FOR TAX YEAR 2022

OPEN DOORS FOR MULTICULTURAL FAMILIES

Sherri Rein Tax & Acctg Svcs LLC
296 Porter Way PMB 2
MILTON, WA 98354

(206) 459-6456




Sherri Rein Tax & Acetg Sves LLC

296 Porter Way PMB 2
MILTON, WA 98354
shermi@reinservices.com

Phone: (2006)432-0456 Fax: (2531638-3182

August 14, 2023

Open Doors For Multicultural Families

24437 Russcll Rd, Sic 110

Kent, WA 98032

Open Doors For Multicultural Families:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Open Doors For Multicultural Families
[rom the information provided. The return will be ¢-filed with the IRS once we reecive a signed Form 8879-TE, IRS ¢-
file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our oflicc al (206)459-6456,

Simcercly,

Sherri Rein
Sherri Rein Tax & Acclg Sves LLC




- IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
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
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

Name and title of officer or person subject to tax

JONATHAN PORTER, PRESIDENT
] Part | \ Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. 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.

1a Form 990 check here. . . . . El b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 6,291,423
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . .. ... 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL,line22) . . . . . . . . . ¢ v v v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,1ine3¢C). . . « « ¢ v v v v v v v v v v v v e 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4) . . . . . . . . . o o v v o v oo 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,line1). . . . . . . .« v v v v v v v v 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . ... .. .. 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19). . . . . . . .. ..o 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that El | 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 retum. | 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 (setlement) 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
| | authorize ~ Sherri Rein Tax & Acctg Svc toentermy PIN 98032 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

Signature of officer or person subject to tax Jonathan Porter Date Aug 18,2023

|Part lll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

911108 98030
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 Retums.

ERO's signature Sherri Rein pate 8/14/2023

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 the instructions. Form 8879-TE (2022)
EEA
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«m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

Check if applicable: C Name of organization

OPEN DOORS FOR MULTICULTURAL FAMILIES

Address change Doing business as

D Employer identification number

27-1206272

Number and street (or P.O. box if mail is not delivered to street address)
24437 RUSSELL RD

Name change

Initial return

Room/suite

110

E Telephone number

(253)216-4479

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

KENT, WA 98032

Amended return

$

G Gross receipts

6,291,423

JONATHAN PORTER
3918 S LUCILE ST SEATTLE WA 98118

OO m | »

Application pending F Name and address of principal officer:

X so1c3 [ 501(0) ¢ [] a9a7(a)(t) or

Tax-exempt status: ) (insert no.)

[] se7

Website: MULTICULTURALFAMILIES.ORG

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other

‘ L Year of formation: 2009

M State of legal domicile:

