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For calendar year 2022, or tax year beginning 07/ 01/ 22

Openi ng Doors Nort hwest

Forms 990 / 990-EZ Return Summary

Fl ori da

Net Asset / Fund Balance at Beginning of Year

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

1,564,412
13, 745

Direct expenses

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

Changes

2,395

, and ending

06/ 30/ 23
59- 2909065

I nc

438, 622

1, 580, 552

1,507, 616
223,942

1, 731, 558

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Less:

- 151, 006

287,616

Reconciliation of Expenses

Total expenses per financial statements

Donated services

Losses
Other
Plus:
Other
1, 580, 552
Balance Sheet
Beginning Ending
1, 151, 552 589, 051
712, 930 301, 435
438, 622 287, 616

Total expenses per return

Prior year adjustments

Investment expenses

1, 731, 558

Differences

- 151, 006

Miscellaneous Information

Amended return _
05/ 15/ 24

Return / extended due date
Failure to file penalty
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IRS e-file Signature Authorization
Form 83879-TE for a Tax Exempt Entity OME No. 1oto-0087
For calendar year 2022, or fiscal year beginning ... ... .. 7/ 01 ., 2022, and ending . . . ... 6/30, 20 23 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

pening Doors Northwest Florida |Inc|59-2909065
Name and title of officer or person subject to tax J Oh n J Oh nson
Executive D rector
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here =~ ? b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) 1b 1, 580, 552
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) . 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Partlll, line 1) ........................................ 7b
8a Form 5227 check here L { b FMV of assets at end of tax year (Form 5227, ltemD).................. 8b
9a Form 5330 check here | | b Tax due (Form 5330, Partll, line 19) ...........................ooooiin. 9b
10a Form 8038-CP check here ... ... L | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |X| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|X | authorize Dar sha Lanb! CPA’ LLC to enter my PIN 09065 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 04/ 22/ 24
Part Ill Certification _and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 59892372008

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Darsha Lanb, CPA vae 04/ 22/ 24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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Fom 990 Return of Organization Exempt From Income Tax OME No. 15450047
0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2022 calendar year, or tax year beginning07/ 01/ 22 . and ending 06/ 30/ 23
B Check if applicable: C Name of organization D Employer identification number
|:| Address change pening Doors Northwest Florida |nc
|:| Name change Doing business as . _ . . 59- 2909065
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return P.O BOX 17222 850' 439' 3009
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
|:| ::r::::;:dretum PensaCOI a — : FL 32522 G Gross receipts$ 1, 580, 552
F Name and address of principal officer:
|:| Application pending Dx . DaVI d Josephs H(a) Is this a group return for subordinates|:| Yes m No
PO BO)( 17222 H(b) Are all subordinates included? |:| Yes |:| No
Pens aCOl a FL 32522 If "No," attach a list. See instructions
| Tax-exempt status: [XI 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: VWAV, Open' nngOI' San | . or g H(c) Group exemption number
K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1989 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o See Schedule O
B
|
g TSRS URESPRRUTR
8 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 18 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a8) 5 26
E 6 Total number of volunteers (estimate if necessary) 6 194
7aTotal unrelated business revenue from Part VIIl, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. ... ... . ... . iiiiiiiiiiiii.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4,453,918 1,564,412
2| 9 Program service revenue (Part VIIl, line2g) 35, 000 13, 745
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 10, 441 2,395
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 4, 499, 359 1, 580, 552
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,358,193 868, 084
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) . 815, 922 661, 064
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:i b Total fundraising expenses (Part IX, column (D), line25) 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 250,472 202,410
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,424, 587 1, 731, 558
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 74, 172 - 151, 006
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 1, 151, 552 589, 051
<7 21 Total liabilies (Part X, line 26) 712,930 301, 435
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... ... ... .............. 438, 622 287, 616

Part Il Signature Block

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

S|g n Signature of officer Date
Here |John Johnson Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m it | PTIN
Paid Darsha Lanb, CPA Darsha Lanb, CPA 04/ 22/ 24| sei-employed | PO0732422
Preparer Firm's_name Dal' Sha Lanb, CPA, LLC Firm's EIN 81' 5072008
Use Only 2172 WNne Mle Road # 222

Firs address Pensacol a, FL 32534-9413 proneno._ 870-219- 1760
May the IRS discuss this return with the preparer shown above? See INStruCtions . [X| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) Qpeni ng Doors Nort hwest Fl orida | nc 59- 2909065 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X No
If "Yes," describe these new services on Schedule O.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,507, 616
DAA Form 990 (2022)
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Form 990 (2022) Qpeni ng Doors Nort hwest Fl orida | nc 59- 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)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party .~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIlv.. 9
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, PartVv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviyt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViQt lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv...~~~ ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ll . . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ..052-0 .. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .......................... 21 | X

