Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning 07 /01 /21

;andending 06/30/22

59-2909065

Opening Doors Northwest Florida Inc

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

4,453,918

350,881

Program service revente

35,000

Investment Income

Capiltal gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income 10,44
Total revenue
Expenses
Program services

4,196,153

4,499,359

Managemsnt and general
Fundraising

228,434

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconclillation of Revenue
Taotal revenue per financlal statements

4,424,587

74,772
12,969

438,622

Reconcillation of Expenses

Taotal expenses per financial statements

l.ess: Less:

Unrealized gains
Donated services

Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:

Investment expenses
Other
Total revenue per return

4,499,359

Investment expenses

Other

Total expenses per return

4,424,587

Balance Sheet

Beginning Ending Differences
Assets 469,131 1,151,552
Liabilities 118,250 712,930

Nef assets 350,881 438,622

87,741

MisceHaneous Information
Amended return
Return / extended due date
Fallure to file penalty

11/15/22




OMB No, 1645-0047

2021

Open to Public
inshection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
Dspartmeant of ths Treasuly P Do not enter soclal security numbers on this form as it may be made public.
Inletnal Revanya Service P Go to www.irs.gov/Form990 for instructions and the latest Infermation.

A _ For the 2021 calendar year, or tax year beginning) 7 Z(ll /21 ,andending 06/ 30 [ 22

B Checkif applicable: G Name of organization

rom 990

D Employer identification number

Address change Opening Doors Northwest Florida Inc
|:| Name change Dolng business as 50-200 9065
Number and strest {or P.O. Box T maTl 1s nol dellverad to sirest address) Room/suiie E Telephona number
D Initlal return P.O. BOX 17222 850-439-3009

Fingl retum/ City or town, state or provinge, country, and ZIP or foreigh postal code

tarminated

D Pensacola FL 32522 G (ross recelptsh 4,499,359
Amendec retun F Name and address of princlpal officer:
D Apslicatich pending Dr David Josephs Hia) |5 this a group return forsubordinatesD Yes @ No
PO BOX 17222 Hib) Are all subordinates includsd? |:| Yes D No
Pensacola FL 3 2 522 If "No," aitach a list, See Instructions
| Tax-exempt status: Xl st ‘j 501(0)  ( ) {Insert no)) rl 4947(a)(1) or |—| 527
J Website: )X WWW.Openin rsnwfl. org H{c) Group exemplion number

K Form of organization: || Corooration Trust | | Association | | other > |L Yaar of formetion: 1 98 9 hl State of lagal domiclle: T4

Part | Summary
1 Briefly describe the organization's mission or most slgniflcant activIles:
See Schedule ©

Activities & Governance

3 Numbet of voting members of the governing body (Part Vi, line 1a) 3 14
4 Number cf independent voting members of the governing body (Part V|, line 1ty 4 14
§ Total number of individuals employed In calendar ysar 2021 (PartV, fine2s) 5 23
6 Total number of volunteers (estimate ifnecessary) 6| 0
7aTotal unrelated business revenue from Part VIIL, column (C), ine12, 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, lihe 11......0oveeieneeeeeieieieiinne 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 1,620,244 4,453,918
£| 9 Program service revenus (Part VIl line 2) . .. 15,625 35,000
% | 10 Investmentincome (Part VIIl, column {A), lines 3,4, and7d) 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,441
12 Total ravenus — add lines 8 through 11 (must equal Part VI1I, column (A), Ins 12}, ... ... 1,635,869 4,499,359
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 632,408 3,358,193
14 Benefits paid to of for members (Part IX, column (A), lne 4y 0
@ | 15 Salarles, other compensation, employee benefits (Part [X, column (A), lines 5-10) 811,865 815,922
2 | 16aProfessional fundraising fees {Part IX, column (A), fine 14e) a
g b Total fundraising expenses (Part IX, column (D), line 25)» Q...
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢y 340,914 250,472
18 Total expenses. Add lines 13—17 {must equal Part X, column (A), line 28) 1,785,187 4,424,587
19 Revenue less expenses. Subtract line 18 framline 12 o i -149,318 74,772
5 § Beginning of Current Year End of Year
gg 20 Total assets (PartX, I8 16), .. ............ooviiiitioneice i 469,131 1,151,552
Tg| 21 Total liabllities (Part X, e 26) . ... ... 118,250 712,930
=3 22 Net assets or fund balances, Subtractline 24 from ine 20, . . . 350,881 438,622
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including acecompanying schedules and statements, and to the best of my knowledge and belief, It Is
frue, correct, and complete. Declaration of preparar (other than officer) Is based on all Information of which preparer has any knowledge.

Sigl"l } Signalture of officer —

Here ’ John Johnson Executive Director
Type or print name and title

PrintiType preparer's nama Preparar's signature Date Chack IZI i PTIN
Paid Darsha Lamb, CPA Darsha Lamb, CPA 05/15/23] sell-omployed | pp0732422
Preparer Flri's nams 4 Darsha Lamb, CPA, LLC Flmi's EIN P 81-5072008
Use Only 2172 W Nine Mile Road # 222

Armsedess b Pensacola, FL 32534-9413 Phoneno. __ 870-219-1760

May the IRS discuss this return with the preparer shown above? See instructions, . ... .. i i X Yes | [No
For Paperwork Reduction Act Notfce, see the separate instructions. Form 990 (2021)
DAA




Form 980 (2021) Opening Doors Noxthwest Florida Inc59-2902065 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program servicas during the year which were not listed on the
prior Farm 980 0r 990-EZ?, | .. e, [] Yes [X] No
If "Yes," describe these new services on Schedule O,

3 Did the orpanization cease conducting, or make significant changes in how it conducts, any pregram
SOIVICOS? || e e, [] ves [X] No
If "Yes," describe these changes on Schedule O,

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requirad to repert the amount of grants and allocations to others,

the tofal expenses, and revenus, if any, for each program sarvice reported,

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expensas W 4.196,153
DAA Farm 990 (2021)




Form 990 (2021 i r t Florida Inc59-2909065 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? # “Yes,”
GOMPIELE SCHOTUIZ A | |||\ . o oo oo e e 11X
2 |s the organization required io complete Schedule B, Schedule of Contributors (see instructionsy? . 2 X
3 Did the organization engage In direct or indirect political campalgn actlvities on behalf of or in oppositien {o
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & saction 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part !t 4 X
5 s the organization a section 501(c)(4), 501{c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schedule C, Partttt .. . 5 X
6 Did the organization maintain any donor advised funds er 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? /f
“Yes,” complete Schedule D, AL 8 X
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partst 7
8 Did the organization maintain collections of warks of ar, historical treasures, or other similar assets? /f “Yes,”
completo Schootle D, PAITIT | o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes,” complete Schedule D, PartIV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V| 10 X
11 If the organization's answer to any of the foliowing questions Is “Yes,” then complete Schedule D, Parts VI,
Vil VI, IX, or X, as applicable.
a Did the organization regort an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complte Schedule D, PArt VI | 11a X
b Did the organizatlon report an amount far Investments—other securities in Part X, line 12, that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organizatior report an amount for investments—program related in Part X, iine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for cther assets in Parl X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabllittes In Part X, line 252 If "Yes," complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XU, e e e 12a X
b Was the arganization instuded in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional 12 X
13 |s the organization a school deseribed in section 170(L)(1)(A)IN)? If “Yes,"” complete Schedule & . . ... .. 13 X
14a Did the organlzation 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 activiiies outside the United Siates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v 14 X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris lland IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts lfand IV . 16 X
17  Did the organization repart a total of more than §15,000 of expenses for professional fundraising services on
Part IX, colimn (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part I. See instructons, 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partlf 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 SchedUle G, Part Il . e e 19 X
20a Did the organization operate one of more hospital faciffties? If “Yes,” complete Schedwe H 20a X
b If “Yes” lo line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the crganization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part 1X, column (A), line 17 If *Yes,” complete Schedule |, Partsfand il .. .. ........... e ptiaieeiiieeii: 21 | X
DAA Form 990 2021}



