01/24113 : Form 990 (2012)




Form 990 (2012) THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VI .. ... i e L—_I ]
L e *) @ © (D)
B : e el e Total revenue Related or Unrelated Revenue
g [l e e S A i e : exempt business excluded from tax
E‘Eﬁ% R o et Bish function revenue under sections
fﬂb:sn.’r. e ‘ . revenue 512, 513, or 514
= x| 1a Federated campaigns ......... 1a | e o : : ‘
%3 b Membership dues ............. 1b e |
*&"E ¢ Fundraisingevents ............ 1c - I i
@5 dRelated organizations ......... 1d
% % € Government grants (contributions) . ] te ‘ !
§ F| f All other contributions, gifts, grants, and A el e
EE similar amounts not includsd above ... | 1f| 2,799,455, |# e Gl
§‘=: g Noncash contributions included in Ins 1a-1. & 640,679, [Didimigne :
| hTotal. Addlines Ta-1f .....ooovi i, * 2 799 455,[2
% Business Code ;&ﬁﬁe e A
o (2a__
wil b
2 __________________
By o ___
e d__
| I el
§ f All other program service revenue ...,
= g Total. Add lines 2a-2f ................ . ..., >
3 Investment income (including dividends, interest and
other similar amounts) ... cnn e > 22,875, 22,875, ] 0. 0.
4 |ncome from investment of tax-exempt bond proceeds . =
5 Royallies.. ... i e >
(i) Real (i) Personal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss) ...........o oo,
7 a Gross amount from sales of {) Securites (1h Other
assets other than inventory .

b Less: cost or other basis
and sales expenses ......

¢ Gainor (loss) ........
dNetgainordoss) ..................... IREERRERRRTEEE

8a Gross income from fundraising events

W
= (not including . &
E of contributions reported on line 1¢).
E See Part IV, line 18 .......ocovese. a| 308,505,
iZ| b less: directexpenses .............. bl  102,066. [Fieia ‘ :
S| ¢ Netincome or (loss) from fundraising events ., ,......, > 206,439. 0.
e TorEEn i A CEAREIn . | i e
9a Gross income from gaming activities. ; 3 R : 4
SeePart IV, line 19 ................ a ‘ ‘ L ]
b Less: direct expenses .............. b | ‘ ‘ ‘ ; o
¢ Net income or {loss) from gaming activities ........... »-
10a Gross sales of inventory, less returns G sl
and allowances .................... a ‘ e
b Less: costof goods seld ............ b
¢ Net income or (less) from sales of inventory .......... >
Miscellaneous Revente Business Cade ; e B Bintaali ] E i
Na MISCELLANEQOUS_ INCOME _ _ (900099 12,325, 12,325, 0. 0.
b
¢ TTTITIIIIIIIIIITT
d Allctherrevenue ...................
e Total. Add lines 11a-11d ........... .. ... i, >
12 Total revenue. See instructions ................0.0.0.0. | 3,041,094, 206,439,

BAA TEEAD109  12/17/12 Form 990 (2012)



Form 990 (2012) THE OPEN DOOR MISSTION FOUNDATION 76-0146890 Page 10
1P il 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 to any question in this Part X . ..o o o o e e i [ ]

- . Ay (B) © (D)
Do not include amounts reported on lines 6b, { I -
7b, &b, 9b, and 10b of Part VI, Total expenses Proggs{r;;nsseer;lce Manag?ment and Fundraising
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... i e
2 Granis and other assistance to individuals in
the United States. See Part IV, line 22 .. ... .. 891,531, 891,531.

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 |,

4 Benefits paid to or for members ........... .

5 Compensation of current officers, directors,
trustees, and key employees................ 339,116, 257,703, 30,520. 50,893,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958(c)(3)B) ......... i 850,321. 646,269. 76,529. 127,523,

7 Other salariesandwages...................

g Pension plan accruals and contributions
(include section 401¢k) and section 403(b)

employer contributions) ... oo oo 26,346. 20,023, 2,371. 3,852.
9 Other employee henefits.................... 153,297. 116,504, 13,788, 22,995,
10 Payrolltaxes ... i, 50,856, 69,051. 8,177. 13,628.

11 Fees for services (non-employees):
aManagement ... .. e

blegal ..ooovii i 19,978. 0. 19,978, 0.
cAccounting ... e 11,893, 0. 11,893. ¢.
dlobbying ......... oo i

e Professional fundraising services, See Part IV, line 17 ...

f Investment managementfees ...............

g Other, (If line 11g amt exceeds 10% of lina 25, col-
umn (A) amt, list line 11g expenses on Sch @) . ....... 2,403. 0. 2,403, 0.
12  Adverlising and promoction ..................