DAA Form 990 (2022)
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Form 990 (2022) Qpeni ng Doors Northwest Fl orida | nc 59- 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 2? If “Yes,” complete Schedule |, Parts landtt -~~~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any 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 disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 250 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, director, trustee, key employee, creator or founder, substantial contributor, or 35%

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

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

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

persons? If “Yes,” complete Schedule L, Partit- 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Parttiv... ... 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. ...~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Parttiv.. ...~ 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and Part V, linex 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 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 treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete 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 inthis Part V... ... ... ... .o .. []
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? .. ... ..o e e e e e e e e e e e 1c

DAA Form 990 (2022)
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Form 990 (2022) Qpeni ng Doors Northwest Florida | nc 59-2909065 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 this return 2a | 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 7c X
d If “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 a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == 79 X
h I 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
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ... .. . . . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . .. .. ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) Qpeni ng Doors Nort hwest Fl orida | nc 59- 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... ... .
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .................................... 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 affliates? 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 exempt purposes? ........................ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 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 monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| 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 Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15b 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 similar arrangement
with a taxable 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 with respect to SUCh arrangemMENTS? ... ... ... oo e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
John Johnson 1020 N. New Warrington Road
Pensacol a FL 32506 850- 439- 3009

DAA Form 990 (2022)
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Form 990 (2022) Qpeni ng Doors Northwest Florida | nc 59-2909065 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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 organizations.

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

See the instructions for the order in which to list the persons above.

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

©
A B Position D E £
Name( a:1d title Avéra)tge t()((j)g, nf;é::i;ggféhggtﬁ r;; Rep(ort)ab!e Repgrt)ab!e Estimate(zd) amount
o | o oo | oos
(list any e 2| 2 Q 5 gZ 3 organization (W-2/ organizations (W-2/ from the
hours for =0 I 23| 3 1099-MISC/ 1099-MISC/ organization and
related %g §' - g frgi' 2 1099-NEC) 1099-NEC) related organizations
organizations R ) g
below G| = a8 B
dotted line) 8| & §
@Dr. David Josephs
TR PPUR RO 5.00
Pr esi dent 0.00 [X X 0 0 0
@Dr Marcus MBri fe
) 5.00
Vi ce President 0.00 [X X 0 0 0
@ Frances MCurdy
) 5.00
Director 0.00 [X 0 0 0
@ Raynmond M t chel
) 5.00
Di rector 0.00 [X 0 0 0
sJordyn Pal nmer
) 5.00
Director 0.00 [X 0 0 0
e Dr Vanessa Phillips
) 5.00
Secretary 0.00 [X X 0 0 0
mnCheryl Riggs
) 5.00
Tresurer 0.00 [X X 0 0 0
©® Andrea Roberts
) 5.00
Director 0.00 [X 0 0 0
o Melissa Sidoti
) 5.00
Director 0.00 [X 0 0 0
@) Abe Si ngh
) 5.00
Di rector 0.00 [X 0 0 0
ayMarsha Travi s
) 5.00
Di rector 0.00 [X 0 0 0

Form 990 (2022)
DAA
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Form 990 (2022) Qpeni ng Doors Nort hwest Fl orida 1 nc 59- 2909065 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = - from the from related compensation
(list any -2l 2 2 5 EXT I organization (W-2/ organizations (W-2/ from the
hours for S5l E|8 | e 2?5 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: B 1099-NEC) 1099-NEC) related organizations
organizations Sl B k) g
below % g 3 2
dotted line) 3| & z
° g
(12) Lt Chad WIlhite
SUTRRIPIPTPURRIURPRPUPPRPRRNNS (BUORS 2. 00 |
D rector 0.00 | X 0 0
1b Subtotal ................ .
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1C) ... ... ... oot
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
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIAUBL 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 such person ................cooiiiiiiiiiiiiiiiiiaan... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tguginess address Descriptio(n )of services Comée%sation

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

DAA

Form 990 (2022)
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Part VIII Statement of

