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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

For calendar year 2018, or tax year beginning

Forms 990 / 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

1,232,888
18,764

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess [ (deficit)

Changes

and ending

59-2909065

Opening Doors Northwest Florida Inc

385,804

1,251,652

935,956
234,054

1,170,010

81,642

Net Asset /| Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

467,446

Reconciliation of Expenses
Tolal expenses per financial statements

Less:
Donated services

Prior year adjustments

1,170,010

Recoveries Losses
Other Cther
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,251,652 Total expenses per retum
Balance Sheet
Beginning Ending Differences
Assets 472,517 521,667
Liabilties 86,713 54,221
Net assets 385,804 467,446 81,642

Miscellaneous Information

Amended retum

Retumn / extended due date

Fallure to file penalty

11/15/19
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IRS e-file Signature Authorization
Form 8879"E0 for an Exempt Organization OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning .. ... .............. 2018, andending .. ............, 20 ... 2 1
P Do not send to the IRS. Keep for your records. 0 8

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
Opening Doors Northwest Florida Inc 59-2909065

Name and title of officer John Johnson

Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than cne line in Part I.

1a Form 990 check here® X b Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b 1,251,652
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-Z, line® 2b
3a Form 1120-POL check here B l:l b Total tax (Form 1120-POL, line22) .~~~ 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line 3c) . . . 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _Darsha Lamb, CPA, LLC to entermy PIN 09065 | 45 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed retum. If | have indicated within this retumn that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum.
If I have indicated ithin this retUfn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/gta e“g.rogram, I will enter PIN on the retum'’s disclosure consent screen.

Officer's signature P t" \; r\f—\ _/'J i Date 4 10/25/19
Part Il Certification and”Authentication
ERO's EFIN/PIN. Enter your six-digit iaﬁ\ronic filing identification

number (EFIN) followegl by your five-digit|self-selected PIN. [ 59892372008 |

Do not enter all zeros

A4

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

Darsha Lamb, CPA oxe » _10/25/19

EROC's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (201

nNAA
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om 990

t of the Treasury

Intenal Revenue Senvce

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2018

Open to Public
FI’:spection

A For the 2018 calendar year, or tax year beginning

. and ending

B Check if applicable: G Name of organization D Employer identification number
Address change Opening Doors Northwest Florida Inc
D Name change Daing business as _ 59-2909065
Numnber and street {or P.O. box If mail is not delivered to streel address) Room/sufte E Telephone number
(] nial retum P.O0. BOX 17222 850-439-3009
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
teminaled Pensacola FL 32522 G Gossreceiplsy 1,251,652
D Amended relum [ REmeTang address of prindipal officer
I:l dppicalin poving | Dr . David Josephs Hia) Is this a group retum for subordinate;[l Yes IE M
: PO BOX 17222 Hib) Are 3l subordinates inciuded? D Yos D |
Pensacola FL 32522 I ™No." attach a lis. (see insiructions)
| Tacexempt stats. | X| 501(0x3) 5010) ( ) dnsertnoy | | dsaraxtyor | | sz
J  Website: r WWW. openin doorsnwfl. org H{c) Group exemption number P>
K Fom of arganization: m Corporation Trust [—l Association H Other lL Year of formaton; 1989 IM State of legal domicle: F']
_Part Summary
1 Briefly describe the organization's mission or most significant activiies: . .. o
3 . See Schedule O
S LR P TP PP PP
E ..........................................................................................................................................................
2 T PP
6 2 Check this box PD if the organtzation discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voling members of the goveming body (Part VI, lne 12) 318
& 4 Number of independent voting members of the goveming body (Part V1, line 1b} . 4 18
S| 5 Total number of individuals employed in calendar year 2018 (Pat V, ne 22) 5 | 22
g 6 Total number of volunteers (estimate i necessary) . 6 | 100
TaTotal unrelated business revenue from Part VIIl, column (C), ine12 7a C
b Net unrelated business taxable income from Form 990-T, INe 38 ... ...ooeiie e veeeieeiiieeee 7b C
Prior Yeer Current Yoer
o| 8 Contributions and grants (Part VIll, tine 0h) 1,323,567 1,232,888
E| 9 Program service revenue (Part VI, line2g) 21,920 18,764
% 10 Investment income (Part VIIl, column (A), lines 3, 4 and 70y C
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and e} 4,816 C
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... .. 1,350,303 1,251,652
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 735,131 536,620
14 Benefits paid to or for members (Part IX, column (A), e d4) ¢
§ 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) 411,484 494,28¢
2 | 16aProfessional fundraising fees (Part IX, column (A), fne 11y C
.% b Total fundraising expenses (Part IX, column (D), ine 25 0 : - :
17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) 141,428 139,104
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,288,043 1,170,010
19 Revenue less expenses, Subtract line 18 fomline12 ... 62,260 81,6472
5 Beginning of Current Yesr End of Year
20 Total assets (Part X, line 16) 472,517 521,667
21 Total liabilties (Part X, line 26} 86,713 54,221
22 _Net assets or fund balances. Subtract line 21 fromline 20 . . ... ... ... 385,804 467,446

Part Il

Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here ’ John Johnson Executive Director
Type or print name and title

PrintType preparer’s name Preparer's signakire Date Check D it| PTIN
Paid Darsha lamb, CPA Darsha lamb, CPA 10/31/19| selftemployed | P0O0732422
Preparer Fimm's name » Darsha Lamb ’ CPA, LLC Firm's EIN # 81 -5072008
Use Only 2172 W Nine Mile Road # 222

Frms address »  Pensacola, FL 32534-9413 Phone no 870-219-176(
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. ... . . [X] Yos [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 r201¢
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" Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065 Page ;
Part . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W ... ................ ... ... .. @

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 Form 890 or 980-E27 | [] Yes [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [] ves X No
if "Yes," describe these changes on Schedule O,

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 531(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 399,336 including grants of $

ab (Code: .. ) (Expenses$ 227,674 incudng grants of$ . 227,674 ) (Revenue $ ..
The Organization provides direct assistance to individuals and

4¢c (Code:

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 935,956

NAA Farm GO0 ek




30848 10/31/2019 4:48 PM

Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065 Page .
Part IV. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 601(c){3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
Complete SCedUle A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? f "Yes,” complete Schedule C, Party 4
5 s the organization a section 501(c)4), 601(ck5}), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes,"complete Schedute D, Part [ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuctures? If “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negofiation services? If “Yes,” complete Schedufe D, Parttv 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, pemmanent endowments, or quasiendowments? if “Yes,” complete Schedule D, PartV 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part VIf 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 Viif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts
reported in Part X, line 167 i "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabiliies in Part X, fine 25? i "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the {ax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANii)? ¥ “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand tv 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ffand tV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts #f and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complefe Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,” complete Schedule G, Parttf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedtfe G, Part Il . . . . . 19 X
20a Did the organization operate one or more hospital facililes? i “Yes,” complete Schedule H 20a X
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f “Yes,” complete Schedule {, Parts fand Il .. ......................... . 21| X