13 Office expenses ... ... .cvviiiiiiii s 47,385, 44,068, 1,422, 1,895,
14 Information technclogy ..................... :

15 Royalties .. ..o i

T6 Ocoupancy ... 148,417, 138,028, 4,453. 5,936.
T7 Travel ..o
18 Payments of travel or entertainment
ex%e_nses for any federal, state, or local
public offigials .. ........c.viiiii i
19 Conferences, conventions, and meetings ....
20 Interest ... .. ..

21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization .. .. 273,807, 254,641. 8,214. 10,852,

23 Insurance ... ... 44,360, 41,255 1,774,

24 Other expenses. Itemize expenses not & e S e
covered above (List miscellaneous expenses
in line 24e. !if line 24e amount exceeds 10%
of line 25, column (AP amount, list line 24e
expenses on Scheduie O) ...l

2 TELEPHONE 36,320. 33,778, 1,089, 1,453,

b DEVELOPMENTAL COSTS_ _ _ _ _ _ 365,322, 127,.862. 0. 227,460,
¢ REPAIRS AND MATNTEMANCE 21,856, 20,326, 656. 874,
d AUTO EXPENSE _ __ _ _ _ __ 30,995, 28,825, 930, 1,240.
e All olher expanses ... 115,692, 102,227, 3,297, 10,168.
25 Total functional expenses, Add lines 1 through 24e . . .. 3,469,895, 2,792,091, 187,061. 490,743,

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

SOP 98-2 (ASC 958-720) ... virrnans
BAA TEEAO110 12/18/12 Form 990 (2012)




Form 996 {2012) THE OPEN DOOR MISSION FOUNDATION

76-0146890

Page 11

il Balance Sheet

Chack if Schedule C contains a response to any question in this Part X

A
Beginning of year

e
End of year

t—Mnn>

A bW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis,

11
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing ... ... i e e
Savings and tempcrary cash investments
Pledges and grants receivable, net
Accounts receivable, net

............................................

Loans and other receivables from current and former officers, directors,

trustees, ke emploe/ees, and highest compensated employees. Complete
Part || of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensering organizations of section 501(c)(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D

5,756,251,

53,178.

166,593,

1,965,335,

1,451,102,

42,281,

20,416,

R

3,800.

S| N =

6,038,

2,243,

.................... 2,472,590,

3,415,220,

3,283,661,

Investments — publicly traded securities .. ........ . . i e i
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part [V, line 11
Intangible assets . ..o e
Other assets. See Part IV, line 11 ..o s
Total assets. Add lines 1 through 15 (must equal line 34)

2,105,

5,488,095,

4,976,352,

om=—4=r=oeTr

17
18
19
20
21
22

23
29
25

26

Accounts payable and accrued expenses
Grants Payahle . e e
Deferred FEVaMUE . e e e

Tax-exempt bond liabilities . ...
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L oo o o i e e

Secured mortgages and neotes payabie to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D . .

Total liabilities. Add tines 17through 25 .. .. ... it

120,886,

37,944.

O =mwnnE —mz

MOZPEPE UZC

27
28
29

30
N
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here >_Eland complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets ... i i
Temporarily restricted net assets
Permanently restricted net assets ... .. i i i e e

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock er trust principal, or currentfunds .............. o o i
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

5 A
5,025,009,

4,723,408,

342,200,

215,000,

5,367,209,

4,538,408,

5,488,095,

4,976,352,

BAA

TEEADTTT 0103113

Form 990 (2012)
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‘BartiXll| Reconciliation of Net Assets

Check if Schedule C contains a response o any question INthis Part Xl .. . i o e

Form 990 (2012) THE QPEN DOOR MISSION FOUNDATION 76-0146890

T Total revenue (must equal Part VI, column CAY, 1IN 12) o .o et 1 3,041,094,
2 Total expenses (must equal Part [X, column (A, N8 25) ... ittt e 2 3,469,895,
3 Revenue less expenses. Sublract line 2 from line T .. o e e 3 -428,801.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ...ovvviiiinnss 4 5,367,209,
5 Netunrealized gains (I0SSe8) 0N INVESHMIBNTS ...t it i e e e e e e e 5
6 Donated services and use of TaCiltEs .. ... i 6
A LT (= = =] o = 7
8 Prior period adjustmets L e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... ... i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) ..\ e e e e 10 4,938,408,

Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl ... . . i ens

1 Accounting maethod used to prepare the Form $90; DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled cr reviewed by an independent accountant? ..o.oooove v ... |

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate hasis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an indepandent accountant? . ... ... ottt

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both cansclidated and separate basis
¢ If Yes' to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountant? ... .. ... . vnvivi....

If the organization changed sither its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OB CIrGUIAr A-1337 ittt e e e e

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

or audits, explain why in Schedule O and describe any steps taken to underge such audits ......