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

Revenue

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g% la Federated campaigns la
O2 b Membership dues . . 1b
@< c Fundraising events 1c
5‘_35 d Related organizations == = 1d
g(% e Govemnment grants (coqtributions) ........... le 1,507,748
o. f Al other contributions, gifts, grants,
50 and similar amounts not included above . ... .. 1f 56, 664
-26 g Noncash contributions included in
5 lines 1a-1f ... 19 |$ 44, 657
S8 h Total. Addlinesla=1f ... ... 1,564,412
Business Code
8|2 HMS 518210 13, 745 13, 745
S D
T I
e P
S e
f All other program service revenue ..................
g Total. Add lines 2a=2f ... ... 13, 745
3 Investment income (including dividends, interest, and
other similar amounts)y
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Net rental income or (I0SS) ... ...t
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
E’ basis and sales exps.| 7b
4 ¢ Gain or (loss) [ 7c
E d Netgain or (I0SS) ........cccoiiimiii e
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ....................
" Business Code
§q) 11a  CGher Incore 1, 695 1, 695
§§ b . Youth Action Board . . ... .. .. .. 700 700
o
QO 5
s All other revenue ....................................
e Total. Add lines 11a—11d ...ttt 2,395
12 Total revenue. See iNSUCHONS . ... ... ov.ieieeeieriieieeee, 1, 580, 552 16, 140 0

DAA

Form 990 (2022)
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reportEd on lines 6b, 7['), Total Eﬂﬁg)enses Prograﬁr?)service Managé?n)ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21~ 478, 048 478, 048

2 Grants and other assistance to domestic

individuals. See Part IV, line22 390, 036 390, 036
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) =
7 Other salaries and wages =~ 584, 250 403,132 181, 118
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 29, 653 20, 461 9,192
10 Payroll taxes 47,161 32,541 14, 620
11 Fees for services (nonemployees):

a Management
b Legat
c Accounting 51, 300 46, 170 5, 130
d Lobbyng .~~~
e Professional fundraising services. See Part IV, line 1
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 549 494 55
13 Office expenses 26, 998 24, 298 2, 700
14 Information technology 19, 733 17, 760 1,973
15 Royafies
16 Occwpancy 46, 060 41, 454 4, 606
17 Tavel 2,677 2,409 268
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 392 1, 392
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 32, 153 28, 938 3, 215
23 Insurance 5, 164 4, 648 516
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UWilities 15, 199 15, 199

b Mas 636 636

c Taxes and Licenses 549 549

d .

e All other expenses

25 Total functional expenses. Add lines 1 through 24e . . . 1, 731, 558 1, 507, 616 223, 942

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .............

DAA Form 990 (2022)
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Form 990 2022) Openi ng Doors Nort hwest Fl orida | nc 59-2909065

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest-bearing 167,507 1 159, 972
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 859, 159] s 174, 853
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 other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 7,450 s 4,977
9 Prepaid expenses and deferred charges 11,237 9 6, 755
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 194,114
b Less: accumulated depreciaton 10b 120, 068 106, 199] 10c 74, 046
11 Investments—publicly traded securites = 11
12 Investments—other securities. See Part IV, lipe122z 12
13 Investments—program-related. See Part IV, line112 .~~~ 13
14 Intangible assets 14 168, 448
15 Other assets. See Part Iv, line2r. 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ......... ..o 1, 151, 5521 16 589, 051
17 Accounts payable and accrued expenses 690, 526 17 90, 658
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— 123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 22,404 25 210, 777
26 Total liabilities. Add lines 17 through 25 .......oooooooooooiiiieee o 712, 930] 26 301, 435
" Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘Tg 27 Net assets without donor restrictons 438, 622] 27 287,416
@ 28 Net assets with donor restricions 28 200
-§ Organizations that do not follow FASB ASC 958, check herelj
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 438, 622] 32 287,616
33 Total liabilities and net assets/fund balances ...................... ... ... ... ... ... ...... 1, 151, 552 33 589, 051

DAA

Form 990 (2022)
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Form 990 (2022) Openi ng Doors Nort hwest Fl orida | nc 59- 2909065 Page 12
Part XI Reconciliation of Net Assets

n
1, 580, 552

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal Part IX, column (A), line25) 1, 731, 558
Revenue less expenses. Subtract line 2 from line12 -151, 006
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 438, 622

© O ~NOoOUA WN R
P
@
o
c
=1
=2
@
=R
=
@
aQ
Q
=R
=1
7]
_—
o]
]
1]
@
5
2
o
=)
5
<
@
a
3
@
>
=1
@

© |0 [~ oo |s w [N -

[y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) Lo 10 287,616
Part XIl  Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 | 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 |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

......................... 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
interal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number
pening 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
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 described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 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 functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f  Enter the number of supported organizations |:|

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

[ [0 X O 1]

10

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
®)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 peni ng Doors Northwest Florida | nc 59-2909065

Page 2

Part Il

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

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 668, 439 1,218, 752 1, 620, 244 4,453, 918 1,564, 412

9, 525, 765

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

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

Total. Add lines 1 through 3 668, 439 1,218, 752 1, 620, 244 4, 453, 918 1, 564, 412

9, 525, 765

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

Public support. Subtract line 5 from line 4 .