Forn D80 ron1s
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Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065 Page ¢
Part IV.  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand it 2 | X
23 Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. if “No,"ge to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)3), 501(c)4), and 501{c)29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7?
¥ "Yes," complete Schedule L, Part I 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partitt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ) e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part tv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pat IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) -
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? if “Yes,” complete Schedule M 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part{ 3 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedute N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, iff,
oIV, and Part V,fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y? . .. 35a X
b K "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the omganization 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 | 37 X
38 Did the organization 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. 33| X
‘PartV - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPatt V ..., ... o000 O
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 2 '
b Enter the number of Forms W-2G inciuded in line 1a, Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming {gambling) winnings 10 Prze WINMEIS? .. o i 1c | X
Form 990 (201

naa
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Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065 Page !
_Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? 4a X
b If “Yes,” enter the name of the foreign country: » ' :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If*Yes” to line 5a or 6b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ' o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? 7a X
b If“Yes" did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMN 82827 . c X
d If Yes,” indicate the number of Forms 8282 filed during the year -~ I id | . g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? o i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8699 as reqmred’? ________ | 7g X
h I the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... L7n X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o ;
sponsoring organization have excess business holdings at any tme during the year? . .. 8
¢ Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIll, tne 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies = 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem,) 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ....... ..., [ 12bl
13 Section 501(ck29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more thanone state? .. 13a
Note. See the Instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reservesonhard 13c S e
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b K "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in Scheduwe © | . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. _
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. '
Fom 990 (20

DAA
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Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065

Page |

Part VI

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructit

Check if Schedule O contains a response or note to any lineinthis Part VI ... i,

Section A. Governing Body and Management

1a

b
9

Yes| No

Enter the number of voling members of the goveming body at the end of the tax year . 1a | 18
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ib | 18

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

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

& [en [ e

Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the goveming DoAY ?

Are any govemance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goveming body?

7b

| L o T ] Lol Lo L U B

Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following
The goveming body?

ts there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses in Schedule O .. ... ..o iiiiiiiiiiiiiiiass

8a X
sb | X

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? 10a X
b if “Yes, did the organization have written policies and procedures goveming the activities of such chapters,
--affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .., ., ..... | 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of ts governing body before filing the form? ...... Ma X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. TR
12a Did the organization have a written conflict of interest policy? If “No,”go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] X
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how thiswas done . 12¢| X
13 Did the organization have a written whistleblower policy? =~~~ 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining cormpensation of the following persons include a review and approval by : '
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? : »
a The organization's CEQ, Executive Director, or top management offigiat . |15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _
with a taxable entity during the year? 16a X
b f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made #ts goveming documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
John Johnsen 1020 N. New Warrington Road
Pensacola FL 32506 850-439-300¢
Enen QO oy

naa
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J

Page

Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI D

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

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

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

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

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persans 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 arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a directorfrustes) the organizations compensation
hours for  |g=T— organization (W-2HOS-MIST) from the
related A IEAEER (W-2/1095MISC) organization
oganizatons |5 £| £ |8 | g |BF| 2 and related
below dotted (88| 2 3 (850" organizations
N F
Hil [P
z
(1)1Dr. Karen Barbef
e 5.00
Past President 0.00 | X X 0 0 (
{2Devin Simmons
e 5.00
Director 0.00 | X 0 Y C
(3 SGT Pat Bradley
) 5.00
Director 0.00 | X 0 0 (
(hMelissa Straughh
R UIRUIUURUUUURURURURRRRUSTY IURS 5.00
Treasurer 0.00 |X X 0 0 (
(5)Abe Singh
] 5.00
Director 0.00 | X 0 0 (
6)Dr. Jim Waters
e 3.00
VP External Affairs 0.00 | X X 0 0
(nDr. Debbie Douma
e e 5.00
Director 0.00 [X 0 0 (
(3 Marcia Whitaker
TR P R T 5,00
Director 0.00 |X 0 0 C
(9Marsha Travis
RERTRURURURURURUURPPRPRPROY OO 5.00
Directeor 0.00 [ X X 0 0 (
(10)Andrea Roberts
SUUURUUTRRUUURTURTUTORITN SO 5,00
Secretary 0.00 (X X 0 0 C
{11)Phyllis Gonzaleg
e 5.00
Director 0.00 | X 0 0 (

DAA

Form 990 201
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Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065 Page |
Part VII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} (€) (D) (E} L]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from retated other
{list any officer and a directortrustoe) the organizations compensation
hours for =T = T organization (W-2/1099-MISC) from the
related 33 2|58 |38 g (W-2/1099-MISC) organization
etos 188 2| ¥ | 8 |55 @ and e
below dotted 8| 5 =3 organizations
fine) B g |8
6l=] (8| %
g g %
g
(12) Sandra Donaldson
S UURTUURRUSUURTURITUTURIPRRT IOUNS 5.00
Director 0.00 |X 0 C
{13) Dr. John Langa
............................................ 5.00
Director 0.00 | X 0 C
(14) Jenee Garcia
e 5.00
Director 0.00 [ X 0 {
(15) Maria Maps
P EPITEURTRURPURPIURTORPRTOROY IOV 5.00
Director 0.00 |X 0 C
{16) Dr. David Josephs
S 5.00
Beard President 0.00 [X X 0 (
(17) K'yone Delevpe
e s 5.00
Director 0.00 |X 0 {
{18) Jules EKariher
S 5.00
Director 0.00 |X 0 C
1b Subtotal ... ............. .. >
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total{(addlinestband1c) .. .................................... P
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization p O
Yes| No
3 Did the organization iist any former officer, director, or trustee, key smployee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such ;
IMGGUAE | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? I “Yes,” complete Schedule J for SUCh Persom .. . . .. i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
' Name and Bolness adross Descritin of servioss Compkeaon