3b

BAA

TEEAQT12  08/09/11

Form 990 (2012)
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Department of the Treasury

Internal

Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Namse

of the Crganization

THE OPEN DOOR MISSTON FOUNDATION

Employler |dentification number

76-01468990

\RatMIIE| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ® (€) ) € 1
Name and Title Average | son (check ail that 2poly) Reportable Reportable Estimated
housper |2 5 32| &= T compensation from compensation from amount ot other
weeE a_ oz SR8 & the organization related orgganlzatlons compensation
distany | = |E|B E?‘ = (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g, g‘ =| % g % g o;ggnr\:fgtlgg
orregla?rt:?ga- g % é g organizations
tions |l & g
below fra g
dotted line) & g
. (=3
_26_WILLIAM C. MORRIS. IIF _[1.00 | |
DIRECTOR X 0. 0. 0.
_27_GEORGE P. NOON M.D. _ _|1.00
DIRECTOR X 0. 0. 0.
_28 MICHAEL @, O'REILLY _ _|1.00
DIRECTOR X 0. C. 0.
49 EDWARD J. PATTERSON [ITT(1.00 |
DIRECTOR X 0. 0. 0.
30 KEN SCEHMIDT __ ___ ___ _|1.00
DIRECTOR X 0. 0. 0.
3L JOHN C. SOPER _ __ ___ _|1.00 |
DIRECTOR X 0. 0. 0.
-32 MARK SORRELL _ ______ _[3.00 |
DIRECTOR X 0. 0. 0.
_33 JASON STEVENS _ __ ___ _|4.00 |
DIRECTOR X 0. 0. 0.
34 RICHARD B, WILKENS ITII |1.00_ ]
DIRECTOR X 0. 0 0.
35 _SANDRA P. WILKENS __ _ _|1.00 |
DIRECTOR X 0. 0. 0.
_36_W. PERRY ZIVLEY JR. _ _|1.00 |
DIRECTOR X 0. 0. 0.
_37_CONGRESSMAN BILL ARCHER[0.00 |
HONOARY TRUSTEE X 0. 0 0.
-38 TONICA ALLEN __ ______|40.00]
OPERATIONS DIRECTOR X 60,367. 0 0
~39_KIRSTEN BESCH ______ _{40.00]
SOCIAL SERVICES DIRECTOR X 60,700, 0. 0.
_40 BOBBY GARDNER _ _____ _[40.00]
DOORWAY DIRECTOR X 61,868, 0. 0.
-41 WILLIAM KOVACH ______[40.00]
EXECUTIVE DIRECTOR X X 80,371. 0. 0.
_42 JOHN MELIA _ __ _ _____|40.00]
EXECUTIVE DIRECTOR X 25,585, 0. 0.
-43 CHARLES RUCKER _ ___ _ _|40.00]
FOOD SERVICES MANAGER X 50,193. 0. 0.
Form 920 Cont 2012
TEEA4301  0%/24/12



\ | omB No. 1525-0047
SCHE L A es, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. :
Name of the organization Employer Identification number
THE QPEN DOOR MISSION FOUNDATION 76~01468390

: 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 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b){T)AXii).

4 A medica! research organization operated in conjunction with a hospital described in section 170(b)(1)(A)jii). Enter the hospital's
name, city, and state:

5 D An organization operate—d for the benefit of a Eo_lle_g; or GnTvgrsity owned or?:ﬁ—e?a@a" 6{,2 Eo';é—Fn.ﬁwgnTaTu?ﬁ"cres:‘cFi—bgd—irT section

—170()(1)(AXIV). (Complete Part [1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1){AXvi). (Compiete Part I1.)

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

9 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
?grelat?ci bupsmzte?lsl t)axable income (less section 511 tax} from businesses acquired by the organizatien after June 30, 1975. See section 509(a)(2).
ompiete Part Il

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

11 Anorganization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes 6f one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that deseribes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c |:|Type lfl = Functionally integrated d I:I Type Hll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualiﬁedeersons
othc?r thgrag?%rzg?tlon managers and other than one cr more publicly supperted organizations described in section 509(a)(1) or
section a)y2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization,
check this box D

-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

. Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) \
below, the governing body of the supported organization? ... ... . i Ttg (i
(i) A family member of a person described in () @bOVE? .. .. . e 11g (i)
(i) A 35% controlied entity of a person described in (i) or (i) above? ... ... . e 119 aiy
h Provide the following information about the supported organization(s).
() Nama of supported @) EIN (iil) Type of organization (v} (s the ﬁ:{) Did you notify {ui} Is the (vii) Amount of monetary
arganization (described on fines 1-9 organization in & organ|zation In otganization In support
above or IRC seclion column (i) listed in Jcolumn (i) of your column (i}
(see instructiens})) your governing support organized in the
document? u.s,7
Yes No Yes | No Yes No
(A)
B)
©
(D)
(E)
Total

BAA For Paperwork Reduction'Act Ntice, see the Instructions for Form 990 or 890-EZ. Schedule-A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2

I¥| Support Schedule for Organizations Described in Sections 170(bX(1)AXiv) and T70(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
Beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
T Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.} ... ..., 3,894,901.(4,226,933.|4,404,460.|4,059,313.(3,107,960.[19,693,567.