9, 525, 765

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

7
8

10

11
12
13

(f) Total

Amounts from line 4 668, 439 1,218, 752 1, 620, 244 4,453, 918 1, 564, 412

9, 525, 765

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

Net income from unrelated business
activities, whether or not the business

is regularly carried on

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

Total support. Add lines 7 through 10

9, 525, 765

Gross receipts from related activities, etc. (see instructons)

94, 766

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

100. 00 %

Public support percentage from 2021 Schedule A, Part Il, line 14

99. 96 %

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............................................................... X
.......................................................... ]

.......................................................................................................................................... ]

.......................................................................................................................................... ]
........................................................................................................................................... ]

DAA
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Schedule A (Form 990) 2022 Q)eni ng Doors Nort hwest Fl orida | nc 59-2909065 Page 3
Part 11l 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b

8 Public support. (Subtract line 7c from

line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

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

13 Total support. (Add lines 9, 10c, 11,

and 12))
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part I, Ine 15 . e, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... |:|

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 peni ng Doors Northwest Florida | nc 59-2909065 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? 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 detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022



30848SY 04/22/2024 2:50 PM

Schedule A (Form 990) 2022

peni ng Doors Nort hwest

Fl ori da

| nc 59- 2909065 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 BN [OVIN |\ | o

(o200 (621 BN [OVIN |\ | o)

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

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

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ o (o |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

al (b [w N[

(o200 (621 BN [OVIN |\ | o)

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

6

~

(see instructions).

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

DAA
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Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ocl NI [o) I [62 1 BN [V | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . ................................

From 2018 ... .. ...........................

From 2019 ...................... o 0

From 2020 .................... . ...

From 2021 ... ... ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... .. ... ...,
b Excess from 2019 .........................
c Excess from 2020 ......... ittt
d Excess from 2021 .. ... .. ... ...,
e Excess from 2022 .. .. .. ... ...,

DAA

Schedule A (Form 990) 2022



30848SY 04/22/2024 2:50 PM

Schedule A (Form 990) 2022 peni ng Doors Northwest Florida | nc 59-2909065

Page 8
Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 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, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

pening Doors Northwest Florida Inc 59- 2909065

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private Denefit? . e eiieiiiiiiiiiii.s |:| Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170M)@)B)I)? [] ves [[] No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assetsincluded in Form 990, PartX $

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

a Revenue included on Form 990, Part ViIll, ine2z s
b Assets included in FOrM 990, Part X ... ... ..ttt $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange program
b Scholarly research e oter
c Preservation for future generations

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

Xill.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... .....................

[ ] ves [ | no

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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

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

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

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

organization by:

(i) Unrelated organizations

(i) Related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

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

(investment) (other) depreciation

la Land

b Buidings

c Leasehold improvements

d Equpment 34, 759 33,012 1,747

€ Other ..ot 159, 355 87, 056 72,299

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... .. ... .. ... ... . .. ... .. .. 74, 046

DAA
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Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

1
2
3
4)
5
6

)

7

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

)

)

)

1
2
3
4)
5
6

)

7

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 Lease Liability 175, 008
@) Payroll Liabilities 35, 769
@)
©)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . . 210, 777
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ........... |_L

DAA
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

e Add lines 2athrough 2d =~ 2e
3 Subtract line 2e from lined 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe inPartxuty 4b

c Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ....................................... 5
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from lINe L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Partxuty 4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information.

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

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Qpeni ng Doors Nort hwest Florida | nc 59- 2909065 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Qpeni ng Doors Northwest Florida |nc 59- 2909065
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o m Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCG)ctliEr? (d) Amount of cash () Amount of L)O(’;/Ilftmv?fa\%lggg{j @) Descripton of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) Catholic Charities

11 North B Street Homel ess  Prevent i on
Pensacol a FL 32502 59- 3213644 | 501c3 152, 339
@ Bright Bridge Foundation

2600 W sStrong Street .. . Emergency Shel ter
Pensacol a FL 32505 87-3808831|501c3 76, 126
3) Favor House of NW Florida

2001 WBlount St Energency Shel ter
Pensacol a FL 32501 59- 2075120 |501c3 35, 350
@) Re-Entry Alliance Pensacola

1000 WBlount Street Energency Shel ter
Pensacol a FL 32501 38-3908383 | 501c3 66, 946
5) AVR of Pensacol a

730 Bayfront Pkwy Suite B Homel ess  Prevent i on
Pensacol a FL 32502 59- 2940708 54,621
6) United Mnistries

257 B lee Street Homel ess  Prevent i on
Pensacol a FL 32503 59- 2865996 92, 666
@)
®
(C)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . » 6