2 Tofal number of independent contractors (including but not limited to those listed above) who

racaivad mare than 4100 0NN nf compansatinn fmm tha nmanization b
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... []
{(A) (B) () (D)
Total revenue Related or Unrelated R
; . exempl business excluded from {ax
: : revenue 512-514
EE[ 1a Federated campaigns 1a
©g b Membership dues 1b
g‘f ¢ Fundraising events | 1c
©38 d Related omanizatons 1d -
GE| o Cowrmment grnts contibutons) | | Te 1,015,036
-2';, f Al other contributions, gifis, grants,
EE and similar amounts nct included above 1 217,852
O o o . .
| 9 Noncash contibufions incuded in fines 1a-1: $ ... 24,738 L
Qe h Total Addlinesta—tf .......oooiiiiii > 1,232,888
S Busn, Code - R N
g 2a  wmos 518210 18,764 18,764
b
8 c ..............................................
B oo
7
g f All other program service revenue ., ..., ...
g Total. Addlines 2a-2f ... .....oooovvveeneiee. > 18,764
3  Investment income {including dividends, interest,
and other similar amountsy >
4 Income from investment of tax-exempt bond proceedsp
§ Royalies ... .coiiiiiiiiiiiiiiniii i, >
{) Real (i) Personal
6a Gross rents
b Less; renlal exps.
€ Renlal inc. or (kss]
d Netrental income or {loss) .......................... > —
7a Gross amount fronf ) Securfies 0 Other
sales of assets
other than invent
b Less: cost or other
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss) . ... i, >
g 8a Gross income from fundraising events
£ {not including®
é of contributions reported on line 1c).
s SeePartIV, linet8 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... >
9a Gross income from gaming activities.
See Part IV, ine19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites ........ P
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ....... >
Misceflaneous Revenue Busn. Code
11a ..............................................
b .............................................
c L T B T T T
d Allotherrevenue ............................
e Total. Add lines 11a-41d > :
12 Total revenue. See instructions. ................... » 1,251,652 18,764 (
Form 990 (204
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Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do nof Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI

Total expenses

(A

1

10
11

o o oo o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. Ses Part IV, line 20
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individuals, See Part iV, fines 18 and 18
Benefits paid to or for members
Compensation of current officers, directors,
tustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages =~~~
Pension plan accruals and contributions (indude
section 401(k) and 403(b} employer contributions)
Other employee benefits

308,946

308,946/

227,674

227,674

439,708

290,207

149,501

20,027

13,218

6,809

Payroll taxes

Management

LobbYINg ..o
Professional fundraising services. See Part IV, line 1
Investment managemert fees

34,551

22,804

11,747

17,500

17,500

Other, (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O)
Advertising and promotion
Office expenses

8,787

8,787

27,570

17,166

10,404

7,033

6,330

703

10,154

9,139

1,015

2,425

1,601

824

Payments of travel or entertainment expense
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

5,026

5,026

8,120

8,120

Insurance

Other expenses. emize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

11,713

11,713

35,723

35,723

3,498

3,148

350

1,046

1,046

320

320

189

189

Total funclional expenses. Add lines 1 thiough 2de |

1,170,010

935,956

234,054 C

Lol R T - T T . P

LA

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation, Check here if

following SOP 98-2 (ASC 968720} . ...

DAA

Form 990 (201
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Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065 Page 1'
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . oo [1
* (B)
Beginning of year End of year
1 Cash—norHnterest beaing 206,904 1 139,962
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 190,398] 3 209,886
4 Accounts receivable, net 10,216| 4 107,585
§ Loans and other receivables from current and former officers, directors, T o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedile L .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(cY3)(B), and contributing employers angl
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
L] organizations (see instructions). Complete Part fl of Schedule L 6
g 7 Notes and loans receivable, et 7
8 Inventories forsaleoruse 17,827| s 10,743
9 Prepaid expenses and deferred charges 16,957 ¢ 22,216
10a Land, buildings, and equipment: cost or ool S
other basis. Complete Part VI of Schedule O 10a 50,555 R IR
b Less: accumulated depreciaon 10b 19,280 30,215] 10¢c 31,275
11 Investments—publicly traded securties .. ... .. 11
12 Investments—other securities. See Part v, lie 11 12
13 Investments—program-elated. See Part IV, lRe 1. 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1. 15
16 Total assets. Add lines 1 through 15 (must equaliine 34) .......oooeeveeen ... 472 ,517| 16 521,667 .
17 Accounts payable and accrued expenses 86,713| 17 54,221
18 Grants payable | 18 :
19 Defered revenue 19
20 Taxexempt bond labiltes 20
21 Escrow or custodial account liablity. Complete Part IV of Schedue D 21
8 22 loans and other payables to current and former officers, directors, :
E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part il of ScheduleL 22
— 123 Secured mortgages and notes payable to unrelated thid paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 _Total liabilities. Add lines 17 through 256 ..o, 86,713| 26 54,221
Organizations that follow SFAS 117 (ASC 958), check here P @ and L o
3 complete lines 27 through 29, and lines 33 and 34. L N L
% 27 Unrestricted netassets 330,804 27 467,446
g 28 Temporarly resticted netassets 55,000 28
529 Pemanenty restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here p and
. complete lines 30 through 34.
® |30 Capital stock or trust prindipal, or curent funds 30
5 31 Paid-in or capital sumpius, or land, building, or equipment fund bl
g 32 Retained eamings, endowment, accumulated income, or aother funds 32
33 Tolal net assefs or fund balances 385,804 33 467,446
34 Total liabilties and net assetsffund balances ....................................... .. 472,517] 34 521,667
Form 990 (201
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Form 990 (2018) Opening Doors Northwest Florida Inc 59-2909065 Page 1.
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XU .. . ... ..

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,251,652
2 Total expenses (must equal Part IX, column {A), lne 25) 2 1,170,010
3 Revenue less expenses. Subtract line 2 from line 4 3 81,642
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)) | 4 385,804
5 Net unrealzed gains {losses) on investments . 5
6 Donated senvices and use of facliles 6
7 lvestment eXpeNSES 7
B Prior period adjustments | 8
9 Other changes In net assets or fund balances (explain in Scheduwe o) . ... ...~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83, COIMN (BY .. oies i 10 467,44¢€
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other ;
I the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the finandial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis I:l Both consolidated and separate basis : j
b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes,” check a box below fo indicate whether the financlal statements for the year were audited on a e : :
separate basis, consolidated basis, or both:
[] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” o line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight

of the audt, review, or compilatien of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain In B
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 3a

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 o undergo such audits. . ............... ... 3b
Form 990 (201
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SCHEDULE A Public Charity Status and Public Support OMB No. {545.0047
(Fonn 990 or gm-EZ) Complete if the organization is a section 501(c)2) organization or a section 4347(a}{1} nonexempt charitable trust, 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. * ‘Open to Public -
Intemal Revene Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number

. Opening Doors Northwest Florida Inc 59-2909065

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)1XAXi).