2 Tax revenues levied for the
organization's benefit and
either lEald to or expended
onitshehalf..................

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

4 Total, Add lines 1 through 3 ... |3,894,901.(4,226,933.{4,404,460.14,059,313.[3,107,960./19,693,567.
5 The portion of total i
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5

e AR i L 119,693,567.
Section B. Total Support
Calendar year (or fiscal year
beginning iny » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
7 Amounts fromline 4 ........., 3,894,901./4,226,933./4,404,460.|4,059,313.|3,107,960.[/19,693,567.

8 Gross income from interest,
dividends, payments recelved
on securities leoans, rents,
royalties and income from
similar sources ............... 59,550. 43,716. 43,557. 38,736. 22,875, 208,434.

9 Net income from unrelated
husiness activities, whether or
net the business is regularly
cartiedon . ... L

18 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) ..o 11,892. 13,465. 11,748, 12,325, 49,430.
11 Total support, Add lings 7 ;

through 10 ..o ieeen o, ! : Anasie] 19,951,431
12 Gross receipts from related activities, efe (see instructions) .. ... ... .. i i 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢){3)

organization, check this box and StOp Rere .. e e - EI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (Y ... e 14 98.71%
15 Public suppoert percentage from 2011 Schedule A, Part 1], Ine Td .. . i i i i i i 15 98.51 %

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

16a 33-1/3% support test — 2012. If the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box . E

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

b 33-1/3% support test — 2011. 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 . D

17 a 10%-facts-and-circumstances test — 2012, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-ang-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > I:I

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16k, 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 [V how the
organization meels the 'facts-and-circumstances' test, The organization gualifies as a publicly supported organization . ....... ... ... > E

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

BAA Schedule A {Form 920 or 990-E2) 2012

TEEAQ402  0B/0S/72



Schedule A (Form 990 or 990-EZ) 2012 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 3

{IEISupport Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. |f the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) ™ (a) 2008 (b) 2009 () 2010 (dy 2011 (e) 2012 (N Total
1 Gifts, grants, ¢ontributions
and membership fees
recejved. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise soid or
services petformed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose ..........

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

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

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

6 Total. Add lines 1 through 5 ...

7 a 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
fortheyear ..................

cAddlines7aand 7b ..........

8 Public support (Subtract line
7cfromline ) .......oo0 L.

Section B. Total Support _
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f Total
9 Amounts fromline6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b ........
11 Netincome from unrelated business
activities net incluced in line 10b,
whether or not the business is
regularly carried on ............ ..
12  Other income. -Do not include

gain or loss from the sale of
capital assets (Explain in

Part V) .. ..o
13 Total support. (add Ins 9, 19¢, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this DX and StoP Hare . e > I_I
Section C. Computation of Public Support Percentage
13 Public support percentage for 2012 (line 8, column () divided by line 13, column D) ..., 15 %
© 16 Public support percentage from 2011 Schedule A, Part Hl, lIne 15 . o e e e ey 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ling 13, column @) ... itn . 17 %
18 Investment income percentage from 2011 Schedule A, Part 1], IN@ 17 . .ot e 18 %
19a 33-1/3% support tests — 2012, 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 organization ............. >
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The organization gualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............., > H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 99C-EZ) 2012 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 4
R

N 8| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part [, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2012
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Scheduie B OMB No. 1545-0047

{Form 9380, 990-EZ,
2012

or 990-PF) : Schedule of Contributors
Employer identification number

Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Name of the organization

THE OPEN DOOR MISSION FOUNDATION 76-0146890
Organization type (check one); )

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( _3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(¢c)(3) exempt private foundation
D4947(a)(1} nonexempt charitable trust treated as a private foundation
D 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(¢){7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.
General Rufe

|:|For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

EFor a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations under secticns
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h ar {il) Form 9%0-EZ, line 1. Complete Parts | and Il

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il

DFor a section 301(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to mere than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year ... v Ll

Caution: An organization that is not covered by the General Rule and/or the Special Rulas does not file Schadulg B (Form 390, 990-EZ, or 830-PF) but itmust
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ar on Part 1, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BA; For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-22Z, or $90-PF) (2012)
or 990-PF.