Form 890 (2021) Opening Doors Norithwegt Florida Inc58-2909065 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts fand Nl 2| X
23 Did the organization answer "Yes” to Part VI}, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Sehedule 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 |ast day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complote Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess beneflt iransaction with a disgualified person in a prior

year, and that the trahsaction has not been reported on any of the organization's prior Forms 980 or 980-E2?

If "Yes," complete Schedule L, PAIT ||| . e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, dirsctor, trustee, key employee, creator o founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee therecf, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if "Yes," complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, insfructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? #f

"Yes,” complete Sohedle L, Part 1V || 282 X
A family member of any individual described in fine 28a? If “Yes,” complets Schedule L, Part I\{’ .................................. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes," Gomplete Sehedle L, PArt IV | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contrlbutions? if “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwle M 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, PEr Il 32 X
33  Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part If, ill,
OF IV, and Part V18 1| e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)Y(13)7 . . . .. ... ... . ... ... 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled antity 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 nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
_and that is ireated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, PartVvi( 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complste Schedule O. 38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included on line ta, Enter -0- if not applicable, i | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling ) Winnings 10 DHze Wi OS2, . oo oot u it ittt et e ettt ettt e et ettt s ese s nteesermnnnneanesss 1c

DAA Form 990 2021




Form 990 (2021) Opening Doors Northwest Florida Inc59-2909065 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, | 2a | 23
b [f at least one ia reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-file. See instructions,

3a Did the organization have unrelated business gross income of 51,000 or more during the yeat? 3a X
b If "Yes,” has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation on Schedufe 0 3b

4a Afany 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 account? 4a X
b [f"Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? 5a X
b Did any taxable party notify the arganization that it was or Is a party to a prohiblied tax sheltet transaction? 5b X
¢ [f"Yes”to ine 5a or 5h, did the organization file Form BBBB-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgahization soliclt any contributlons that were not tax deductible as charitable contributlons? 6a X
b If“Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifis were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made parily as a contribution and partly for goods
and services provided 1o the PaYOI? | . e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad To Tile FOMM 82827 e et e e e ic X
d I “Yes,” indicate the number of Forms 8282 filed during the year, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? Te X
f Did the organization, during the vear, pay premiums, directly or Indirectly, on a pergonal benefit contrget? 7t X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(cK7) organizations. Enter:
a |Initiation fees and capital contributions included on Pari VI, ine 12 . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 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
agalnst amounts due or received fromthem.) .. .. i 11b
12a Sectlon 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year............ | 12b|
13 Section 501(c)(29) qualifled nonprofit health insurance issuers,
a Is the organization licensed to issue guallfied health plans in more than one state? . ... 13a
Note: See the Instructlons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans . . . . . . . .. 13b
¢ Enterthe amountofreserves onhand 13c
14a Did the organization receive any payments for Indoor tanning setvices during the taxyear? 14a X
b I "Yes," has it filed & Form 720 to report these payments? If “Ne," provide an explanation on Scheduwle O . ... ... ... 14h
15 |s ths organization subject {o the ssction 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... .. ... .. . . . . ... ... ... 17
If “Yes," complete Form 6069,
DAA Farm 990 (z021)



Form 990 (2021) Opening Doors Northwegt Florida Inc59-2909065 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.
Check if Schedule O contains a respanse or note to any fine inthis Part V1 . o |i|
Section A. Geverning Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are material differances In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simllar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . . . b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 X
3  Did the arganization delegate conirel over management duties custemarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fileg? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizetion's assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have marmbers, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaverning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? 7b X
&  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the follow|ng:
a Thegoveming BOY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reachad at
the organization’s mailing address? If “Yes,” provide the names and addresses or Schedile O .. s eiensinn el 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exsmpt purposes? ., ,................. .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? L 1ta X
h  Describe on Schedule O the process, if any, used by the organization to revisw this Form 990.
12a Did the organization have a wriiten conflict of Interest policy? If "No,"go totine 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 consistently menitor and enforce compliance with the palicy? if “Yes,”
describe on Schedule O how this was 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 compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Diractor, of top management offielal .~ 15a| X
b Other officers or key employees of the organization 15k X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement
withataxable entity during the year? 16a X
b if"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt Status Wilh respect 10 SUCH I BN MBI S 7. . e i ooy ettt s e ettt e e e e e e e s ar e, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tc be fled » None .
18  Seclion 8104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) avalfable for public inspection. Indicate how you made these available, Check all that apply.
D Own website |:| Anocther's website |z| Upon request |:| Other {explain on Schedule O)
19  Describe on Scheduie O whether (and If so, how) the organizatien made its governing documents, confllct of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

John Johnson 1020 N. New Warrington Road
Pensacola FI, 32506 850-439-3009

DAA Form 990 (2021




Form 990 (2021) Openi rs N 1l Inc59-2909065

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ...

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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 organlzations.

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the

arganization, more than $10,000 of reportable campensation from the arganization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(c)
(A) ®) Position ) (€) (")
Name and titls A'\:gﬁge igg:.nuoglgzzﬂ‘eggm;hs 3“? I;i c;:;.-s:;l:::; ; coRrﬁE::::tli?) ; Esiim;ti(lihzl;ncunl
per waek officer and a diredlaritruslee) from the from related campensation
Seaw |aB| 213 |% Bg(d st oy e oo and
oLIFs fo = & = - - organizatio
relatedr %g gf- 3; § %ﬁ g 1008-NEC} 1098-NEG) relatged or:an?z::;ons
organizetions 95 3 & mg
below A = 2| &
dotle line} gl a g
(h)Dr. David Josephs
President 0.00 | X X 0 Q 0
(2)Dr Marcus McBride
e e 5.00.
Vice President Q.00 | X X 0 Q 0
(3)Frances McCurdy
TSR UURRORRRUTPRRTRRRTS IO 2,00 |
Director 0.00 | X 0 4] 0
#Patti McKnight
R UUTRTUTRTRTRURPIRURRRUTRRURIOE R 2.00 1
Director 0.00 | X 0 0 0
(5)Raymond Mitchell
TR EURSRRUROUY SOUO 2.00.
Director 0.00 [X 0 0 Q
{(6)Jordyn Palmer
e 2.00 |
birector 0.00 |X 0 0 0
(Dx Vanessa Phillips
Secretary 0.00 | X X 0 0 0
(8)Cheryl Riggs
OO TRTRRTRRUURUTOROS IS 3.00. |
Tresurer 0.00 |X X 0 0 0
(9)Andrea Roberts
ROTTURRROREUUTTURPPRURPURRRRRRRY I 2.00 |
Director 0.00 |X X 0 0 Q
(1I0)Melissa Sidoti
ST TR ERT TR U U TR RRURORSRRY IO 2.00. ]
Director 0.00 | X 4] 0 0
(1MAbe Singh
U PR PRURRTPTRRRITEPRTNON O 2,00 |
Director 0.00 | X 0 0