2 A school described in section 170{b1MAXii). (Attach Schedule E {Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described In section 170{b}1}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{(b)1)}AXiii). Enter the hospital's name,
Gity, @G SEBME! e
5 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}1)XAXiv). {Complete Part I}
6 A federal, state, or local government or govemmental unit described In section 170{(bX1HAXY).
7 An organization that normally receives a substantial part of its support from a govemmentat unit or from the general pubfic
described in section 170(b)}1)AKvi). (Compiete Part II.)
8 A community trust described in section 170(b)1}A)vi). (Complete Part I1.)
9 An agrcultural research organization described in section 170{b)}(1)}AXix) operated in conjunction with a land-grant college

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

UMIVBIBIY. e e
10 I:l An organization that notmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses :

acquired by the organization after June 30, 1975. See section 509{a)(2), (Complete Part IIl.} g
1" An organization organized and operated exclusively to test for public safety. See section 509(a)4). |
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supperted organizations described in section 509(a)(1) or section 50%a)(2). See section 509{a)(3). :

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. i

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 5
the supported organization(s) the power to regulady appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

c D Type Il functionally integrated. A supporting organization operated in eonnection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type I non-functionally Integrated supporting organization.

f Enter the number of supported organzations |:
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ill} Type of organization () Is the organization {v) Amourt of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above (see Instructions)) document? Instructions) Instructions)
Yes No

{A)

(B}

©)

{y)]

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 201,
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Schedule A (Form 990 or 990-EZ) 2018

Opening Doors Northwest Florida Inc 59-2908065

Page i

Part i

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 432,030 756,910 793,580 1,323,567 1,232,888 4,538, 97:
2  Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 432,030 756,910 793,580 1,323,567 1,232,888 4,538, 97
§ The portion of total contributions by T : ' L '
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 ()
6 Public support. Subiract line 5 from line 4 . 4,538,97¢
Section B. Total Support
Calendar year {or fiscal ysar beginning in) » (a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fom line4 432,030 756,910 793,580 1,323,567 1,232,888 4,538,97¢
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ..,
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on .................. 6,127 3,625 3,816 13,56t
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................
11 Total support. Add lines 7 through 10 4,552,54:
12 Gross receipts from related activities, etc. (see instructions) ] 12 40, 684
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, colvlon ¢y ...~ 14 99.70 %
15  Public support percentage from 2017 Schedule A, Part l, line 14 15 99.63 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organtzation » I__l_
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or meore, check
this box and stop here. The organization qualifies as a publidly supported organizaton .. ... > I:
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and [f the organization meets the "acts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZAON ||| e, > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 164, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the omganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported ORganZalion > I:
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

.......................................................................................................................................... > [

NAA

Schedule A (Form 990 or 990-EZ) 201
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Page

Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2014

(b} 2015

(c) 2016

(d) 2017

(e) 2018

(H Total

Gifts, grants, contributions, and membership
fees recelved. (Do nol indude any “unusual grants."}

Gross receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any activity that Is related to the

organization's tax-exempt purpose ...... ...

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

Tax revenues levied for the
organization's benefit and either paid
fo or expended on Its behalf

The value of services or facliities
furnished by a governmental unit to the
organization without charge =~

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts inciuded con lines 2 and 3

received from other than disquaiified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

(a) 2014

(b} 2015

{c) 2016

(d} 2017

(e) 2018

(A Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources | .

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

Add lines 10a and 10b

Net Income from unrelaled business
activiies nol included in line 10b, whether

or not the business is regularly carried on . ..

Other income. Do net include gain or
loss from the sale of capital assets

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

First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn ¢ty 15 %
16 Public support percentage from 2017 Schedule A, Part Wl line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column ¢fy 17 %
18 Investment income percentage from 2017 Schedule A, Part Il linet7 18 %
19a 33 1/3% support tests—2018. 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 ... ............. > I:

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ 4 I:

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ... .. ... [ ] [
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? i "No," describe in Part V1 how the supporfed organizations are designated. If designated by
class or putpose, describe the designation. If historic and continuing relationship, explain.

DCid the organization have any supported organization that does not have an IRS determination of status

under section 508{(a)(1) or (2)? If "Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizafion described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? If "Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{(a)(1) or (2)7 If "Yes," explain in Part VIl what conirols the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported onganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizatlons that aiso support or
benefit one or more of the filing crganization's supported organizations? Iif "Yes," provide detaif in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 49858{c}3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ff “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? ¥ "Yes," provide detail in Part V{.

Did one or more disqualified persons (as defined in line 9a) hokd a controlling interest in any entity in which

the supporting organtzation had an interest? if "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{(f) (regarding certain Type |l supporting orgarizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

b

307

4a

4

4c

5a.

5b

5¢

9a

9b

8¢

10a

10b

NAi4

Schedule A (Form 990 or 930-EZ) 201
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Part V. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _
below, the goveming body of a supported organtzafion? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andior remove directors or trustees were allocated among the supported _
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the .
organization's govemning documents In effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? if "No,” explain in Part VI how _
the organization maintained a close and confinuous working relatfonship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantlally all of the organization's activities during the tax year directy further the exempl purposes of ' : o
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined [
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activiies that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these o
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below. '
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or ‘-_
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each |
of its supported organizations? if "Yes,” describe in Part W the role played by the organization in this reqard. 3b

DAA Schedule A (Form 990 or 990-EZ) 201
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PartV

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

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

instructions. All other Type Ml non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross jncome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (| [N |-

Q| N (-

Partion of operating expenses pald or Inourred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-3

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Cument Year

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

{optional)

Average monthly value of securitles

1a

b

Average monthly cash balances

1b

Cc

Fair market value of other non-exempt-use assets

1¢

d

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

Discount claimed for blockage or other

factors {explain in detail in Part VI):

1d

2 Acquisition indebtedness appilicable fo non-exempt-use assets

3 Subtract line 2 from line 1d.

w N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of nonexempt-use assets (subtract line 4 from line 3)

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

00 |~ [h | &

Section C - Disfributable Amount

Cument Year

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

Enter 856% of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

(e (N [=

DN [P W W=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions).

6

7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

al-¥-y

Schedule A (Form 990 or 990-EZ) 201
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Part V

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

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ [ [n | |0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

@i
Underdistributions
Pre-2018

(iti)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 .. . ... . i,

From 2044 .. .. ... ........................