WA

|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~OUR MISSION IS TO ENGAGE AND PARTNER WITH
CULTURALLY AND LINGUISTICALLY DIVERSE INDIVIDUALS WITH DEVELOPMENTAL/INTELLECTUAL DISABILITIES
§ AND THEIR FAMILIES. WE USE A CULTURAL BROKERAGE MODEL TO NAVIGATE SERVICES, PROVIDE
g SPECIALIZED PROGRAMMING, AND ADVOCATE FOR SYSTEMS CHANGE.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
V] 3 Number of voting members of the governing body (Part Vl,linet1a) . ... ... ... 3 12
‘3 4 Number of independent voting members of the governing body (Part Vl,line1b) . . ... ... ... ... 4 12
:% 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) . ... ... .. .. ¢ ... 5 72
8 6 Total number of volunteers (estimate if necessary) . . . ¢ ¢ v v v v i i ittt e e e e e e e e e e e e 6 100
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . v v v v v v v v oo 7a 0
b Net unrelated business taxable income from Form 990-T, Part l,line11 . . . . . . . ... ..o oo 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . . .0 v i i it v v 5,239,294 6,167,457
g 9 Program service revenue (Part VIILIINE2g) . . & ¢ ¢« v v v v v v v v v i it e e e 290,581 108, 325
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . . . ... ... ... .. 4,483 12,578
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e) . . . . ... ... 4,250 3,063
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . .. .. 5,538,608 6,291,423
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . .. ... ... ... 440,989 318,636
14 Benéefits paid to or for members (Part IX, column (A),line4) . .. ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 3,101,732 3,788,149
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . ... . ... .. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 179,274
i |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . . .. 1,095,077 945,370
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... .. 4,637,798 5,052,155
19 Revenue less expenses. Subtract line 18 fromline12 . . ... ... ... ....... 900,810 1,239,268
,5§ Beginning of Current Year End of Year
%(_5‘; 20 Totalassets (Part X,liN€16) . . & & v v i i i i i e e e e e e e e e e e e e e 2,933,833 4,911,657
22|21 Totalliabilities (Part X,line26) . . . . . . . vt ittt i e 629,227 1,367,783
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... ....... 2,304,606 3,543,874
|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.
JONATHAN PORTER Jonathan Porter Aug 18,2023
Slgn Signature of officer Date
Here JONATHAN PORTER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |Z| if | PTIN
Paid Sherri Rein Sherri Rein 8/14/2023 self-employed P00536741
Preparer | rim's name Sherri Rein Tax & Acctg Svcs LLC Firm's EIN
Use Only Firm's address 296 Porter Way PMB 2 Phone no.
MILTON WA 98354 206-459-6456

May the IRS discuss this retum with the preparer shown above? See instructions

|§| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2022) OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . 000ttt i v v i v eueeen |:|

Briefly describe the organization's mission:

OUR MISSION IS TO ENGAGE AND PARTNER WITH CULTURALLY AND LINGUISTICALLY DIVERSE INDIVIDUALS WITH
DEVELOPMENTAL/INTELLECTUAL DISABILITIES AND THEIR FAMILIES. WE USE A CULTURAL BROKERAGE MODEL TO
NAVIGATE SERVICES, PROVIDE SPECIALIZED PROGRAMMING, AND ADVOCATE FOR SYSTEMS CHANGE.

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

prior Form 990 or 990-EZ7 . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes El No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et |:| Yes El No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 725,182 including grants of $ ) (Revenue $ 795,616 )
COMMUNITY PARENT RESOURCE CENTER (OSEP, KCDDD, CITY OF KENT, PAVE): THIS PROGRAM SUPPORTS DIVERSE
FAMILIES OF LOVED ONES WITH DEVELOPMENTAL AND INTELLECTUAL DISABILITIES TO NAVIGATE DISABILITIES
SYSTEMS AND APPLY FOR SERVICES SUCH AS DDA, SSI, SPECIAL EDUCATION PROGRAMS, ETC. OF WHICH THEY
MAY NOT BE AWARE. IN ADDITION TO THIS ONE-ON-ONE, INDIVIDUALIZED SUPPORT PROVIDED IN THE
FAMILIES’ OWN LANGUAGES, THIS PROGRAM OFFERS EDUCATIONAL WORKSHOPS, PARENT SUPPORT GROUPS, AND
FUN FAMILY EVENTS. IN 2022 THIS PROGRAM SERVED 1054 FAMILIES FOR A TOTAL OF 2566 PEOPLE.

4b

(Code: ) (Expenses $ 649,096 including grants of $ 203,910 ) (Revenue $ 865,950)
COVID-19 EMERGENCY ASSISTANCE: THIS SERVICE WAS DEVELOPED IN RESPONSE TO THE EMERGENT NEEDS OF
CULTURALLY AND LINGUISTICALLY DIVERSE FAMILIES OF LOVED ONES WITH DEVELOPMENTAL DISABILITIES

DURING THE COVID-19 PANDEMIC. IN 2022, WE ASSISTED 92 FAMILIES FOR RENTAL AND FOOD ASSISTANCE.