TEEAQ701  11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 2 cof Part1
Name of organization Employer identification number
THE OPEN DOOR MISSION FOUNDATION 76-0146890
Ll | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MR. AND MRS. ALAN M. CRAFT ~ Person x|
___________________________________ Payroll I:]
7600 WOODWAY DR. SUITE 250 __ _ __ ___________|$_____ 150,215.| Noncash [ |
{Complete Part il if there is
HOUSTON _ e TX 77063 __ _ _| a noncash contribution.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GEORGE FOREMAN Person ]
"""""""""""""" Payroil |:|
29803 HUFFMAN CLEVELAND RD " |8_____ 100,000.| Noncash D
(Complete Part I} if there is
(HUFFPMAN _ _ _ o ____ TX 77336 _____| a noncash contributicn.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE HAMMILL FOUNDATION __ Person [y |
_________ Payroll |:|
1160 DAIRY ASHFORD ST, SUITE 250 _ _ _ _ __ _____ _|s_____ 125,000.| Noncash [ |
(Complete Part Il if there is
HOUSTON o TX 77079 __ ___| a noncash contribution.)
{a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BOUSTON ENDOWMENT, INC ________________ Porson [
________________ Payroll |:|
600 TRAVIS ST, SUILTE 6400 _ __ __ ____________|$_____z% 80,000.| Noncash D
(Complete Part I if there is
HOQUSTON _ _ _ _ e ___ ] X 77002 a noncash contrihution.)
@ (b) () (D)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THE KANALY FOUNDATION o Porson |
________________________ Payroll D
5555 SaN FELIPE, SUITE 200 _  _ ________ __ _|S_____.¢ 67,000.| Noncash D
(Complete Part Il if there is
HOUSTON _ _ o ______"_ TX 77056__ . _ _ a noncash contribution.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |JACK H. MAYFIELD _ _ _ Person [ |
____________________________ Payroll D
PO _BOX 570365 __ _ _ _ ______ s __ 120,000.| Noncash [ |
(Complete Part Il if there is
HOUSTON __ TX_ 37257 __ __ a noncash contribution.)
BAA TEEAD702  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

2 of 2 of Part1

Name of organization

THE OPEN DOOR MISSION FOUNDATION

Employer Tdemtification number

76-0146890

(b)
Name, address, and ZIP + 4

(©
Total
contributions

«
Type of contribution

ST, LUKE'S EPISCOPAL HEALTH SYSTEM

Person

b ]
[]

Noncash |:|

Payroli

(Complete Part Il if there is
a naoncash centribution.)

a
Number

(b)
Name, address, and ZIP + 4

(e
Total
contributions

@
Type of contribution

MR. AND MRS. RICHARD B. WILKENS III

Person

]
Payroll |:|
Noncash I:I

(Complete Part [i if there is
a noncash contribution.)

()
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

SPRINKLES CUPCAKES

Person

[]
Payroll |:|
Noncash E

(Complete Part |l if there is
a noncash contribution.)

a
Number

(b)
Name, address, and ZIP + 4

(
Type of contribution

10

HOUSTON FOOD BANK

Person

]
Payroll D
Noncash E

(Complete Part Il if there is
a nencash contribution.}

(a
Number

()
Total
contributions

0
Type of contribution

11

HOUSTON

b e e e e e e e e e e e e e e e e T = . e e = —

Person

]
Payroll [ ]
Noncash EI

(Complete Part Il if therg is
a noncash contribution.)

(2)
Number

o
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEAQ702 11/30M12

Schedule B (Form 980, 990-EZ, or S90-PF) (2012)



Scheduls B (Form 990, 99C-EZ, or 990-PF) (2012) Page 1 fio 1 of Partll

Nema of organization Employer identification number

THE OPEN DOOR MISSION FOUNDATION 76-0146850

| Noncash Property (see instructions). Use dunlicats copies of Part i1 if additional space is needed.

- (b) \ © (d
Description of noncash property given FMV (or estlmate% Date received
(see Instructions
FOOD
9
$ 6§9,000.| Various

(a) No. o (0] ) () (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

FOOD
1¢
5 210,764. Various

(a) No. o (b) . © (d)
from Description of noncash property given _ FMV (or estlmateg Date received
Partl (see instructions

FOOD
11
3 88,225. Various

(2) No. . (b) . () @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. - ] ) (c {d
from Description of noncash property given FIV (or estimate) Date received
Part [ (see instructions)

]

(a) No. L (b) . © . @ .
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)

]
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAC703 13/3012



SCHEDL:ILE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Vo g 6, 7, B9 T Tra T e 130, 192, 197 S5m or 12b
Part IV, lines 8, 8,10, 11a, c e, 111, 12a, or . {
o Bovene Sure » Attach to Form 990. > See separate instructions. i

Name of the organization Employer iden Tiication number

THE OPEN DOQOR MISSION FQUNDATION 76-01468590

Part | iii] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete It
the organization answered "Yes' to Form 920, Part IV, line 6.

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

1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atend of year ..............