3  Enter total number of other organizations listed in the line 1 table » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) 2022) OQpeni ng Doors Nort hwest

Fl orida 1nc 59-2909065

Page 2

Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Fi nanci al Assi stance

1395

345, 379

Housi ng

2 M scel | aneous (Goods

1800

44, 657

M scel | aneous

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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(SF%';'EDQ%'B')E M Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
pening Doors Northwest Florida Inc 59- 2909065
Part | Types of Property
@ () © @
. L Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons
5 Clothing and household

goods X 10, 000

© © N o
=1
o
)
Q
I
N
ko]
2
o
°
2

10  Securites — Closely held stock

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate— Commercial

17 Real estate— Other

18 Colectbes

19 Food inventory X 1 21, 941

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 other( ) X 11 12, 716
26 Oher( )
27 Oher( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributons?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributons?
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 |I.

Yes | No

30a X

31

32a

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 (peni ng Doors Nort hwest Fl orida | nc 59- 2909065 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Qpening Doors Northwest Florida Inc 59- 2909065

Form 990 - Organization's Mssion or Mdst Significant Activities

Form 990, Part VI, Line 19 - Governing Docunents D sclosure Explanation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Qpeni ng Doors Northwest Florida Inc 59- 2909065

Page 1 of 1

Schedule O (Form 990) 2022

DAA
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om 45062 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2022

Internal Revenue Service Go to www.irs.gov/Formd4562 for instructions and the latest information. éggﬁgwggtm 179
Name(s) shown on return ldentifying number
pening Doors Northwest Florida |Inc 59- 2909065
Business or activity to which this form relates
I ndirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructons) 1 1, 080, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 700, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2o ...~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions =~ | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... .. .. .. . ... ... ... ... 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ... ... . ... .. 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons 14
15 Property subject to section 168(f)(1) electon 15
16  Other depreciation (INCUAING ACRS) ... .o e e e e e e e 16 32, 153
Part 11l MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . ... ... ... ... ... ... .. 17 | 0
18 If you 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 2022 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis .for depreciation (d) Recovery ) » )
(a) Classification of property placed in (businessf/investment use X (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c T7-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 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................. 22 32, 153
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ............................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2022)

There are no anounts for Page



30848SY Opening Doors Northwest Florida Inc 04/22/2024 2:50 PM
59-2909065 Federal Asset Report
FYE: 6/30/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
2 Computer 12/31/12 598 508 5 MO SL 598 0
3 Projector 6/30/14 683 683 5 MO SL 683 0
4 CyberpowerPC Computer 6/30/14 509 509 5 MO SL 509 0
5 Camcorder 6/30/14 1,838 1838 5 MOSL 1,838 0
6 Ddl Inspirion Laptop 6/30/14 500 500 5 MOSL 500 0
7 Computer 3/18/14 550 550 5 MO SL 550 0
8 7 office partitions 11/07/14 5,999 5999 7 MO SL 5,999 0
9 Ddl Ingpirion 17R-5000 Laptop 5/22/15 649 649 5 MO SL 649 0
10 2 Fargo DTC 1000 ID Card Printers 6/05/15 2,500 2500 5 MO SL 2,500 0
11 Access Control System 11/23/15 976 976 7 MO SL 917 59
12 HP22 Desktop 2/02/16 549 549 5 MO SL 549 0
13 HP Pavillion Desktop Computer 712116 600 600 5 MO SL 600 0
14 HTC 2Ps64 Cdll 7/20/16 671 671 5 MO SL 671 0
15 2010 Ford Van 116/17 7,709 7,709 5 MO SL 7,709 0
16 2002 GMC Yukon 12/3117 3447 3447 5 MO SL 3,102 345
17 Cannon EOS T6l Camera 5/16/17 752 752 5 MO SL 752 0
18 Infocus 70" Fusion Cart 6/30/17 12,228 12228 7 MO SL 8,734 1,747
19 Smartdraw Software 6/30/17 617 617 3 MO SL 617 0
20 5 Inspirion 3277 6/15/18 2,650 2650 5 MO SL 2,164 486
21 4 Inspirion 5475 6/15/18 3,040 3040 5 MO SL 2,483 557
22 Epson Pro Projector EX9220 6/21/18 730 730 5 MO SL 584 146
23 Epson Pro Projector EX9210 6/21/18 680 680 5 MO SL 544 136
24 Apple IPAD Pro 6/21/18 1,080 1,080 5 MOSL 864 216
25 Samsung Phone Note 9 and Case 5/07/18 1,000 1,000 5 MOSL 767 200
26 Shed 6/13/19 4,515 4515 10 MO SL 1,392 452
27 2019 Ford Transit Van 6/01/20 88,833 88833 5 MOSL 35,533 17,767
28 2019 Mazda CX-5 7/30/21 26,972 26972 5 MOSL 4,945 5,3%4
29 2019 Chevy Silverado 3/17/22 23,239 23239 5 MOSL 1,162 4,648
Total Other Depreciation 194,114 194,114 87,915 32,153
Total ACRS and Other Depreciation 194,114 194,114 87,915 32,153
Amortization:
30 Right of Use Asset 7/00/22 168,448 168,448 5 MOAmort 0 0
168,448 168,448 0 0
Grand Totals 362,562 362,562 87,915 32,153
Less Dispositions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 362,562 362,562 87,915 32,153