DAA
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Form 990 (2021) Openin hw Inc59-2909065 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
Position
(A} ()] {tio not check more than one o) (E) 3]
Name and title Average box, unless person Is both an Reporiable Reportable Estimated amount
hours officer and & directoritrustas) compensation compensation of cther
per week =T = from the from related compensation
{list any oB § g E _5(5- g arganizatian (-2} organizations {W-2/ from the
hours for 521 51518 %ﬁ E 1098-MISC/ 1098-MISC/ organization and
related g»ﬁ g' -?_, [l 1089-NEC) 4088.NEC) related organizations
arganizatlons HE 215
below g g ‘é B
dolted line} © % EE%
(12) Whitley Smith
e o 2.00.1
Director 0.00 |X 0 0
(13) Marsha Travisg
RTUUURUTRURRORRRRTURRRUTRY IOPOS 2.00. |
Directox 0.00 |X X 0 0
(14) Lt Chad Willhite
.......................................... 2.00 |
Director 0.00 |X 0 0
b Subtotal ... .. e >
¢ Total from continuation sheets fo Part VIl, Section A ., ... >
¢ Total (add lines tband e}, ., ..oooooveiieieieeieiieieinaens, >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes | No
3 Did tha organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual, . 3 X
4 For any individual listed on Hine 1a, is the sum of reportable compensation and ather compensation from the
crganization and related organizations greater than $150,0007 If “Yes,” complste Scheduls J for stich
IGIVICUBE | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for SUChPOrson .. ...\ voyiiei ey, 5 X
Section B. Independent Contractors
1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B
Mame and b(us]mess address Descripﬂgxn)of sarvices Gomégr)lsation

2 Total number of independent cantractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2021



Form 990 (2021) Opening Doors Northwest Florida Inc59-2909065

Part VI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V1l

=

(A)
Total revenue

(B)
Related or exempt
function reverie

(C)
Unrelated
busihess revenus

(D)
Revenue axcluded
from tax under
sections b12-514

lar Amounts

imi

Contributions, Gifts, Grant

and Other 8

- o OO 8

Govemment grants {confributions) 1e 4,385,596

Al other contributions, glfts, grants,
and similar amounts not Included above ... .. 1f 68,322

Nencash contributions includad in

nes1a-1F . o | 19 1% 55,034

4,453,918

Proiram Service
avenLe

2a

| To BT < T B =

Buslness Codey

, HMIS 518210

35,000

35,000

35,000

Cther Revenue

8a

b Less: direct expenses 8b

Investment income (including dividends, interest, and
other similar amounts) >

Gross rents Ba

Less: rantal expenses| 6b

Reital inc. or (loss) | 6c

Net rental Income or (I088). .. ...t ieieseiieiorirarans >

Gross amount from (i) Securltios (liy Othsr

sales of assels
ofher than nventory | 7@

Less; cost or other
basls and sales exps.| 7b

Gain or (loss) | Te

Net gain or (JoS8) ... oottt ieriaiiees >

Gross income from fundraising evenis
{notinclucing  $§ . ..
cf contributions reperted on ling

1c). See Part IV, line 18 Ba

Net income or (loss) from fundraisingevents ............... >

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or {logs) from gaming acfivities................, >

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

Business Code

10,441

10,441

10,441

4,498, 359

45,441

0

Form 990 (2021



Form 990 (2021
Part, IX

nin

Flori
Statement of Functional Expenses

Inc 52-2909065

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

{B)
Program service
axXpenses

(€)
Management and
general expenses

D)
Fundraising
EXpenses

1

10
1

o D o0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other ass/stance fo domsstic crganizations
and domestic goveriments, See Part IV, e 21

2,186,227

2,786,227

Grants and other assistance to domestic
individuals. See Part IV, ling 22

571,966

571,966

Grants and other assistance to foreign
arganizafions, forelgn governments, and
foreign individuals. See Pari IV, lines 15and 16

Benefits paid to or for members,

Compensation of current officers, directors,
trustees, and key employees =~

Compensation not included abeve to disqualified
persons (as defined undsr secfion 4958{7){1)) and
persons describad in section 4938{c)(3)(B)

Other salaries and wages

699,105

559,284

139,821

Pension plan accruals and contrlbutions (Include
section 401{k) and 403(h) employer contributicns)

Other employee benefits

58,347

46,678

11,669

Payrolltaxes . ...

58,470

46,776

11,684

Fees for services (nonemployees):
Management

10,300

10,300

Lobbying

Professional fundraising services, See Part [V, ling 1}

Investment management fees

549

549

23,852

15,743

8,109

18,631

16,768

1,863

36,000

32,400

3,600

Travel .......................................

Payments of travel or entertainment expensg
for any federal, state, or local public officials

7]

Conferences, conventions, and mestings

Interest

Depraciation, depletion, and amortization

30,079

30,079

Insurance

597

597

Other expenses. |temize expenses not covered
above (List miscellaneous expenses oh line 24e, if
line 24e amount exceeds 10% of line 25, column
{A) amount, list tine 24e sxpenses on Schedule 0.}

90,497

90,497

14,883

14,883

9,429

8,486

943

8,191

8,191

7,464

6,445

1,019

Total functional experises, Add jnes 1 through 248 |

4,424,587

4,196,153

228,434

DR 5 00 T o

b

Joint costs, Complets this Ine only if the
organization reported In column (B) joint costs
from a combined educaticnal campaign and
fundralsing solicltation. Check here > | | if

following SOP 98-2 {ASC 958-720) .., ..........

DAA

Form 990 (2021




Form 990 (2021) Qpening Doors Northwest Florida Inc59-2909065 Page 11
Part X Balance Sheet
Check if Schedule O contains a responss or note to any lne inthis Part X . e |_L
Y (B)
Beginning of year End of year
1 Cash—non-interestbearing . 228,887 1 167,507
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 100,230 3 859 159
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from ofher disqualified perscns (as defined
% under section 4958(f)(1)), and persons described In sectlon 4868(c)(3)(B) . . . | 6
81 7 Notes andloansreceivable,net 7
2| 8 inventories forsalsoruse 17,135 8 7,450
2 Prepaid expenses and deferred charges 36,812 9 11,237
10z Land, buildings, and equipment: cost or other
basls. Complets Part VI of Schedule D 10a 194,114
b Less: accumulated depreciation 10b 87,915 86,067 10c 106,199
11 Investments—pubticly traded securities ... 11
12 Investments—other securities. See Part IV, ne1, ... 12
13 Investments—program-related. See Part |V, line11 13
14 Intangible assets | . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustegual line 33)......ooooiieiiiiniiinenen. 469,131| 18 1,151,552
17 Accounts payahle and accrued expenses 46,965| 17 690,526
18 Grantspayable .. ... 18
19 Deferred revenue 19
20 Tax-exemptbondliabilities . . . . ... 20
21 Escrow or custodial account lishility. Complete Part IV of ScheduleD 21
%[22 Loans and other payables to any current or former officer, director,
= trustee, key employese, craator or founder, substantial coniributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Cemplete Part X
of SChedUIB D ... .. e 71,285| 25 22,404
26 _Total liabilities. Add lines 17 through 25 ..o 118,250! 26 112,930
@ Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33.
9|27 Netasssts withoutdoner restrictions ... 350,881 27 438,622
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here }D
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curentfunds 29
@ 130 Paid-in or capital surplus, or land, building, ar equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds,, 31
g 32 Total net assets or fund balahges 350,881]( 32 438,622
33 Total liabilities and net assets/fund Dalances . . ..o it it 469 131! 33 1,151,552