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

6 Did the organization inform all grantees, donors, and doner 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 privale DenElit? . e |:|Yes D No

Partllii] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement ¢n the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easEMENtS ... ..t e
b Total acreage restricted by conservation easements ... .. ..., i
¢ Number of conservation sasements on a certified historic structure included in (@)

d Number of conservation sasements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . vt e e e e s 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by ths crganization during the
tax vear »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Hholds? .. ... |:|Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"4
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&) B){)

and SeCtion 1700 B 7 . o o e |:|Yes D No

¢ InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, 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 assats for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIII, line 1
b Assets Included in Form 990, Par X .. . . e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990} 2012




Schedule D (Form 990) 2012 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2
* 113 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d L.oan or exchange programs
v} Scholarly research Gther
c Preservation for future generations

4 Eroi/lgeiia cescription of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection? ..................... Yes DNO

7| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV, line 9, or

reported an amount on Form 290, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N F O D00, Part X7 i e e s DYes I:]No
b If "Yes,' explain the arrangement in Part XI{l and complete the following table:
Amount
€ BediNMINg Balance . . ..o e e 1c
d AdditioNs dUrNg he Year .. o e 1d
€ Distributions during the Year . ..ot e Te
B ENding Balance .. ..o e 1
2 a Did the organization include an amount on Farm 990, Part X, N 217 .ottt e e e l_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanticn has been provided inPart XIH ......................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year (c) Two years {d) Three years (e} Four years

1a Beginning of year balance ... ...
b Contributions ..................

¢ Net investment earnings, gains,
and losses .. ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs ., ....... ... 0000

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

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

organization by: Yes No
() Unrelated OrganizZations ... .. i e e 3a(i)
(i) related organizalions ... e e e e 3a(ii)

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

4 Descnbe in Part Xlli the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (h) Cost or other (¢} Accumulated {(d) Book value
(investment} basis {other) depreciation

Taland .. ooereereie e 54,101, B 54,101,
bBuildings ...... ... 2,709,498, 1 171,544. 1,537,954,

¢ Leasehold improvemenis ................... 1,849,252, 517,962. 1,331,290.

d Equipment.. .. ..o e 879,280, 612,594. 266,686,
eOther ....................o. i 264,120. 170,490. 93,630.
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Far X, column B), fine 10(6)) + v, > 3,283,661.
BAA Scheduie D (Form 990) 2012

TEEA3302 06/07112



ScheduleD(Form 990) 2012 THE OPEN DOOR MISSION FQOUNDATION 76-0146890 Page 3
Vil ¥ Investments — Other Securities. See Form 990, Part X, ling 12.

(a) Description of security ar category
{including name of security)

(b) Book valug

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

(1) Financial derivatives ........... .. . i it
(2) Closely-held equity interests ..............c..ovvn
(3) Other

] Investments — Program Related See

Form 990, Part X,

nne'13

{a) Description of investment type

(b) Book value

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

M

@

3

@

®)

®

@

8

®

(0

Total, (Co.'umn (h) must equal Form 990, Part X, column (B) line 13) ., ™

# Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Beok value

M

@

&

4

&)

®

@

&

©9)

dom

Total. (Column (b} must equal Form 990, Part X, colurnn (B), fine 18.) . ... . 0 s >

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

(a) Description of liability

(h) Beok value

(1) Federal income taxes

@)

©)

®

®

©

@

)

@

(10

an

Total, (Column (b) must equal Form 990, Part X, cofumn (B) line 25.) . .. ,.

L

2. FIN 48 (ASC 740) Foctnote. In Part X1}, provide the text of the footnete to the organization's financial statements that repurts the arganization's liability for uncertam tax positions

uncer FIN 48 (ASC 740}, Check hare If the text of the footnote has heen provided in Part X!l

BAA

TEEA3303 12723712

Schedule B (Form 990) 2012



76-0146890 Page 4

ScheduleD(Form 990) 2012 THE OPEN DOOR MISSION FOUNDATION

15| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

'1 Total revenue, gains, and other support per audited financial statements ..................000s

2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on iNVeStMENTS .. v i e
b Donated services and use of faciliies ... ... ..o
¢ Recoverios of prior year grants .. ... i
d Other (Describe in Part Kl oo e e
e Addlines 2athrough 2d ... ... .
3 Subtract lIne 2e HomM NG T . i i
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not includad on Form 990, Part VIII, line7b ...............
b Other (Describe in Part XIIL) ...

¢ Add lines 4a and 4b .....................................................................

............... 1 3,041,094,

3,041,094,

3,041,094.

2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:
a Donaled services and use of facilities ... oo oo e
b Prior yaar adjustments ... o
€O 0SS v e e
d Other (Describe in Part XL ... o i it e e
e Add lines 2a throUgh 2d ... e
3 Subtractline 2e from liNe T ... o i e
4 Amounts included on Form 990, Part X, line 25, but net on line 1:

a Investment expenses not included on Forrm 890, Part VIIl, line 7b ...............
b Other (Describe in Part XILY oo e e

cAddlines da and b . ...