30848SY Opening Doors Northwest Florida Inc 04/22/2024 2:50 PM

59-2909065 FL Asset Report
FYE: 6/30/2023 Form 990, Page 1
Date Basis FL FL Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - FL

Other Depreciation:
2

Computer 12/31/12 598 598 598 0 0 0
3 Projector 6/30/14 683 683 683 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 Ddl 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 5,999 0 0 0
9 Ddl Ingpirion 17R-5000 Laptop 5/22/15 649 649 649 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 Control System 11/23/15 976 976 917 59 59 0
12 HP22 Desktop 2/02/16 549 549 549 0 0 0
13 HP Pavillion Desktop Computer 7/121/16 600 600 600 0 0 0
14 HTC 2PS64 Cdl 7/20/16 671 671 671 0 0 0
15 2010 Ford Van 1/16/17 7,709 7,709 7,709 0 0 0
16 2002 GMC Yukon 12/31/17 3,447 3,447 3,102 345 345 0
17 Cannon EOS T6l Camera 5/16/17 752 752 752 0 0 0
18 Infocus 70" Fusion Cart 6/30/17 12,228 12,228 8,734 1,747 1,747 0
19 Smartdraw Software 6/30/17 617 617 617 0 0 0
20 5 Inspirion 3277 6/15/18 2,650 2,650 2,164 486 486 0
21 4 Inspirion 5475 6/15/18 3,040 3,040 2,483 557 557 0
22 Epson Pro Projector EX9220 6/21/18 730 730 584 146 146 0
23 Epson Pro Projector EX9210 6/21/18 680 680 544 136 136 0
24 Apple IPAD Pro 6/21/18 1,080 1,080 864 216 216 0
25 Samsung Phone Note 9 and Case 5/07/18 1,000 1,000 767 200 200 0
26 Shed 6/13/19 4,515 4,515 1,392 452 452 0
27 2019 Ford Transit Van 6/01/20 88,833 88,833 35,533 17,767 17,767 0
28 2019 Mazda CX-5 7/30/21 26,972 26,972 4,945 5,394 5,394 0
29 2019 Chevy Silverado 3/17/22 23,239 23,239 1,162 4,648 4,648 0
Total Other Depreciation 194,114 194,114 87,915 32,153 32,153 0
Total ACRS and Other Depreciation 194,114 194,114 87,915 32,153 32,153 0

Amortization:
30 Right of Use Asset 7/00/22 208,500 208,500 0 0 0 0
208,500 208,500 0 0 0 0
Grand Totals 402,614 402,614 87,915 32,153 32,153 0
Less Dispositions 0 0 0 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 402,614 402,614 87,915 32,153 32,153 0




30848SY Opening Doors Northwest Florida Inc 04/22/2024 2:50 PM
59-2909065 AMT Asset Report
FYE: 6/30/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
2 Computer 12/31/12 598 598 5 MO SL 598 0
3 Projector 6/30/14 683 683 5 MO SL 683 0
4 CyberpowerPC Computer 6/30/14 509 509 5 MO SL 509 0
5 Camcorder 6/30/14 1,838 1838 5 MO SL 1,838 0
6 Ddl Inspirion Laptop 6/30/14 500 500 5 MOSL 500 0
7 Computer 3/18/14 0 0 0 HY 0 0
8 7 office partitions 11/07/14 0 0 0 HY 0 0
9 Ddl Ingpirion 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 2500 5 MO150DB 2,500 0
11 Access Control System 11/23/15 976 976 7 MO150DB 926 50
12 HP22 Desktop 2/02/16 549 549 5 MO SL 549 0
13 HP Pavillion Desktop Computer 712116 600 600 5 MO SL 600 0
14 HTC 2Ps64 Cdll 7/20/16 671 671 5 MOSL 671 0
15 2010 Ford Van 1/16/17 0 0 O HY 0 0
16 2002 GMC Yukon 12/31/17 0 0 O HY 0 0
17 Cannon EOS 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 0 0 HY 0 0
20 5 Inspirion 3277 6/15/18 0 0 0 HY 0 0
21 4 Inspirion 5475 6/15/18 0 0 0 HY 0 0
22 Epson Pro Projector EX9220 6/21/18 0 0 0 HY 0 0
23 Epson Pro Projector EX9210 6/21/18 0 0 0 HY 0 0
24 Apple IPAD Pro 6/21/18 0 0 0 HY 0 0
25 Samsung Phone Note 9 and Case 5/07/18 0 0 0 HY 0 0
26 Shed 6/13/19 0 0 0 HY 0 0
27 2019 Ford Transit Van 6/01/20 88,833 88833 5 MOSL 35,533 17,767
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 98,906 98,906 45,556 17,817
Total ACRS and Other Depreciation 98,906 98,906 45,556 17,817
Grand Totals 98,906 98,906 45,556 17,817
Less Dispositions and Transfers 0 0 0 0
Net Grand Totals 98,906 98,906 45,556 17,817