DAA

Form 990 (2021




Form 990 (2021) Opening Doors Northwest Florida Inc59-2909065 Page 12
Part XI Reconciliation of Net Assets

|
!
Check If Schedule O contains a response or note to any ling in this Part X1 ] ;

1 Total revenue {must equal Part VIIl, column (A), line 12) . 1 4,499,359
2 Total expenses (must equal Part IX, column (A), line 28) .. 2 4.424,587 )
3 Revenue less expenses. Subtractline 2fromline 1 3 74,772 :
4 Netassets or fund balances at beginning of year (must equal Part X, Ine 32, column (AY) 4 350,881 ;
5 Netunrealized gains (losses)oninvestments 5
€ Donated services and use of facllities 3]
T InVesiMent BXPBNSBS | . . . . 7 ;
8 Prior period adjustments ... e, 8 12,969 |
9 Otherchanges in net asgels or fund balances (explain on Schedule©) 9 ;
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must egual Part X, line :
32, column (B))........... ettt ettt ee e et e tei e titettit ettt st tetn ettt en et antetsitan 10 438,622

Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note {0 any line in this Part XlI

e X

Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
It the organization changed its method of accounting from a prior year or checked “Othar,” explain on
Scheduls O,
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[I Separate basis | | Consolicated basis [_—_| Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basls D Both consolidated and separate basis

¢ If “Yes” to llne 2a or 2b, does the organization have a committee that assumes responsibillty for oversight of

the audit, review, or compllation of its financial statements and selaction of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a | X

b If “Yes," did the organization undergc the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits..........oc.oeeoonn. ... 3b p. 4

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No, 1546.0047
90

(FOI‘I‘I’I 9 } Complete if the organization Is a section 501 (¢){3) organization or a sectlon 4847(a)(t) nonexempt chariiable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . R .

P Go to www.irs.gov/Form990 for instructions and the latest information., Inspection
Name of the organization Employer identification number

Opening Doors Northwest Florida Inc 59-2909065

Part |

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

1

N

E ]

~l o<

o

10

11
12

-

L

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

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

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

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

sectlon 170(L)(1){A)(iv). (Complete Part 11.)

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

An organization that normailly recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

L]
L

[

o

1]

o

e

f

An agricultural research organization described in sectlon 170(b){1){A)(Ix) operated in conjunction with a land-grant college
ar university or a non-land-grant cellege of agriculture (see Instruciions). Enter the name, city, and state of the college or
university:

An organlzatiort that normally recelves (1) more than 33 1/3% of lts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no mora than 331/3% of its
support from gross investment income and unrelated business taxable incomes (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the furctions of, or to carry out the purposes of
ane or more pubicly supported organizations described In section 509(a}{1) or section 509(a}(2}. See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g.

D Type |. A supporting crganization aperated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting erganization. You must complete Part IV, Sections A and B.

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type 11l
functionally integrated, or Type lIf non-functionally integrated supporting arganization,

Enter the number of supported organizations |:|

{I) Name of supported (IHEIN (i) Typs of organization {iv} Is the arganization {v) Amount of moretary (vi} Amount of
organfzatlon (described on lines 1-10 listed in your governing sUPPOIt (san olher suppoti (see

above (see Instructions)) document? Instructlons) {nstructions)
Yas No

(A)

(B)

{€)

(D)

(E)

Total

For Paperwork Reduction Act Notlee, see the Instructions for Form 990 or 990.EZ,

DAA
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Schedule A (Form 990) 2021 Opening Doors Northwest Florida Inc59-2909065 Page 3

Part il 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 L.
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recelved, (Do not Includs any "unusual grants."}

Gross receths from admisslons, merchandise
sold cr services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .., ... ..

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

Tax revenues levied for the
organization's beneflt and elther pald

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

Amounts included ontines 2and 3

received from other than disqualfied

persens that excead the greater of $5,000

or 1% of the amount on line 13 for the vear
Addlines7aand7b

Public support. (Subtract line 7c from
line 8))

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 (b} 2018 (6) 2018 (d) 2020 (e} 2021 (f) Total

9
10a

Amounts from ling 6

Gross income from nterest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b

11 Net income from unrelated business

activities not Included on line 10b, whether

or not the business is regularly cerred on .,
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VL) . ...
13 Total support. {Add lines 9, 10c, 11,

and 12.)
14  First B 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 S1OP NeYe. . .. ... . . . 0 it e et ettt et iiiitis [
Section C, Computation of Public Support Percentage
13 Public support percentage for 2021 (line 8, calumn (f}, divided by line 13, column (AY ... .. . . . . 15 %
16 Public support percentage from 2020 Schedule A, Part B, 06 T8 . . e e e e e eeeeeeeeenan e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10g, column (f}, divided by line 13, colurn (tyy ... 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, lin@ 17 . . 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box an 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,............... [ g D

b 33 1/3% support tests-—2020, |f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publlely supported organization........... > |:|

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions .. .................. > D

DAA
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Schedule A (Form 990) 2021 Ope
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, deseribe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section £09(a)(1) cr (2)? If "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)7 If "Yes,"” answer
lines 3b and 3c balow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the dstermination. 3b
¢ Did the organizatlon ensure that all support to such organizations was used exclusively for section 170(c)}{2}(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place o ensure such use. 3¢
4a  Was any supported organization not organized in the United States (“forelgh supported organization")? if
"Yes," and if you checked box 12z or 12b in Part I, answer lines 4k and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supporied organization? if "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4h

¢ Did the organization suppart any fareign supporied organization that does not have an IRS determinaticn
under secticns 501(c)(3) and 508(a}(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
fo ensure that all suppott to the foreign supported organization was used exclusively for sectlon 170(c){2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and Se below {if applicable). Also, provide detaif 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;
{iii) the aulhority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iliy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity

with regard to a substantlal contributor? If “Yes,” complete Part | of Schedule L. (Form 980). 7
8  Did the organization make a foan to a disqualified person (as defined In section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 890), 8

8a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7? If "Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detall in Part VI. 9
¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derlve any personal bensfit

from, assets In which the suppotting organizaticn also had an interest? If "Yas,” provide detail irr Part V1. 9c

10a Was the organization subject to the excess business heldings rules of section 4943 besauses of section
4943(f) {regarding certain Type H supporting organizations, and all Type I non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b  Did the organizatioh have any excess busihess holdings in the tax year? (Use Schedule C, Form 4720, fo
deformine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 E
Part IV Supporting Organizatio

Yes No

11 Has the organization accepled & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 14b and *
11c below, the governing body of a supported organization? 11a :

b A family member of a person described on line 11a above? 11k

¢ A 35% controlled entity of a person described on line 11a or 11b abave? if "Yes” {o fine 11a, 11b, or 11c,
provide detall in Part V. 11c
Section B, Type | Supporting Organizations