4c

(Code: ) (Expenses $ 631,430 including grants of $ 991 ) (Revenue $ 681,252 )
EARLY LEARNING PROGRAM: THIS PROGRAM PARTNERS WITH ETHNIC MINORITY PARENTS WHO HAVE CHILDREN WITH
DEVELOPMENTAL DISABILITIES AND SPECIAL HEALTH CARE NEEDS IN PROMOTING AND SUPPORTING THE
SOCIO-EMOTIONAL, COGNITIVE AND LANGUAGE, AND PHYSICAL DEVELOPMENT DURING THEIR EARLY LEARNING
YEARS (AGES 0 — 6), SO THAT BY KINDERGARTEN THEIR CHILDREN WILL HAVE THE SKILL SET TO FUNCTION,
ACCESS AND ENGAGE IN THEIR HOMES, SCHOOLS, AND COMMUNITIES. THROUGH THIS PARTNERSHIP, PARENTS
WILL GAIN KNOWLEDGE, EXPERIENCE, AND CONFIDENCE TO ADVOCATE FOR THEIR OWN CHILD AND BECOME A
CONTRIBUTING MEMBER OF ONE’S COMMUNITY. THIS PROGRAM ALSO PROVIDES PARENT SUPPORT GROUPS AND HOME
VISITS, AND PARTNERS WITH OTHER EARLY INTERVENTION AGENCIES TO BRIDGE GAPS IN ACCESS FOR DIVERSE
FAMILIES, AND TO PREVENT CHILDREN FALLING THROUGH THE CRACKS AS THEY TRANSITION TO SCHOOL. IN
2022 THIS PROGRAM SERVED 400 PARENTS OF CHILDREN AGES 0-6 WITH DISABILITIES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 2,296,863 including grants of $ 113,735 ) (Revenue $ 2,995,606 )

de

Total program service expenses 4,302,571

EEA

Form 990 (2022)



Form 990 (2022) OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 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)? /f "Yes,"
complete Schedule A . . . .« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . ... ... ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . « ¢ « v v v i v i i i it i e e e et e e 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, Part Il . . . . . ¢ ¢ ¢ v v v v v i v v i v et o o o v 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, Partlll. . . . . . . . . . .. 5
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] . . . . « « c v i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 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!l . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . « « c i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . ¢ v« v v v i i i i ittt e e e e e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . .« ¢« v v v i i i i i e e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 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, Part VI . . . .« c i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e et e 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, Part VIl . . . . . . . v v v v v v v v v v v v o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . « v v v v v v v v v v v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . « v v v o v i v i i i i i i e e et e e et e 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 XIand Xl . . .« v ¢ o v i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? 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, Partsland IV . . . . . . . . . .. .« .. 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 lland IV. . . . . .« ¢« v v o v v v v v v v v v v v e e 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 llland IV . . . . . . . .o v v v v v v v v .. 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 | See instructions . . . . . .« . v v v v v v v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ¢ « « i i i i i i i i i e e e e e e e e e o oo 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 lll. . . . . . « « v i i i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. ... ... .. 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

EEA Form 990 (2022)



Form 990 (2022) OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 4
|PartIV | 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 I, Parts land Il . . . . . . v v o v v v v i i v v v ittt e e e 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. . . . . ¢ ¢ ¢ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "N0," goto lin€25a. . . . . « « v« i i v i i i i e e e e e e e e e e e o oo e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. ... ... 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, Part!. . . . . . . . .« ¢« v v o v o .. 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] . . . . . « « i i i v i i i o e e e e e e e et e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . .. ... ... 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, Part Ill . . . . . . v« o v i i i i i i i i e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, Part IV. . . . « « « i i i i i i i i e e e e e e e et e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . oo o .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV. . . . « ¢« o i i i e i i i e e e e e e e et e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . ¢ ¢ ¢ i i i i i e e e e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . .« @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e et e 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, PartL . . . . ¢ ¢ v v v v v i i i v i e e e e e v o™ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriViand Part V, liNne 1 . .« v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . « ¢ ¢ ¢ ¢ ¢ ¢ v v v v v v v v o o« 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?/f "Yes," complete Schedule R, Part V, liNne 2 . . . . . « v v o v i v i i i i i i et et et e 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, Part VI. . . . . . . . .. 37 X
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 . . . . . . . . . . i i v i i i i v i e e e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ................ ...
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. ... ... 1a 84
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . v v v v v v v v v v e o v e e e o o e e e e e e e e e e 1c | X