3,469,895,

3,469,895,

3,469,895,

5'%aﬂi*XIll?i! Supplemental Information

| Elete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X, line 2;

art XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to prowde any additional information.

BAA

TEEA3304  11/30M12

Schedule D (Form 990) 2012



76-0146890 Page 5

BAA TEEA3305  OG/08/12 Schedule D (Form 990) 2012
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SCHEDULE G
{Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

» See separate instructions.

OMB No. 15456-0047

i

Name of the organization

THE OPEN DOQOR MISSION FOUNDATION

76-0146890

Employer identification number

Rartliy

Fundraising Activities. Complete if the organization answered "Yas' to Form 990, Part IV, line 17,
=l 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.
Sclicitation of non-gevernment grants
Solicitation of government grants
Special fundraising events

a Maii solicitations

b Internet and email solicitations
c Phone solicitations

d E In-person solicitations

e

f

9

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees ar key

employess listed in Form 920, Part VII) or entity in connection with professional fundraising services? ...................
b If "Yes,' list the ten highest paid individuals or entities

compensated at least $5,000 by the crganization.

@Yes |:|No

{fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Name and address of individual (ii) Activity {iii) Did fundraiser | (iv} Gross receipts {v} Amount paid to (vi) Amount paid to
or entily {fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yas No
1
RUSS REID COMPANY NEWSLETTER X 575,084, 213,004. 362,080.
2
MARSHA FELDMAN AND ASSOCIATES|ACQUISTTION X 46,298. 46,365. -67.
3
GATEWAY COMMUNICATION|TELEPONE cAMPAT X 52,153, 22,264. 29,889,
4
5
6
7
g
9
10
Total i > 673,535, 281,633, 391,902.

3 List all states in which the organization is registered or licensed to solicit contributions or has

or licensing.

been notified it is exempt from registration

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

TEEA3701

0107113

Schedule G (Form 990 or 990-E7) 2012



76-0146890 Page 2
i Fundraisinngents. Complete if the ocrganization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add column (a)
JOURNEY FORWARD LUN through column (c))
E fevent type) (event type) (total number)
v
E T Gross recaipts . .....ovvveveereneanns, 308,505, 308,505.
E
2 less: Charitable contributicns ..........
3 Gross income (line 1 minus line 2)...... 308,505. 308,505,
4 Cashoprizes ...............cccoiiienns
5 Noncashprizes .......................
]
IE 6 Rent/facility cOStS ... .o..ovovrnn... 45,063. 45,063,
[
T 7 Foodandbeverages ................... 17,583, 17,583.
E
| 8 Entertainment.................o.o.nn,
E
E 9 Other direct expenses ................. 39,420. 39,420,
E
5
Direct expense summary. Add tines 4 through 9 incolumn (@) ... ... it i o s > 102,066.
Net income summary. Combing line 3, column (d), and line 10 ..., . oo > 206,439,

il Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-E7, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E.r bingo through cofumn (c))
E ‘
E
1 Grossrevenue ............cciivervnnn.
2 Cashprizes ........... ciiiiviveinn,
£
D X
R E|l 3 Non-cashprizes.......................
E N
CSs
TEl 4 Rent/facility costs ................vuue,
5 Other directexpenses .................
| |Yes % || Yes % __Yes %
6 Volunteerlabor................oool il No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ..ot e >
8 Net gaming income.summary. Combine Enes 1, column (Y and line 7 .. ... i i i e >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ..o o v i i i e |:| Yes I:INO
b N, explain:
10a Were a-l-n; of the c?rgTaﬁzEt-i—or?s_g;n;i rTg_Hc_erTs-é-s_n;/o_kgd,_s—usI);nEeE gr?e?n;?n;t_éd_darmg;_ tﬁe—‘tauxngre;aru? o ._D_st— B —|j No

b If 'Yes,' explain:

TEEA3702  01/07/13 Schedule G (Form 990 or 990-E£2) 2012



Schedule G (Form 990 or 990-E7) 2012 THE OPEN DOOR MISSION FOUNDATION 76-~0146890 - Page 3

1 Does the organization operate gaming activites With NOMMEMBEIST ...\ vvvr ' rrsss st e eeerreeeesinsirreeesros D Yes |:|No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer ChAMABIE GAMINGT L.\ ..\ttt ettt ettt et ettt ettt ia e e et ettt ettt [JYes [ Mo
13 Indicate the percentage of gaming activity operated in:
a The organization's faciitY ... . e e 13a %
B AN QUL TaCi Y . ot i e e 13b %

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

Name ™ _ e,

Address ™ _ _ -

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization > & and the amount

of gaming revenus retained by the third party » &
¢ If 'Yes,' enter name and address of the third party;