Yes No

1 Did the govemning body, members of the governing bedy, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization’s activities, If the organization had more then one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the banefii of any supported crganization other than the supported
organization{s) that operated, supervised, or controlted the supporting organization? {f "Yes, " explain in Part
VI how providing stich benefit carried out the purposes of the supporled organization(s) that operated,
supervised, or confrolled fthe suppotting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D, All Type lll Supporting Organizations

Yes No

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

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

3 Byreason of the relationship described an line 2, above, did the organlzation's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the orgsnization's
income or assets at all times during the tax year? if "Yes, " describe In Part VI the role the organization’s
supported organizations plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see Instructions).
a % The organization satisfied the Actlvities Test. Compleie line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Ahswer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ;

the supported crganization(s) to which the organization was responsive? if "Yes,” then in Part VI Identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was respohsive to those supported organizations, and how the organization determined 5
that these activities constituted substantially all of its activities. 2a ;
b Did the activities described on line 2a, above, constituie activities that, but for the organization’s i
involvement, one or more of the organization's supported organization{s} would have been engaged in? Iif
"Yes," expialn in Part VI the reasons for the organization's position that its supporied organization(s) would
have engaged In these aclivities but for the organization’s involvement. Zb
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? If “Yes" or “Ne,” provide detalis in Part Vi, 3a :
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? if "Yes, " descrdbe in Part VI the role played by the organization in this regard. 3b I

DAA Schedule A (Form 530) 2021
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Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

o b j N (=

D O B [ [N j=-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~J

8

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

Section B —~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

tb

Fair market value of other hon-exampt-usae assets

1¢

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

1d

@ (a0 [T iR

Discount claimed for blockage or other factors
{explain in detall in Part V1)

Acquisition indebtedness applicable tc nor-exempt-use assets

Subtract line 2 from line 1d.

oy

Cash deemec held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions).

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

Muitiply line 5 by 0.035,

~! (D fn

Recoveries of pricr-year distributions

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

== b W= (5,1 N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior yvear {from Saction B, line 8, column A)

Enter greater of line 2 or fine 3,

Income tax Imposed in prior year

o | N =

| B M=

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

6

~j

Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see Instructions).

DAA

Schedule A {(Form 990) 2021




Schedule A (Form 990) 2021 . lori ,
Part V¥ Type 1l Non-FunctlonaIIy Integrated 509(a)(3) Supportmg ganlzations (contmued)

Section D — Distributions Current Year

1 Amgunis paid to supported organizations to accamplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
argahizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive
(provide delalls in Part Vi). See Instructions.

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 8 amount

o |~ (o b (W

L=

() (i (iii)
Section E ~ Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

From 2016, ... i iiiiiiaennn.

From 2017 . i iiiieiieieieienns

From 2018 ... ae e

From2019. . .. oo

From2020 ... .. .. e,

Total of lines 3a through 3g

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover frorm 2016 not applied {ses instructions)

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

4 Distributions for 2021 from
Section I, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3¢ and 4a from fine 2. For result
greater than zero, explain in Part V. See instructions.

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

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

8 Breakdown of ling 7:

Excessfrom 2017 .. iiieiieeen...

Excessfrom 2018 ...,

Excessfrom 2019 .. . ... . i iiiiiiiiiiis

Excoss from 2020, ..., 0iivvuerienieiense,

Excess from 2021 . ... oo uiiiiiiiiiiia

= (e ™ a0 [T

O Q|0 |T |

Schedule A (Form 990) 2021
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Schedule A (Ferm 990) 2021 Opening Doors Northwest Florida Inc59-2909065 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11c; 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, {ines 1¢, 2a, 2b,
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 E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OME No. 16450047

(Form 930) P Complete if the organization answered “Yes” on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11F, 12a, or 12b.
Departmens of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Servica | » Go to www.irs gov/Form890 for instructions and the latest information. Inspection
Namae of the crganlzatfon Employer ldentiflcation number
Opening Doors Northwest Florida Inc 59-2909065
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes” on Form 999, Part IV, line 6.

oy W N -

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

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 denor or donor advisor, or for any cther purpose
conferring impermissible private benefii?, .. . ., e et iieiieiiriieiiiiee |:| Yes D No

Part ll Conservation Easements.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 7.

Qo O o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or sducation | Preservation of a historically important land area
D Protection of natural habitat Preservation of a certifted historic structure
D Pressrvation of open space
Complete lines 2a through 2d if the organization held a quallfied conservation contrioutior: In the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservalion easements 2a

Total acreage restticted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (). . 2c

Number of conservation easements included In {¢} acquired after 7/25/08, and not on a

historic structure isted in the National Register | 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the

tax year p

Doss the arganization have a written policy regarding the periadic monitoring, Inspection, handiing of

violations, and enforcement of the conservation easementsitholds? ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation sasements during the year
»

Amount of expenses incurred in manitoring, Inspecting, handling of violations, and enforging cansetvation easements during the vear

| T

Does each conservation easement reported on line 2{d) abave satlsfy the requirements of section 170{h){4)}(B){i)

And Secton 17O ) B 1)7 [ Yes [ ] No
tn Part X1, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the

organization’s accounting for conservation easements,

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other simflar assets held for public exhibition, education, or research in furtherance of puhlic
sefvice, provide in Part Xl the text of the foothote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and bhalance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIH, line 1. . ... > S
(il) Assets Included in Form 890, PartX P S,
2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Parl VIllline 1, . TR
b Assets Included I FOrm OO0, Part X o ittt ittt sttt sttt et ettt bttt et e et bttt ittt teateteinsd » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2921
Part Il

Organizations Maintalning Collectlons of Art, , Historical Treasures or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Puhlic exhibition
b Scholarly research

c D Preservation for future generations

d lLoan or exchange program
Other

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

X,
5 During the year, did ihe organizaiion solicit or receive donations cf art, historical traasures or other similar

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, 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 contributlons or other assets not
inctuded on Form 990, Part X?

Amount
G Beginning Balance ic
d Additlons during the Year | 1d
e Distributions during he Year | le
FOENGING DAIANGCE e 1t
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabillty? ... .. ., |:| Yes | | No

b If "Yes,"” explain the arrangement in Part Xlll. Check hera if the explanation has been providedonPart XII ... ... ... .. ..

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

(a) Current yaar (b} Pricr year {¢) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gaihs, and
losses

g Endofyearbalance ... ... ...