EEA Form 990 (2022)
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|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 thisretum . . . . . . .. 2a 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ¢« o v« . o . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial 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 thetaxyear? . . . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
c If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . & & ¢ ¢ i i i i i e e e e e e e e e e e e e e e 5c
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 contributions? . . . . ... .. ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . & v o v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? & . v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . ... oo v oo ’ 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  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . .. ... . ... ..o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .« ¢ o v e e v e e .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. 0o . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VI, line12 . . . . . . . .« o v v v v v v v o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembers or shareholders . . . . . . . . . L e L L e e e e e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . L L Ll i et e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . .. oo v v v oo 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ..o v v v v v v v v o 13b
c Enterthe amountofreservesonhand . . . . . . . . . L i il ol e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . .. 14b
15 s 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? . . . . v v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r 49537 . . . . . ¢ v ¢t v it b i i e e e 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)




Form 990 (2022) OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . 0000t eeeeeenenn |§|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... .. 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 in line 1a, above, who are independent . . . . . . . .. .. 1b 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? . . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . & & o o i i it L e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . & & . . i L e e e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . & v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . ¢ ¢ ¢ ¢ i i i i i it e e e e e e e e . 8b | x
9 s 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 addresseson Schedule Q . . . . . . . . .« ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ¢ v v v 0 i v i i i i i i e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e v v e e e e o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas dong . . . v v« v v v v i i i i i i et et e e et o e ottt e ot e o e e 12c | X
13  Did the organization have a written whistleblower policy? . . . . . .« . o o 0 i i i i e e e e e e e e e e e e e e e e e .. 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . « « ¢ ¢ ¢ ¢ ¢ o b i i i i e e ... 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 managementofficial . . . . . . . .« ¢« ¢ v v v v v v i v b v vt e 15a | X
b Other officers or key employees of the organization . . . . . . . . ¢ i i i i i i i e e e e e e e e e e e e e e e e e e e 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? . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 arrangements? . . . . o L i i i et it e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Washington

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.
GINGER KWAN (253)216-4479, 32383 48TH AVE S, AUBURN, WA 98001

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

Independent Contractors

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

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

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

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

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

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

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

See 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.