From 2015 ... o

From 2016 .. .. . e

From 2017 . oo

Total of lines 3a through e

Applied fo underdistributions of prior years

T®R (e | ajo |jor(e

Applied to 2018 distributable amount

Camyover from 2013 not applied (see Instructions}

Ps | e

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zem, explain in Part V1. See instnuctions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .........................

Excess from 2015 .........coveiiiii L

Excess from 2016 ... ...,

Excess from 2017 . ... ... ...

o |a|o |or|w

Excess fom2018 ... ... ...

naa’

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 890 or 990-E7) 2018 Opening Doors Northwest Florida Inc 59-2909065 Page
Part VI.  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Par
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, !
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section

fines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 201
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors 2018

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

e mavene o™ P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Opening Doors Northwest Florida Inc 59-2909065

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ @ 501(c){ 3 ) (enter number) organization

I:I 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[[] 527 poltical organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a}1) nonexempt charitable trust treated as a private foundation

[] s01(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization fling Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I. See Instructions for determining a
contributor's total contributions.”

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a}{1) and 170(b){1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part 1], line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for reilgious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and li.

|:| For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Fart |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201

naa
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 1 of 1

Name of organtzation
Opening Doors Northwest Florida Inc

Employer identification number
59-2909065

" Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{ch)
Type of contribution

Panera Bread

Person

Payroll

Noncash
(Complete Part (I for
noncash contributions.)

(a)
No.

(b}

()
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions. )

NAA

Schedule B {Form 990, 990-EZ, or 990-PF) (201¢

Page «
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 1 of 1 Page 1

Name of organization
Opening Doors Northwest Florida Inc

Employer identification number
59-2909065

Part Il . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)

(b) : (d)
from L i FMV {or estimate) i}
Part i Description of noncash property given (See instructions.) Date received

Food
e,
O ..24,738

{a) No. (c)

(b} . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(a) No. {c)

(b} . {d)
fr . B FMV timate .
P:r'tnl Description of noncash property given (See (i:;;ms.)) Date received
{(a) No. {c)

{b) . {d)
from . . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c}

(b) : (@)
from " . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c}

(b) . (d)
from . L . FMV (or estimata) .
Part | Description of noncash property given (See instructions.) Date received

NAA

Schedule B (Form 990, 990-EZ, or 990-PF) {201€
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public
Intemal Reverue Senvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the crganization Employer identification number

Opening Doors Northwest Florida Inc 59-2909065

Partl @ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private Doty . .. i iiiiiiiiriieiissss D Yes I:l Ng
- Partll | Conservation Easements.
Complete if the organization answered “Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Ye:
a Total number of conservation easements 2a
b Total acreage resfricted by conservation easements . ... .. 2b
¢ Number of conservation easements on a certified historic structure included infa) .. 2c
d Number of conservation easements included In {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year®
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 it holds? | . .. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g JOOUOURURURRRS
8 Does each conservation easement reported on iine 2{d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 17O(ANBYINT ...\ e s ees et [] ves [] Ne

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

. Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a [f 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 XllI, the text of the footnote {o its financial statements that describes these items.

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

{) Revenue included on Form 990, Pat VIIl, line+ » s

(i) Assets included in Form 990, PartX > S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required o ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 99¢, Part VI, liRe 1~ s
b Assets included in Fomm 000, Pam X o o ittt eii A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 201.
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Schedule D (Form 990} 2018 Opening Doors Northwest Florida Inc 59-2909065 —  ——————  page
_Partlll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its
collection ftems {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizatior’s exempt purpose In Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? .............................. I:| Yes |:| No
" PartlV' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? [] ves [] Na

- 0 0 o
A
oy
g
B
oo
s
3
=
@
4
8
a

Ending balance ... ... ... . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . D Yes | | No
b _If “Yes,” explain the amangement in Part Xlll. Check hers if the explanation has been provided on Part XI ... .........................
PartV: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back {d) Three years back (&) Four years back

1a Beginning of year balance
b Contributions

losses

programs

g Endof yearbalance . . .. ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hekl as;
a Board designated or quasi-endowment p» %

b Pemanent endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by: Yes | No
(iy unrelated organizations 3a(})
(i) related organizaons ... 3alii)
b If “Yes” on line 3alii}, are the related arganizations listed as required on Schedule R? ... . 3b

4 Describe In Part XIll the intended uses of the organization’s endowment funds.
- Part VI. Land, Buildings, and Equipment.

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

Description of property (a) Cost or cther basis {b} Cost or other basly {e) Accumulated (d} Book value
(Investment) {cther) depreciation

1a Larﬂ ........................................

b Buidings

¢ Leasehold improvements =~

d Equpment 34,759 14,421 20,338

8 Other ..o 15,796 4,859 10,937
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) ... ... .. ... ... .. .. 3 31,275

Schedule D (Form 990} 201.

naa

i
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Schedule D (Form 990) 2018 _Opening Doors Northwest Florida Inc 59-2909065 Page §
Part VIl Investments—Other Securities. '
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Desaription of secusity or category (b) Book value (c) Method of valation;
{Including name of security) Cost or end-of-year market valuo

Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.) p
.Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descripion of investment (b} Book vaiue (¢} Method of valuation:
Cost or end-of-year markel value

{1
{2}
(3)
{4
(5)
(6)
(4]
[{]
{9)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) P
~Part IX : Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

n
@
(3)
{4)
{5)
(6)
(4]
8
9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) |
Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of Hability (b} Book value
(1) Federal income taxes
(2)
(3)
)
(5)
(6
{7)
(8)
(8}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P
2. Liability for uncertain tax positions. in Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... |_[

NAA Qrhadula R /IEarm 000 204
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Schedule D (Form 990) 2018 Opening Doors Northwest Florida Inc 59-2909065

Page ¢

Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments . .. ... ... ... ... 2a

b Donated services and use of facilittes ...~~~ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIILY 2d

e Addlines 2athrough 2d 20
3 Subtract ine 2e oM Ne T 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, inevb 4a

b Other (Describe in Part XWL) 4b L
c Add fines daand Ab 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | fine 12} .. ................................... 5

" Part XIl .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1

“o2a0o0oco ™

m-h

b Other (Describe in Part XIIL)

c
5

Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities .
Prior year adjustments
Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Add lines 4a and 4b

1
2a
2b
2c
2d
.......................... 2e
................................ 3
4a
4b :
4c
5

Part Xill | Supplemental Information.