2  Provids the estimated parcentage of the current year end balance (ling 1g, column (&)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment® %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:

4 Describe in Part Xl the intended uses of the organization’s endowment funds,

Yes [ No

Bali)
3alii)
3b

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.
Descriplion of propeatty (a) Cost or other hasls (k) Cosi or cther basls (6} Accumulated (d) Bock value
(invesiment) (other} dapreciation
Ta Land |
b Bulldings ...
¢ leasehold lmprovements ...................
d Eguipment 34,759 30,861 3,898
€ Oher. . . iiiiiiiiiiiisiieieeeieiaeree 159,355 57,054 102,301
Total. Add lines 1a thraugh 1e, {Column (d) must equal Form 990, Part X, column (B), line 10c.) ... i viiivieees, » 106,199

Schedule D (Form 990) 2021
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Schedule D (Form 290) 2021 Opening Doors Northwest Florida Inc 59-2909065 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of securlty or category (b} Book value {c) Method of valyaiion:
(including name of security) . Cost or end-of-year market vajue

Total. (Column (b) must equal Form 930, Part X, col. (B) iine 12.] . .
Part VIl  Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Desciipticn of investment (b) Book valua [¢) Mathod of valuation:
Cost or end-of-year market value

1)
2
(3)
4
(5}
(5)
(7}
(8
9
Total. (Column (b) must equal Form 990, Part X, col, (B} line 13.) .. W
PartIX  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) Bock value

1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col (B) e 18, e e e »

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 9290, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Descripticn of llability (k) Book value

(1) Federalincomes taxes

(2) Payroll Liabilities : 18,777

(3) Unearned Grant Revenue 3,627

@)

(5

(6)

)

(8)

9
Total. {Column (b) must equal Form 890, Part X, col (B) Ine 25, » 22,404
2. Liability for uncertain tax positions, In Part Xl|1, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the texi of the footnote has been provided in Part XIIL. ... ... |_L

DAA Schedule D (Form 990} 2021




Schedule D (Form 990) 2021 Opening Doorg Northwest Florida Inc59-2909065 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . .. . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (lossas) oninvestments 2a
b Donated services and use of facilitles o 2b
¢ Recoverles of prior year grants 2¢
d Other (Describe in Part XIL) 2d
e Addlines 2aihrough 20, 2e
3 Subtractline 2e from e 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, lne7b_ ... .. ... 4a
b Other (Describe In Part XHL) . ... 4b
¢ Addlinesdaand4b 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part |, ine 12, ... . .00 i e 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilites 2a

h Prioryearadustments 2h

€ Otherlosses | . 2c

d Other{Describain Part XL 2d

e Addlines 2athroUugh 2d, 2e
3 Subtractline 28 from e & 3
4  Amounts included on Form 930, Part IX, line 25, but not on fine 1;

a Investment expenses nat included on Form 990, Part Vil line Yo 4a

b Other (DescribeinPartXL) . .. ... ... S 4b

e Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part £ ine 18.) . .. .. s iiiinseess 5

Part Xlll Supplemental Information.
Provide the desctiptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4h. Also complete this part to provide any additicnal information.

Schedule D (Form 990) 2021
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Part Xlll _Supplemental information (continued)
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SCHEDULE M Noncash Contributions e
(Form 990) 2021

P Complete if the organizatlons answered “Yas” on Forim 990, Part IV, lines 29 or 30,

P Attach to Form 290, -
ﬂ;‘g’;ﬁ{“ﬁg@;’;ﬂ;"sﬁﬁﬁﬁg i » Go to www.irs.gov/Form930 for instructions and the latest information, opl?:;[;r:clt:;gghc
Name of tha organization Employer Identiflcation number

O?eninﬁ Doors Northwest Florida Inc 59-2909065
Part | Types of Property
(a) ) Noncaah(gntﬂbutlon )
Check if Number of cehtributions or amouts reported on Method of determining
appllcable items contributed Form 990, Part VI, line 4g noncash gonttibution amounts
1 Art—Worksofart ...
2 Art—-Historical treasures
3  Art—Fractional Interests
4 Books and publications, .
5 Clothing and household
goods |
6 Cars and other vehicles .
7 Boatsandplanes ... .. ...
8 Intellectuat property . . ... ...
9 Securities—Publicly traded, |
10  Securities — Closely held siock
11 Securities —Partnership, LLC,
ortrustinterests
12  Securittes —Miscellanecus
13 Qualifled conservation
contribution — Mistoric
StruCtureS .........................
14 Qualified conservation
cantrfbution—Other
15 Real estate —Residential
16 Real estate—Commercial .
17 Real estate—Other . .
18 Collectibles . ... .. ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts ..
23 Scientific specimens, ...
24 Archeological artifacts
25 Oterw( X 1 55,034
26 Other™( .. ... )
27 et )
28 Other )
26  Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by coniribution any property reported In Part |, lines 't through
28, that It must hold for at least three years from the date of the initial conitibution, and which fsn't required
to be used for exempt purgoses for the entire ROIAING PeHOU T 30a X
b {f“Yes,” describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COM U ONS Y H X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cohtributions? 32a

b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |].
For Paperwork Reduction Act Notice, see the Insttuctions for Form 990, Schedule M {(Form 990) 2021

DAA



Schedule M (Form 990) 2021 Opening Y , 5 _ Page 2
Part 1l Supplemental Information. Prowde the mformatlon reqwred by Partl Imes 30b, 32b, and 33, and whether

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

Schedule M (Form 990) 2021

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for rasponses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or Form 890-EZ, Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form290 for the latest information. Inspection

Name of the organlzation ‘ Employer identification number

59-2909065

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980) 2021
DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identiflcation humber

—Opening Doors Northwest Florida Inc 59-2909065

Page 1 of 1
Schedule O (Form 890) 2021

DAA




rom 4562

Department of the Treasury

Depreciation and Amortization

OMB Na, 1545-0172

(fncluding Information on Listed Property)
P Attach to your tax return.

2021

Intemal Rovenus Servics  (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. e . 179
Name(s) shown on return Identifying number
Opening Doors Northwest Florida Inc 59-2909065
Business ar activity to which this form relates
Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any lisied property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) | . . . ... ... 2
3  Threshold cost of section 178 property before reduction in limitation (see instructionsy 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doller limitatlon for tax year, Subtract ling 4 from line 1. If zero or less, snier -0~ If married fillng separately, ses instructions.......... | 5
6 {a} Description of property {b) Gost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 . L7
B Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. ... 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form4562 10
11 Buslness income limitation. Enter the smaller of business income (not lsss than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, butdont entermore than line 14, . ... i i i, 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessiine12........ . b I 13 [
Note: Don't use Part Il or Part 11l below for listed property, Instead, use Part v,
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See INSIUCtiONS .. 14
15 Property subject to section 188(1)(1) @lection 15
16 Other depreciation (INCIUg g ARG ) . i ittt ettt eyt ettt et g e te it e s e et e e e et s ettt e s ie e tssatses sssssessasss 16 30.079
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ... ... .. ... . . ... ... 17 | 0
18  If vou are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here ..., ... .. » |_-|

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

i (b} Month and year {€) Basls for depreclation (d} Racovery
(a} Classification of proparty placad In (businessiinvestmant use {e) Convention {f) Method {a) Deprecialion deduction
servite ohly-see instruclions) period
12a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM S/l
I Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C~—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class lifa SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV  Summary (See instructions.)
21 Listed property. Enter amount from line 28 ..~ e 21
22  Total. Add amounts frem dine 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see Instructions, . ....... o 22 30,079
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 0 seclion 263Acosts.. ... .. oo i, 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA

There are no amounts for Page 2




308488Y Opening Doors Northwest Florida Inc
59-2909065

FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

05/15/2023 2:19 PM

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

2 Computer 12/31/12 308 598 5 MO S/L 598 0
3 Projector 6/30/14 683 683 5 MO S/IL 683 0
4  CyberpowerPC Computer 6/30/14 509 509 5 MO S/L 509 0
5 Camcorder 6/30/14 1,838 1,838 5 MO S/L 1,838 0
6 Dell Inspirion Laptop 6/30/14 500 500 5 MO S/L 500 0
7 Commputer 3/18/14 550 550 5 MOS/L 550 0
8 7 office partitions 11/07/14 5,999 5999 7 MO S/L 5,713 286
9 Dell Inspirion 17R-5000 Laptop 5422115 649 649 5 MO S/L 649 0
10 2 Farge DTC 1000 ID Card Printers 6/05/15 2,500 2,500 5 MO S/L 2,500 0
11 Access Control System 11/23/15 576 976 7 MO S/L 778 139
12 HP22 Desktop 2/02/16 549 349 5 MO S/L 549 0
13 HP Pavillion Desktop Computer 7/21/16 600 600 5 MO S/L 590 10
14 HTC 2P564 Celi 7/20/16 671 671 5 MO S/L 660 11
15 2010 Ford Van 1/16/17 7,709 7,709 5 MO S/L 6,810 899
16 2002 GMC Yukon 12/31/17 3,447 3447 5 MO S/L 2,413 689
17 Cannon EOS T6I Camera 5/16/17 752 752 5 MO S/A 614 138
18 Infocus 70" Fusion Cart 6/30/17 12,228 12,228 7 MO S/L 6,987 1,747
19 Smartdraw Software 6/30/17 617 617 3 MO S/ 617 0
20 5 Inspirion 3277 6/15/18 2,650 2,650 5 MO S/L 1,634 530
21 4 laspirion 5475 6/15/18 3,040 3,040 5 MO S/L 1,875 608
22 Epson Pro Projector EX9220 6/21/18 730 730 5 MO S/L 438 146
23 Epson Pro Projector EX9210 6/21/18 680 680 5 MO S/ 408 136
24 Apple IPAD Pro 6/i21/18 1,080 1,080 5 MO S/L 648 216
25 Samsung Phone Note 9 and Case 5/07/18 1,000 1,000 5 MO S/L 567 200
26 Shed 6/13/19 4,515 4,515 10 MO S/L 041 451
27 2019 Ford Transit Van 6/01/20 88,833 88,833 5 MO S/L 17,767 17,766
28 2019 Mazda CX-3 7/30/21 26,972 26,972 5 MO S/L 0 4,945
29 2019 Chevy Silverado /17122 23,239 23,239 3 MO S/L 0 1,162
Total Other Depreciation 194,114 194,114 57,836 30,079

Total ACRS and Other Depreciation 194,114 194,114 57,836 30,079

Grand Totals 194,114 154,114 57,836 30,079

Less: Dispositions and Transters 0 0 0 0

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

Net Grand Totals 194,114 194,114 57,836 30,079




308488SY Opening Doors Northwest Florida Inc 05/15/2023 2:19 PM

59-2909065 FL Asset Report
FYE: 6/30/2022 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 12/31/12 598 508 598 0 0 0
3 Projector 6/30/14 683 683 683 0 0 0
4 CyberpowerPC Computer 6/30/14 509 509 509 0 0 0
5 Camcorder 6/30/14 1,838 1,838 1,838 0 0 0
6 Dell Inspirion Laptop 6/30/14 500 500 500 0 0 0
7 Computer 3/18/14 550 550 550 0 0 0
8 7 office partitions 11/07/14 5,999 5,999 5,713 286 286 0
9 Dell Inspirion 17R-5000 Laptop 5/22/15 645 649 649 0 0 0
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 2,500 2.500 0 0 0
11 Access Conirol System 11/23/15 976 976 778 139 139 ¢
12 HP22 Deskiop 2/02/16 549 549 549 ¢ 0 0
13 HP Pavillion Desktop Computer 721716 600 600 590 10 10 0
14 HTC 2PS64 Cell 720/16 671 671 660 11 11 ¢
15 2010 Ford Van 1/16/17 7,709 7,709 6,810 899 899 0
16 2002 GMC Yulon 12/31/17 3,447 3,447 2,413 689 689 0
17 Cannon EQS T61 Camera 5/16/17 752 752 614 138 138 0
18 Infocus 70" Fusion Cart 6/30/17 12,228 12,228 6,987 1,747 1,747 0
19 Smartdraw Software 6/30/17 617 617 617 0 0 ]
20 5 Inspirion 3277 6/15/18 2,650 2,650 1,634 530 530 0
21 4 Inspirion 5475 6/15/18 3,040 3,040 1,875 608 608 0
22 Epson Pro Projector EX9220 6/21/18 730 730 438 146 146 0
23 Epson Pro Projector EX9210 6/21/18 680 680 408 136 136 0
24 Appla IPAD Pro 6/21/18 1,080 1,080 648 216 216 0
25 Samsung Phone Note 9 and Case 5/07/18 1,000 1,000 567 200 200 0
26 Shed 6/13/19 4,515 4,515 941 451 451 0
27 2019 Ford Transit Van 6/01/20 88,833 88,833 17,767 17,766 17,766 0
28 2019 Mazda CX-5 7/30/21 26,972 26,972 0 4,945 4,945 0
29 2019 Chevy Silverado 3/17/22 23,239 23,239 0 1,162 1,162 0
Total Other Depreciation 194,114 194,114 57,836 30,079 30,079 0

Total ACRS and Other Depreciation 194,114 194,114 57,836 30,079 30,079 0

Grand Totals
Less: Dispositions

Less: Start-up/Org Expense

Net Grand Totals

194,114 194,114 57,836 30,079 30,079
0 0 0 0 0

0 0 0 0 0
194,114 194,114 57,836 30,079 30,079

o loco




30848SY Opening Doors Northwest Florida Inc

59-2909065
FYE: 6/30/2022

AMT Asset Report
Form 990, Page 1

05/15/2023 2:19 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 MOSL 598 0
3 Projector 6/30/14 683 683 5 MOS/L 683 0
4 CyberpowerPC Computer 6/30/14 509 509 5 MO S/L 509 0
5 Camcorder 6/30/14 1,838 1,838 5 MO S/L 1,838 ]
6 Dell Inspirion Laptop 6/30/14 500 500 5 MO S/L 500 0
7 Computer 3/18/14 0 0 0 HY 0 0
8 7 office partitions 11/07/14 ] 0 0 ny 0 0
9 Dell Inspirion 17R-5000 Laptop 5/22/15 649 649 5 MO150DB 649 0
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 2,500 5 MO150DB 2,500 0
11 Access Control System 11/2315 976 976 7 MOL50DB 807 119
12 T1P22 Desktop 2/02/16 549 549 5 MO S/L 549 0
13 HP Pavillion Desktop Computer 7/21116 600 600 5 MO S/L 590 10
14 HTC 2P564 Cell 7/20/16 671 671 5 MO S/L 660 Il
15 2010 Ford Van 11617 0 0 0 HY 0 0
16 2002 GMC Yukon 12/31/17 0 0 ¢ HY 0 0
17 Cannon EOQS T6l Camera 5/16/17 0 0 0 HY 0 0
18 Infocus 70" Fusion Cart 6/30/17 0 0 0 HY 0 0
19 Smartdraw Software 6/30/17 0 8¢ 0 HY 0 0
20 5 Inspirion 3277 6/15/18 0 0 0 HY 0 0
21 4 Inspirion 5473 6/15/18 0 0 0 HY 0 0
22 Hpson Pro Projecter BX%220 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
23 Samsung Phone Note 9 and Case 5/07/18 0 0 0 HY 0 0
26 Shed 6/13/19 0 6 0 HY 0 0
27 2019 Ford Transit Van 6/01/20 88,833 88,833 5 MO S/L 17,767 17,766
28 2019 Mazda CX-5 7/30/21 0 0 0 HY 0 0
29 2019 Chevy Silverado 3/17/22 0 0 0 HY 0 0
Total Other Depreciation 98,006 98,906 27.650 17,906