30848SY Opening Doors Northwest Florida Inc 04/22/2024 2:50 PM

59-2909065 Depreciation Adjustment Report
FYE: 6/30/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




30848SY Opening Doors Northwest Florida Inc 04/22/2024 2:50 PM

59-2909065 Future Depreciation Report FYE: 6/30/24
FYE: 6/30/2023 Form 990, Page 1

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 Dél Ingpirion 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 Inspirion 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 0 0
12 HP22 Desktop 2/02/16 549 0 0
13 HP Pavillion Desktop Computer 712116 600 0 0
14 HTC 2PS64 Cdl 7/20/16 671 0 0
15 2010 Ford Van 116/17 7,709 0 0
16 2002 GMC Yukon 12/3117 3447 0 0
17 Cannon EOS T6l Camera 5/16/17 752 0 0
18 Infocus 70" Fusion 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 0 0
21 4 Inspirion 5475 6/15/18 3,040 0 0
22 Epson Pro Projector EX9220 6/21/18 730 0 0
23 Epson Pro Projector EX9210 6/21/18 680 0 0
24 Apple IPAD Pro 6/21/18 1,080 0 0
25 Samsung Phone Note 9 and Case 5/07/18 1,000 33 0
26 Shed 6/13/19 4,515 451 0
27 2019 Ford Transit Van 6/01/20 88,833 17,766 17,766
28 2019 Mazda CX-5 7/30/21 26,972 5,395 0
29 2019 Chevy Silverado 3/17/22 23,239 4,647 0
Total Other Depreciation 194,114 30,039 17,766
Total ACRS and Other Depreciation 194,114 30,039 17,766

Amortization:
30 Right of Use Asset 7/00/22 168,448 33,690 0
168,448 33,690 0

Grand Totals 362,562 63,729 17,766




30848SY Opening Doors Northwest Florida Inc

59-2909065 FL Future Depreciation Report

FYE: 6/30/2023

Form 990, Page 1

Date In
Asset Description Service Cost FL
Other Depreciation:
2 Computer 12/31/12 598 0
3 Projector 6/30/14 683 0
4 CyberpowerPC  Computer 6/30/14 509 0
5 Camcorder 6/30/14 1,838 0
6 Dél Ingpirion Laptop 6/30/14 500 0
7 Computer 3/18/14 550 0
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 0
12 HP22 Desktop 2/02/16 549 0
13 HP Pavillion Desktop Computer 712116 600 0
14 HTC 2PS64 Cell 7/20/16 671 0
15 2010 Ford Van 116/17 7,709 0
16 2002 GMC Y ukon 12/31/17 3,447 0
17 Cannon EOS T6l Camera 5/16/17 752 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 0
21 4 Inspirion 5475 6/15/18 3,040 0
22 Epson Pro Projector EX9220 6/21/18 730 0
23 Epson Pro Projector EX9210 6/21/18 680 0
24 Apple IPAD Pro 6/21/18 1,080 0
25 Samsung Phone Note 9 and Case 5/07/18 1,000 33
26 Shed 6/13/19 4,515 451
27 2019 Ford Transit Van 6/01/20 88,833 17,766
28 2019 Mazda CX-5 7/30/21 26,972 5,395
29 2019 Chevy Silverado 3/17/22 23,239 4,647
Total Other Depreciation 194,114 30,039
Total ACRS and Other Depreciation 194,114 30,039
Amortization:
30 Right of Use Asset 7/00/22 208,500 41,700
208,500 41,700
Grand Totals 402,614 71,739