(€
) ®) Position () ® G)
(do not check more than one
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 from the from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
23 2 9 3 §3 g  1099-miscs 1099-MISC/ organization and
hours for 22 5 3 S| &5 3 .
3a <& 9 o oo 3 1099-NEC) 1099-NEC) related organizations
related acl 3 | 3 $Y9 =
IS 1 S 29
organizations = = % % g
below 2 2 ® 3
dotted line) g 2
&
(1) GINGER KWAN _ _ _______________| _* 50.00
EXECUTIVE DIRECTOR X X 164,464 0 6,948
(2) ROCKY TORRES _ _ _ _____________| __2.00
DIRECTOR X 0 0 0
(3) MAKI ICHIKAWA _ ______________| __5.00
DIRECTOR X 0 0 0
(4) AKHTAR MOHAMMED ZIARMAL _ _____ _| __2.00
DIRECTOR X 0 0 0
(5) ELIZABETH ASEFAW _ ____________| __2.00
DIRECTOR X 0 0 0
(6) ALEXANDRA MARTIN TRUESDELL _ ___ _| __2.00
DIRECTOR X 0 0 0
(7) HARUKA KOJIMA _ _ _____________| __2.00
DIRECTOR X 0 0 0
() ANAT CASPI _ _ _ _ _____________|__2.00
DIRECTOR X 0 0 0
(9) NIDAL ALNAIMI _ ______________| __2.00
DIRECTOR X 0 0 0
(1QHUMA ZARIF _ ___ _____________| __2.00
SECRETARY X X 0 0 0
(1MRoOs pAaMM __ _________________|__2.00
TREASURER X X 0 0 0
(12)JONATHAN PORTER _ _____________| __5.00
PRESIDENT X X 0 0 0
(13)GHIDA RAMADAN __ _____________| __5.00
VICE PRESIDENT X X 0 0 0
a_ o ___l_____
EEA Form 990 (2022)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
) ®) Positon () ® G)
(do not check more than one
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 from the from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
hours for 23 271 g 3 53 4 toeomisc 1099-MISC/ organization and
35 g 8 ° :% g 3 1099-NEC) 1099-NEC) related organizations
related % i g 3 83 =
organizations R % ]
below 2 2 © §
g g
dotted line) 3 )
g
as_ _ o ____l_____
ae_ _ _ o ____l_____
an_ _ _ o _____l_____
as._ _ o ____l_____
a_ o ____l_____
@0 _ _ _ o _______l_____
@y _ o ______l_____
@__ o ______l_____
@) ______l_____
@y _ o _______l_____
@) _ o _______l_____
1b Subtotal . . . . . . . . e e e e e e e e e e
c Total from continuation sheets to Part VII, SectionA . . ... ... ......
d Total(addlinestbandi1c) . .. .. . . . . . .. 00 i it eueeeeoososa 164,464 0 6,948
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 1
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 . . . . . . .« ¢ v v v v i i i i i e e e e 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 $150,000? If "Yes," complete Schedule J for such
e 177 o 0 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 forsuchperson . . . . . . v v v v v v v v v v o 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) (9]
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)
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Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . . . . . . . 0 00 i i it i i vt v v v e oo |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . ... .. 1a
20 b Membershipdues . . ... .. ... 1b
§‘§‘ ¢ Fundraisingevents ... ...... 1c
og d Related organizations . . ... ... 1d
%; e Government grants (contributions) 1e 4,801,521
G E f All other contributions, gifts, grants,
._5_2 and similar amounts not included above 1f 1,365,936
ég Noncash contributions included in
§§ lines 1a-1f R 1g | $ 800
h Total. Addlinesta-1f . ... ... ... ..o 6,167,457
Business Code
o 2a PARENT/COMMUNITY FEES 812900 1,250 1,250
L b ADMINISTRATION SERVICES 541900 33,499 33,499
§ § ¢ FOCUS GROUPS 812900 9,835 9,835
£ % d LANGUAGE SUPPORT 812900 14,524 14,524
‘8','1 e CONSULTING SERVICES 541900 49,217 49,217
a f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . ... ... .0 vveeeono. 108, 325
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... oot 12,578 12,578
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . v v ¢ v v i i e e e e e e e e e e e e e e
(i) Real (i) Personal
6a Grossrents .. .... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . .. ... ..o vveeoeano.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
] and sales expenses . . |7b
§ c Gainor(loss) . .... 7c
& d Netgainor(IoSS) « v v v v v v v o v v e e e e e e e e
f_&', 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). SeePart IV, line18 . . ... ... 8a
b Less:directexpenses . ... ..... 8b
¢ Netincome or (loss) from fundraisingevents . . .. ... ..
9a Gross income from gaming
activities, See Part IV, line19 . . . ... 9a
b Less:directexpenses . ... ..... 9b
¢ Netincome or (loss) from gaming activites . . . . ... ...
10a Gross sales of inventory, less
retums and allowances . . . ... ... 10a
b Less:costofgoodssold ... ..... 10b
¢ Netincome or (loss) fromsales of inventory . . . . ... ...
Business Code
) 11a REWARDS 900099 3,063 3,063
29 b
£8
2 ¢
51; 4 d Allotherrevenue . . ... ... ......
= e Total. Addlines 11a-11d .+ v v oo ooeee oo ... 3,063
12 Total revenue. See instructions . . . . . ... ... .... 6,291,423 123,966 0