Total ACRS and Other Deprecintion 98,906 98,906 27,650 17,906

Grand Totals 98,906 98,906 27,650 17,906

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 98,906 98,906 27,650 17,906




308488Y Opening Doors Northwest Florida Inc 05/15/2023 2:19 PM

59-2909065 Depreciation Adjustment Report
FYE: 6/30/2022 All Business Activities
AMT
Adjustiments/
Form Unit Asset Descripiion Tax AMT Preferences

There are no assets that meet the criteria of this report




30848SY Opening Doors Northwest Florida Inc

59-2909065

FYE: 6/30/2022

Future Depreciation Report

Form 990, Page 1

05/15/2023 2:19 PM

FYE: 6/30/23

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

2 Computer 12/31/12 598 0 0
3 Projector 6/30/14 683 0 0
4 CyberpowerPC Computer 6/30/14 509 0 0
5 Camcorder 6/30/14 1,838 0 0
6 Dell Inspirion Laptop 6/30/14 500 0 0
7 Computer 3/18/14 550 0 0
8 7 office partitions 11/07/14 5,999 0 0
9 Dell Ingpirion 17R-5000 Laptop 5/22/15 649 0 0
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 0 0
11 Access Control System 11/23/15 976 59 50
12 HP22 Desktop 2/02/16 549 0 0
13 HP Pavillion: Desktop Computer 7121716 600 0 0
14 HTC 2P864 Cell 7/20/16 671 0 0
15 2010 Ford Van 1/16/17 7,709 0 0
16 2002 GMC Yukon 12/31/17 3,447 345 0
17 Cannon EOQS T6I Caniera 5/16/17 752 0 0
18 Tnfocns 70" Fugion Cart 6/30/17 12,228 1,747 0
19 Smartdraw Software 6/30/17 617 0 0
20 5 Inspirion 3277 6/15/18 2,650 486 0
21 4 Inspirion 5475 6/15/18 3,040 557 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 5/07/18 1,000 200 0
26 Shed 6/13/19 4,515 452 0
27 2019 Ford Transit Van 6/01/20 88,833 17,767 17,767
28 2019 Mazda CX-5 7/30/21 26,972 5,394 0
29 2019 Chevy Silverado 317122 23,239 4,648 0
Total Other Depreciation 194,114 32,153 17,817

Total ACRS and Other Depreciation 194,114 32,153 17817

Grand Totals 194,114 32,153 17,817




308488Y Opening Doors Northwest Florida Inc

59-2909065 FL Future Depreciation Report FYE: 6/30/23

FYE: 6/30/2022

Form 990, Page 1

05/15/2023 2:19 PM

Date In
Asset Description Service Cost FL
Other Depreciation:

2 Computer 12/31/12 508 0
3 Projector 6/30/14 683 0
4 CyberpowerP C Computer 6/30/14 509 0
5 Camcorder 6/30/14 1,838 0
6 Dell Inspirion Laptop 6/30/14 500 0
7 Computer 3/18/14 350 ]
8 7 office partitions 11/07/14 5,999 0
9 Dell Inspirion 17R-5000 Laptop 5/22/15 649 0
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 0
11 Access Control System 11/23/15 976 39
12 HP22 Desktop 2/02/16 549 0
13 HP Pavillion Desktop Computer 721716 600 0
14 HTC 2P364 Cell 720/16 671 0
15 2010 Ford Van 1/16/17 7,709 0
16 2002 GMC Yukon 12/31/17 3,447 345
17 Cannon EOS T6I Camerza 5N6/17 752 0
18 Infocus 70" Fusion Cart 6/30/17 12,228 1,747
19 Smartdraw Software 6/30/17 617 0
20 5 Inspirion 3277 6/15/18 2,650 486
21 4 Inspirion 5475 6/15/18 3.040 557
22 Epson Pro Projector EX9220 62118 730 146
23 Epson Pro Projector EX9210 6/21/18 680 136
24 Apple IPAD Pro 621118 1,080 216
25 Samsung Phone Note 9 and Case 5/07/18 1,000 200
26 Shed 6/13/19 4,515 452
27 2019 Ford Transit Van 6/1/20 88,833 17,767
28 2019 Mazda CX-5 7/30/21 26,972 5,354
29 2019 Chevy Silverado 3711722 23,239 4,648
Total Other Depreciation 194,114 32,153

Total ACRS and Other Depreciation 194,114 32,153

Grand Totals 194,114 32,153




Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning 07/01./21 cending  06/30/22
Name Taxpayer dentification Number
_Opening Doors Northwest Florida Inc 59-2909065
2020 2021 Differences
1. Contributions, gifts, grants 1. 68,756 68,322 —434
2, Membership dues and assessments 2,
o | 3- Govemment contributions and grants .. ... 3. 1,551,488 4,385,596 2,834,108
s | 4. Program service revenue 4. 15,625 35,000 18,375
e | 8. Investmentincome 5,
> | 6. Prcoeeds from tax exemptbonds . 6.
n‘; 7. Net gain or {loss) from sale of assets other than Inventory 7.
8. Netincome cr (loss) from fundraising events 8.
9. Netihcome or (loss) from gaming . ... . ... ... .. . ... ... 9.
10. Net gain or {loss) on sales of laventory 10.
11. Otherrevenue 11. 10,441 10,441
12, Total revenue. Add lines 1 through 11 12 1,635,869 4,499,359 2,863,490
13. Grants and similar amounts paid . 13, 632,408 3,358,193 2,725,185
14. Benefits paid to or for members, 14.
g 15. Compensation of officers, directors, trustees, etc, 15.
& [16. Salaries, other compensation, and employes benefits 16. 811,865 815,922 4,057
@ (7. Professional fundraisingfees . . 17.
s f18. Other professionatfees 18, 7,800 10,300 2,500
W 19, Occupancy, rent, ullities, and maintenance_ 19. 36,000 36,000
20. Depreciation and Depletion .. ._..................... ... 20, 25,496 30,079 4,583
R1. Other expenses ... 21, 271,618 174,093 -97,525
22. Total expenses. Add lines 13 through 21 22, 1,785,187 4,424,587 2,639,400
23, Excess or (Deficit), Subtract line 22 from line 12 23, -149,318 74,772 224 .090
24. Total exemptrevenue | 24, 1,635,869 4,499,359 2,863,490
= [25. Total unrelated revenue . L 25,
2 6. Total excludable revenue. ... ... 26, 15,625 45,441 29,816
E R7. Totalassets 27. 469,131 1,151,552 682,421
8 p8. Totalllabilites 28. 118,250 712,930 594,680
< R9. Retained eamings 29, 350,881 438,622 87,741
.F': 30. Number of voting members of governing body 30. 16 14
O 11, Number of independent vating members of governing body | 31. 16 14
B2. Number of employees, ., ..................cccooeeeeiiins 32, 17 23
B33. Number of volunteers 33.
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