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

gtV

Schedule D {Form 990) 201
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Schedule D (Form 990) 2018 Opening Doors Northwest Fleorida Inc 59-2909065 Page |
Part XIll . Supplemental Information {(continued)

Schedule D (Form 990) 201.
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

o { of the Trasstey P Attach to Form 990,

intemal Revenue Senvice P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Opening Doors Northwest Florida Inc
Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibllity for the grants or assistance, a
the selection criteria used to award the grants OF ASSIS AN T . ... .. .. i
2 Descrbe in Part IV the onganization's procedures for monitoring the use of grant funds in the United States.

. Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the o
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space

1 (a) Name and address of organization (b) EIN (@) IRC | (d) Amount of cash | {e} Amount of non-  |() Method of valuslion
or govemment {it applicabie) grant cash assistance I

{1) Water Front Mission

380 West Herman Street . . .
Pensacola FL 32505 59-0838106| 501c3 57,868
(2) loaves and Fishes Soup Kitchen, Imc

25T E. lee Street . |
Pensacola FL 32501 59-2494440 | 501c3 80,029
{3) Catholic Charities

11 North B Street . . . ...

Pensaccla FL 32502 55-3213644 | 501c3 140,624
{4) 90 Works -

Pensacocla FL 32502 59-2299573| 501c3 5,971
(5) United Way Santa Rosa County

PO Box 2B4 e -
Milton FL 32572 59-6142612| 501c3 11,179

(6) Lakeview Center, Inc.
1221 W. Lakeview Avenue

Pensacola FL 32501 59-0737872| 501c3 13,275
M

2 Enter total number of section 501(c)3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule | (Form 990) (2018) Opening Doors Northwest Florida Inc 59-2909065

Part lll  Grants and Other Assistance to Domestic Individuals. Complele if the organization answered “Yes” on Fo

Part Ill can be duplicated if additional space is needed.

{a} Type of grant or assistance (b} Number of (c} Amount of {d) Amount of (e} Method of valua
recipients cash grant noncash assistance FMV, appraisal,
1 Financial Assistance 3545 198,041
2 Food 14230 29,633
3
4
5
6
7

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.,
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Infemal Reverue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection -
Name of the organization Employer identification number
Opening Doors Northwest Florida Inc 59-2905065

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-EZ) (201§
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Schedule O (Form 990 or 990-EZ) {(2018) Page
Name of the organization Employer Identification number
Opening Doors Northwest Florida Inc 59-2909065

Page 1 of 1
Schedule O (Form 990 or 990-E7) (201¢

NAA
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~om 4562

Department of the Treasury
Internal Revenue Senvce

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

(99) P Go to www.irs.gov/Form4562 for instructions and the latest informati

OMB Ne, 1545-0172

ion,

2018

oo o, 17€

Name(s) shown on retumn

Identifying number

Opening Doors Northwest Florida Inc 59-2909065
Business or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed propery, complete Part V before you complete Part |,
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter 0-. If married fiing separately, see instructions .......... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line20 [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9  Tentative deduction. Enter the smaller of line 5orlines ... 9
10 Carryover of disallowed deduction from line 13 of your 2017 Fom 4662 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructons | 11
12 Section 179 expense deduction. Add lines 9 and 10, butdon't enter more than line 41 .. ..., ... ... ... ... |12
13 Camyover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 _. ..., .. > I 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
_Partll __ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions .o 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation {including ACRS) ... o0\ ittt 16 8,120
~Part ll| MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . .. ... ... ... ... ... 17 | C
18 If you are electing fo group any asseks placed in service during the tax year into one or more general asset accaunts, check here | » | ] ' o
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreclatlon System
— {b) Month and year {c) Basis for depreciation | (4) Racovery st
{a) Classification of property placed In {businessinvestment use {e) Convertion () Method {u) Depreciation deduction
service only-see_instiuctions) period
19a  3-year property ' :
b  5year property
c 7-year properly
d 10-year property
e 15-year propery
f 20-year property
g 25-year properly 25 yrs. SL
h Residential rental 27,5 yrs. MM SiL
property 27.5 yrs. MM SL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life s S/
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM S/L
~Part IV Summary (See instructions.)
21 Listed property. Enter amount fom in@28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your retum. Parnerships and S corporations—see instructions ................. 22 8,12C
23 For assefs shown above and placed in service during the current year, enter the BT
portion of the basis attributable to section 263A costs ...................................... | 23
For Paperwork Reduction Act Notice, see separate |nstructlons e o e e F.?",‘J__4562 (2015




30848 Opening Doors Northwest Florida Inc
59-2909065
FYE: 12/31/2018

Federal Asset Report
Form 990, Page 1

10/31/2019 4.48 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

2 Computer 12/31/12 598 598 5 MO SL 598 0
3 Projector 6/30/14 683 683 5 MO SL 478 137
4 CyberpowerPC Computer 6/30/14 509 509 5 MOSL 356 102
5 Camcorder 6/30/14 1,838 1,838 5 MO S/L 1,287 367
¢ Dell Inspirion Laptop 6/30/14 500 500 5 MOSL 350 100
7 Computer 3/18/14 550 550 3 MOSL 413 110
8 7 office partitions 11/47/14 5,999 5999 7 MOSL 2,714 857
9 Dell Inspirion 17R-5000 Laptop 5/22/15 649 649 5 MO SL 335 130
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 2,500 5§ MO SL 1,292 500
11 Access Control System 11/23/15 976 976 7 MO S/L 290 140
12 HP22 Desktop 2/02/16 549 549 5 MOS/L 210 110
13 HP Pavillion Desktop Computer 721716 600 600 5 MOSL 170 120
14 HTC 2PS864 Cell 72016 671 671 5 MOSL 190 134
15 2010 Ford Van 1/16/17 7,709 7709 5 MO S/L 1,413 1,542
16 2002 GMC Yukon 12/31/17 3,447 3447 5 MOSL 0 689
17 Cannon EQS T6! Camera 5/16/17 752 752 5 MOSL 88 150
18 Infocus 70" Fusion Cart 6/30/17 12,228 12,228 7 MO SL 873 1,747
19 Smartdraw Software 6/30/17 617 617 3 MOSL 103 205
20 5 Inspirion 3277 6/15/18 2,650 2,650 5 MOSL 0 309
21 4 Inspirion 5475 6/15/18 3,040 3,040 5 MOS/LL 0 355
22 Epson Pro Projector EX9220 6/21/18 730 730 5 MO SL 0 73
23 Epson Pro Projector EX9210 6/21/18 680 680 5 MOSL 0 68
24 Apple IPAD Pro 6/21/18 1,080 1,080 5 MO S/L 0 108
25 Samsung Phone Note 9 and Case 9/07/18 1,000 1,000 5 MO S/L 0 67
Total Other Depreciation 50,555 50,555 11,160 8,120