16 Gaming manager information:

Descrigtion of services provided *

|:| Director/officer l:] Employee l:l Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes DNo
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 > §
V| Supplemental Information. Complete this part to provide the explanations required by Part 1, Tine 2b,
columns (iii) and (v}, and Part Ill, lines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA, TEEA3703  01/07/13 Schedule G (Form 990 cor €90-EZ) 2012
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SCHEDULE J Compensation Information | ove No. 15450047

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

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

Department of the Treasury

Internal Revenue Service ™ Attach to Form 990. ™ See separate instructions. Lins
Name of the organization Employer identification number
THE OPEN DOOR MISSION FQUNDATION 76-0146890

? Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta. Cemplete Part [1] to provide any relevant information regarding these items.

|:| First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions [:IPayments for business use of personal residence
DTax indemnification and gross-up payments I:IHealth or social club dues or initiation fees

D Discretionary spending account |:|Personal services {e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ing 187 ..o ver e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |11,

|:| Compensation committee DWritten employment centract
|:| Independent compensation consultant ECompensation survey or study
D Form 990 of other organizations EApproval by the board or compensation committea

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

a Recelve a severance payment or change-of-control payment? BT T

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

¢ Participate in, or receive payment from, an equity-based compensation armrangemart? ... v v,
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3) and 501(c}4} organizations must complete lines 5-9.

3 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the revenues of:

A The Organization? | ..

If "Yes' to line 5a or 5b, describe in Part 1.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 THE BN Zat 0N T L

If 'Yes' to line 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes, describe in Part 1l ... oo oo 7 bid

8 Were any amounis reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceFtion described in Regulations section 53.4958-4(2)(3)7
I es, describe in Part 1l ... 8 b

8 If Yes' to line 8, did the organization also follow the rebuttable presumplion procedure described in Regutations
SECHON B3 4008 B0} T . o 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

TEEA4101  12ho12
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SCHEDULE M
(Form 990)

OMB No., 1545.0047

201

Noncash Contributions |
» Complete if the organizations answered ‘Yes' on
Form 990, Part IV, lines 29 or 30,
el Bvenue Sorvies."” » Attach to Form 990.

Name of the organization Employer [dentlfication number

THE OPEN DOOR MISSION FOUNDATION 76-0146890

Types of Property
a) (b) © (d
Check if Number of Noncash contribution Methed of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIIl, line 1g

Art — Fractional interests ......................
Books and publications ................ ...
Clothing and househeld goods ..ot X
Cars and other vehicles ........................
Boatsandplanes................... i
Intellectual property ...
Securities — Publicly traded ..................0. X 1 2,105.lFrMV
Securities — Closely held stock .................
Securities — Partnership, LLC, or trust interests ..
Securities — Miscellaneous ., ..., .. oo,

47,008.|Thrift store wvalue

O~ U b=

w

-
=

-
—_

-
n

'y
[t}

Quatified conservation contributior -
Historic structures ...,

14 Qualified conservation contribution — Other ......
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate - Other ...,
18 Collectibles ....... e
19 Food inventory ,........covevii i X 211 552,080.|FMV
20 Drugs and medical supplies ....................
21 Taxidermy ...
22 Historical artifacts ...........cov i
23 Scientific specimens ... ... o i e
24 Archeological artifacts .........................

25 other ™ (Copier  _ __ __ ____ > X ‘ 1 10,000.|FMV
26 Other ™ (_o_fgi_ce_s_yppl_igs_a&d_e_qq_g‘.p_m_e_n_g > X 2 12,165, [FMV
27 other * (Other misc > X 36 17,339 .|FMV
28 Cther®™ ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organizaticn completed Form 8283, Part |V, Donee Acknowledgement .. ... oo 29

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1-28 that it must
held for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? . ..o e

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

32a Does the crganizalion hire or use third parties or related organizations to solicit, process, or sel!
NONCBSH COME DL NS T L o it et e s e e e

b If "Yes,' describe in Part Il

33 | the organization did not report an ameunt in column (c) for a type of property for which column (a) is checked,
describe in Part |1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2012

TEEA4601 1210112



Scnedle!M (Form 990) 2012 THE OPEN DOOR MISSION FOUNDATION 76-0146890 Page 2

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

BAA TEEA4602 1210412 Schedule M (Ferm 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o, 15450067
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions en
Form 990 or 990-EZ or to provide any additional information.
Dapariment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number B
THE OPEN DOOR MISSION FOUNDATION i : 76-0146890

Pt VI, Line 2 __ _Three Trugtees are the spouse of another Trustee.

Pt VI, Line 15b _ The executive committee reviews surveys on compensation provided by

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ, TEEA4901  12/8/12 Schedule @ (Form 990 or 990-EZ) 2012



. THE OPEN DCOR MISSION FOUNDATION 76-0146890

Schedule C {Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 1 (continued)

Briefly describe the organization's mission:

DESTITUTE, HOMELESS AND DISABLED MEN IN OUR COMMUNITY," INCLUDING THE
GREATER HOUSTON, TEXAS AREA.