04/22/2024 2:50 PM
FYE: 6/30/24
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Form 990 Two Year Comparlson Report 2021 & 2022
For calendar year 2022, or tax year beginning 07/ 01/ 22 cendng 06/ 30/ 23
Name Taxpayer |dentification Number
pening Doors Northwest Florida Inc 59- 2909065
2021 2022 Differences
1. Contributions, gifts, grants 1 68, 322 56, 664 -11, 658
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 4, 385, 596 1, 507, 748 -2,877,848
® | 4. Program senvice revenue 4, 35, 000 13, 745 -21, 255
$ | 5 Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
5’2 7. Net gain or (loss) from sale of assets other than inventory = 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming ... ... . . . ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 10, 441 2, 395 - 8, 046
[L12. Total revenue. Add lines 1 through 11 12 4, 499, 359 1, 580, 552 - 2, 918, 807
13. Grants and similar amounts pad 13 3,358,193 868, 084 - 2,490, 109
14. Benefits paid to or for members 14
g 15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16 815, 922 661, 064 - 154, 858
o [17. Professional fundraising fees 17
3 18. Other professional fees 18 10, 300 51, 300 41, 000
W 119. Occupancy, rent, utilties, and maintenance 19 36, 000 46, 060 10, 060
20. Depreciation and Depletion ... . . . .. ... . . . . . ... . . ... 20 30, 079 32,153 2,074
21. Other expenses 21 174, 093 72, 897 - 101, 196
22. Total expenses. Add lines 13 through21 22 4,424, 587 1, 731, 558 -2, 693, 029
3. Excess or (Deficit). Subtract line 22 from line 12 23 74, 772 - 151, 006 - 225, 778
b4, Towl exempt revenve 24 4,499, 359 1,580,552 -2,918,807
— [5. Total unrelated revenue 25
2 6. Total excludable revenve 26. 45, 441 16, 140 -29, 301
S b7 Towl assets e 27, 1,151,552 589, 051 =562, 501
S ps. Total liabiles 28. 712, 930 301, 435 -411, 495
f 29. Retained earnings 29. 438, 622 287, 616 - 151, 006
E B0. Number of voting members of governing body 30 14 12
O 131. Number of independent voting members of governing body | 31 14 12
32. Number of employees =~ 32. 23 26
33. Number of volunteers 33. 194
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Fom 990 Tax Return History 2022
Name Employer Identification Number
Qpeni ng Doors Northwest Florida |Inc 59- 2909065
2018 2019 2020 2021 2022 2023

Contributions, gifts, grants =~ 668, 439 1,218, 752 1, 620, 244 4,453,918 1,564,412
Membership dues

Program service revenue 8, 035 9, 525 15, 625 35, 000 13, 745
Capital gainorloss

InveStment Income ...................

Fundraising revenue (incomefloss)

Gaming revenue (incomef/loss)

Other revenue . . .. .. 10, 441 2, 395
Total revenve 676, 474 1,228, 277 1, 635, 869 4, 499, 359 1, 580, 552
Grants and similar amounts paid 277, 373 234, 635 632, 408 3, 358, 193 868, 084
Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 284, 580 649, 724 811, 865 815, 922 661, 064
Professional fees 15, 600 7, 800 10, 300 51, 300
Occupancy costs 15, 060 36, 140 36, 000 36, 000 46, 060
Depreciation and depleton 4,498 10, 040 25, 496 30, 079 32, 153
Other expenses 102, 291 232,580 271, 618 174, 093 72,897
Total expenses 683, 802 1,178,719 1, 785, 187 4, 424,587 1, 731, 558
Excess or (Deficity - 7,328 49, 558 - 149, 318 74,772 - 151, 006
Total exempt revenue =~ 676, 474 1, 228, 277 1, 635, 869 4, 499, 359 1, 580, 552
Total unrelated revenue

Total excludable revenue 8, 035 9, 525 15, 625 45, 441 16, 140
Total Assets 510, 953 554, 589 469, 131 1, 151, 552 589, 051
Total Liabiies 50, 835 54, 390 118, 250 712, 930 301, 435
Net Fund Balances 460, 118 500, 199 350, 881 438, 622 287,616
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59-2909065 Federal Statements
FYE: 6/30/2023

Schedule A, Part 1, Line 1(e)

Description Amount
Federal Gants $ 489, 602
State Grants 914, 187
County Grants 47,544
CI TY GOVERNMVENT 56, 415
24,723
Panera Bread Conpany
Food 21, 941
Bonmbas, LLC
Socks 10, 000
Tot al $ 1, 564, 412
Schedule A, Part 1l, Line 12 - Current year
Description Amount
HM S $ 13, 745
Youth Action Board 700
G her | ncone 1, 695

Tot al $ 16, 140
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