Total ACRS and Other Depreciation 50,555 50,555 11,160 8,120

Grand Totals 50,555 50,555 11,160 8,120

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 ] 0

Net Grand Totals 50,555 50,555 11,160 8,120
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59-2909065 FL Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Basis FL FL Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - FL
Other Depreciation:
2 Computer 12/31/12 598 598 598 0 0 0
3 Projector 6/30/14 683 683 478 137 137 0
4 CyberpowerPC Computer 6/30/14 509 509 356 102 102 0
5 Camcorder 6/30/14 1,838 1,838 1,287 367 367 0
6 Dell Inspirion Laptop 6/30/14 500 500 350 100 100 0
7 Computer 3/18/14 550 550 413 110 110 0
8 7 office partitions 11/07/14 5,999 5,999 2,714 857 857 0
9 Dell Inspirion 17R-5000 Laptop 5/22/15 649 649 335 130 130 0
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 2,500 1,292 500 500 0
11 Access Control System 11/23/15 976 976 290 140 140 0
12 HP22 Deskiop 2/02/16 549 549 210 110 110 0
13 HP Pavillion Desktop Computer 7/21/16 600 600 170 120 120 0
14 HTC 2P864 Cell 7/20/16 671 671 190 134 134 0
15 2010 Ford Van 1/16/17 7,709 7,709 1,413 1,542 1,542 0
16 2002 GMC Yukon 12/31/17 3,447 3,447 0 689 689 0
17 Cannon EQS TéI Camera 5/16/17 752 752 88 150 150 0
18 Infocus 70" Fusion Cart 6/30/17 12,228 12,228 873 1,747 1,747 0
19  Smartdraw Software 6/30/17 617 617 103 205 205 0
20 5 Inspirion 3277 6/15/18 2,650 2,650 0 309 309 0
21 4 Inspirion 5473 6/15/18 3,040 3,040 0 355 355 0
22 Epson Pro Projector EX9220 6/21/18 730 730 0 73 73 0
23 Epson Pro Projector EX9210 6/21/18 680 630 0 68 68 0
24 Apple IPAD Pro 6/21/18 1,080 1,080 0 108 108 0
25 Samsung Phone Note 9 and Case 9/07/18 1,000 1,000 0 67 67 0
Total Other Depreciation 50,555 50,555 11,160 8,120 8,120 0
Total ACRS and Other Depreciation 50,555 50,555 11,160 8,120 8,120 0
Grand Totals 50,555 50,555 11,160 8,120 8,120 0
Less: Disposttions -0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 50,555 50,555 11,160 8,120 8,120 ]




30848 Opening Doors Northwest Florida Inc

59-2009065
FYE: 12/31/2018

AMT Asset Report
Form 990, Page 1

10/31/2019 4:48 PM

Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
her reciation;
2 Computer 12/31/12 598 598 5 MO S/L 598 0
3 Projector 6/30/14 683 683 5 MOS/L 478 137
4 CyberpowerPC Computer 6/30/14 509 509 5 MOS/L 356 102
5 Camcorder 6/30/14 1,838 1,838 5 MO S/L 1,287 367
6 Dell Inspirion Laptop 6/30/14 500 500 5 MOSL 350 100
7 Computer 3/18/14 0 0 0 HY 0 0
8 7 office partitions 11/07/14 0 0 0 "y 0 0
9 Dell Inspirion 17R-5000 Laptop 5/22/15 649 649 5 MOI150DB 387 108
14 2 Fargo DTC 1000 1D Card Printers 6/05/15 2,500 2,500 5 MOI50DB 1,489 419
11 Access Control System 11/23/15 976 976 7 MOI150DB 384 127
12 HP22 Desktop 2/02/16 549 549 5 MO S/L 210 110
13 HP Pavillion Desktop Computer 7/21/16 600 600 5 MO S/L 170 120
14 HTC 2PS64 Cell 7/20/16 671 671 5 MO S/L 190 134
15 2010 Ford Van 1/16/17 0 0 0 HY 0 0
16 2002 GMC Yukon 12/31/17 0 0 0 HY 0 0
17 Cannon EQS T6I Camera 3/16/17 0 0 0 HY 0 0
18 Infocus 70" Fusion Cart 6/30/17 0 ¢ 0 HY 0 0
19 Smartdraw Software 6/30/17 0 0 0 HY 0 0
20 5 Inspirion 3277 6/15/18 0 0 0 HY 0 0
21 4 Inspirion 5475 6/15/18 0 0 0 HY 0 0
22 Epson Pro Projector EX9220 6/21/18 0 0 0 HY 0 0
23 Epson Pro Projector EX9210 6/21/18 0 0 0 HY 0 0
24 Apple IPAD Pro 6/21/18 0 0 0 HY 0 0
25 Samsung Phone Note 9 and Case 9/07/18 0 0 0 HY 0 0
Total Other Depreciation 10,073 10,073 5,899 1,724
Total ACRS and Other Depreciation 10,073 10,073 5,899 1,724
Grand Totals 10,073 10,073 5,899 1,724
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 10,073 10,073 5,899 1,724
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59-2909065 Depreciation Adjustment Report
FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




30848 Opening Doors Northwest Florida Inc

59-2909065

FYE: 12/31/2018

10/31/2018 4:48 PM

Future Depreciation Report FYE: 12/31/19
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT

her reciation
2 Computer 12/31/12 598 0 0
3 Projector 6/30/14 683 68 68
4 CyberpowerPC  Computer 6/30/14 509 51 51
5 Camcorder 6/30/14 1,838 184 184
6  Dell Inspirion Laptop 6/30/14 500 50 50
7 Computer 3/18/14 550 27 0
8 7 office partitions 11/07/14 5,999 857 0
9 Dell Inspirion 17R-5000 Laptop 5/22/15 649 130 109
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 500 418
1 Access Control System 11/23/15 976 139 118
12 HP22 Desktop 2/02/16 549 110 110
13 HP Pavillion Desktop Computer 721/16 600 120 120
14 HTC 2P864 Cell 7/20/16 671 134 134
15 2010 Ferd Van 1/16/17 7,709 1,542 0
16 2002 GMC Yukon 123117 3,447 650 0
17 Cannon EQS T6I Camera 5/16/17 752 151 0
18 Infocus 70" Fusion Cart 6/30/17 12,228 1,747 0
19 Smartdraw Software 6/30/17 617 206 0
20 5 Inspirion 3277 6/15/18 2,650 530 0
21 4 Inspirion 5475 6/15/18 3,040 608 0
22 Epson Pro Projector EX9220 6/21/18 730 146 0
23 Epson Pro Projector EX9210 6/21/18 680 136 0
24 Apple IPAD Pro 6/21/18 1,080 216 0
25 Samsung Phone Note 9 and Case 9/07/18 1,000 200 0
Total Other Depreciation 50,555 8,542 1,362
Total ACRS and Other Depreciation 50,555 8,542 1,362
Grand Totals 50,555 8,542 1,362




30848 Opening Doors Northwest Florida Inc

59-2909065

FYE: 12/31/2018

Form 990, Page 1

10/31/2019 4:48 PM

FL Future Depreciation Report FYE: 12/31/19

Date In
Asset Description Service Cost FL
Other Depreciation:

2 Computer 12/31/12 598 0
3 Projector 6/30/14 683 68
4 CyberpowerPC  Computer 6/30/14 509 51
5 Camgorder 6/30/14 1,838 184
6 Dell Inspition Laptop 6/30/14 500 50
7 Computer 3/18/14 550 27
8 7 office partitions 11/07/14 5,999 857
9 Dell Inspirien 17R-5000 Laptop 5/22/15 649 130
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 500
11 Access Control System 11/23/15 976 139
12 HP22 Desktop : 2/02/16 549 110
13 HP Pavillion Desktop Computer 1721716 600 120
14 HTC 2PS64 Cell 720/16 671 134
15 2010 Ford Van 1/16/17 7,709 1,542
16 2002 GMC Yukon 12/31/17 3,447 690
17 Cannon EOS T6I Camera 5/16/17 752 151
18 Infocus 70" Fusion Cart 6/30/17 12,228 1,747
19 Srartdraw Software 6/30/17 617 206
20 5 Inspirion 3277 6/15/18 2,650 530
21 4 Inspition 5475 6/15/18 3,040 608
22 Epson Pro Projector EX9220 6/21/18 730 146
23 Epson Pro Projector EX9210 6/21/18 680 136
24 Apple IPAD Pro 6/21/18 1,080 216
25 Samsung Phone Note 9 and Case 9/07/18 1,000 200
Total Other Depreciation 50,555 8,542

Total ACRS and Other Depreciation 50,555 8,542

Grand Totals 50,555 8,542
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form 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning , ending :
Name Taxpayer Identification Number
ening Doors Northwest Florida Inc 59-2909065
2017 2018 Differences
1. Contributions, gifts, grants 1. 112,254 217,852 105,598
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 1,211,313 1,015,036 ~196,277
5 | 4. Program service revenwe T 4, 21,920 18,764 ~3,15€
o |5 Investment income 5.
: 6. Proceeds from tax exempt bonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory T.
8. Net income or (loss) from fundraising events 8. 4,816 -4,816
9. Net income or (loss} fromgaming ... ... ... ... 9.
0. Net gain or (loss) on sales of inventory 10
1. Other revenue ... ... 1.
12. Total revenue. Add lines 1 through 11 12. 1,350,303 1,251,652 -98,651
13. Grants and similar amounts pald 13. 735,131 536,620 -198,511
14. Berefits paid to or for members 14,
ﬁ [15. Compensation of officers, directors, trustees, etc, =~ 15.
¥ [16. Salaries, other compensation, and employee benefits 16. 411,484 494,286 82,802
o fI7. Professional fundraising fees 17.
g n8. Other professional fees 18. 18,800 17,500 -1,300
W 9. Occupancy, rent, utiities, and maintenance 19. 8,884 10,154 1,270
20, Depreciation and Deplefion .. . ... ... ... 20. 5,340 8,120 2,780
1. Other expenses 21. 108,404 103,330 -5,074
2, Total expenses. Add lines 13 through21 22, 1,288,043 1,170,010 -118,033
23, Excess or (Deficit). Subtract line 22 from line 12 23. 62,260 81,642 19,382
R4, Total exempt revenve 24, 1,350,303 1,251,652 -98,651 !
. [P5. Total unvelated reverue |28
£ 6. Total excludable revenve 26. 26,736 18,764 -7,972 |
E 7. Total assets 27. 472,517 521,667 . 49,150
@ 8. Total labiities . .. 28. 86,713 54,221 -32,492
~ 9. Retained eamings 29. 385,804 467,446 81,642
£ 0. Number of voting members of goveming body 30. 16 18 | : |
© B1. Number of independent voting members of goveming body | 31. 16 18
B2. Number of employees 32 13 22
33. Number of volunteers 33.




30848 10/31/2019 4:48 PM

Form 990 Tax Return History

Name
Opening Doors Northwest Florida Inc

2014 2015 2016 2017
Contributions, gifts, grants 429,861 755,465 793,580 1,323,567
Membership dues - 2,169 1,445
Program service revenue 56,541 33,224 28,386 21,920
Capital gainorloss ~405
Investment income
Fundraising revenue {incomefloss) 8,402 5,025 4,816
Gaming revenue (incomefloss)
Other reverwe 81,086 _
Total revenue 496,568 795,159 903,052 1,350,303
Grants and similar amounts paid 336,796 316,427 735,131
Benefits paid to or for members
Compensation of officers, etc.
Other compensaton 284,861 319,255 364,161 411,484
Professional fees 3,594 6,750 15,158 18,800
Occupancy costs 7,725 8,099 8,669 8,884
Deprediation and depletion 968 2,173 2,769 5,340
Other expenses 112,286 120,592 109,681 108,404
Total expenses 409,434 793,665 816,865 1,288,043
Excess or (Deficit) , = 87,134 1,494 86,187 62,260
Total exempt reverue 496,568 795,159 903,052 1,350,303
Total uprelated revenue
Total excludable revenue 63,263 37,849 109,472 26,736
Total Assets 260,980 254,657 344,660 472,517
Total Liabilties 25,117 17,300 21,116 86,713
Net Fund Balances 235,863 237,357 323,544 385,804




30848 Opening Doors Northwest Florida Inc
59-2909065 Federal Statements
FYE: 12/31/2018

Form Part IX, Line 24e - All Other Expense

, Total Program Managen
Description Expenses Service Gene

Event expense 3 189 3 5
Total $ 189 $ 0 $




30848 Opening Doors Northwest Florida inc

59-2909065
FYE: 12/31/2018

Federal Statements

Schedule A, Part ll. Line 1(e)

Description _F
Federal Grants 3
State Grants
County Grants
Panera Bread
Food
Total 3 ]
Schedule A _Part Il. Line 9(e)
Description A
PNJ FUNDRAISER 8
Total $
hedul Part I, Line 12 - Curren
Description A
HMIS $
All Other -
Total S