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, 7b, Total ef(?s)snses Progran(wBs)ervice Managegl:e)nt and Fundr(Z;ing
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
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... ..... 318,636 318,636
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . ... ... ....
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 205,354 174,551 20,535 10,268
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . .. ..o oo .. 2,955,907 2,476,203 357,927 121,777
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 33,513 25,875 5,355 2,283
9  Other employee benefits . . . ... ... ...... 326,992 279,851 35,678 11,463
10 Payrolltaxes . . . v v v v v v v i i e e e e e 266,383 224,325 31,180 10,878
11 Fees for services (nonemployees):
a Management . . . . . . . . 0o e i e e e
b Legal. . . ¢ v v v i i i et e e e e e e e e e e e
c Accounting . . ¢ v v v it it e e e e e e e e e e 20,840 20,840
d Lobbying. ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 491, 842 452,570 30, 954 8,318
12 Advertising and promotion . . . . .. ... ... ..
13 Officeexpenses . . . . . ..o v v v v v v .. 72,459 59,749 10,174 2,536
14  Informationtechnology . . ... ... ... ... .. 107,952 85,151 18,987 3,814
15 Royalties . . . ¢ v v v v vt e e e e e e e e e e
16 OCCUPANCY « v v v v v v v v e e e e e e e e e o oo 138,738 114,598 19,007 5,133
17 Travel . . o v i it e e e e e e e e e e e e 8,565 8,290 275
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . ... .. 29,341 25,254 3,219 868
20 Inferest. . . . . . L Ll 452 452
21 Payments to affiliates . . . . . ... ... 000
22  Depreciation, depletion, and amortization . . ... ..
23 INSUMANCE & ¢ v ¢ 4 e e e e e e e e e e e e e e e e 5,938 5,938
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 PARENT TRAINING EXPENSES 42,243 42,243
b STAFF DEVELOPMENT 18,239 15,065 2,499 675
c
d
e All other expenses 8,761 210 7,290 1,261
25 Total functional expenses. Add lines 1 through 24e. . 5,052,155 4,302,571 570,310 179,274
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2022)



Form 990 (2022) OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ... ................. ]
(A) (B)
Beginning of year End of year
1 Cash- non-interestbearing . . . . . . . . . . . 0t i i e e 1
2  Savings and temporary cashinvestments . . . . ... ... ... ... 1,379,979 | 2 2,224,779
3 Pledges and grants receivable,net . . . . . . . ... 0o oo oo e 1,133,711 | 3 1,406,875
4 Accountsreceivable,net . . . ... ..o L Ll e e e e 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
" 7 Notesandloansreceivable,net . . . ... ... oo oo 7
‘g’ 8 Inventoriesforsaleoruse . . ... ...ttt i i e e 8
&’ 9 Prepaid expenses and deferredcharges . . .« ¢ ¢ v v v i b e e h e e e 0. 8,627 | 9 14,446
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . .. ... 10b 10c
11 Investments - publicly traded securities . . . . . . . . 0000 o oo e .. 1
12  Investments - other securities. See Part IV,line11 . . . . ... ... ..... 403,383 | 12 413,726
13 Investments - program-related. SeePartIV,line11 . .. ... ... ... ... 13
14 Intangibleassets . . . ¢ v v i ittt e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePart IV, line11 . . . . . . . ¢ i i i i i i i i i e e e e e e 8,133| 15 851,831
16  Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... .. 2,933,833 | 16 4,911,657
17  Accounts payable and acCrued €XpenSES v v v v v ¢ ¢ ¢ 4 4 v e o e s e 0. .. 441,582 | 17 435,874
18 Grantspayable . . . . . .t o i i e e e e e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e 187,645 | 19 483,503
20 Tax-exemptbond ligbilites . . . . . . ... o 0 ool oo ool o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. 21
@ 22  Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ¢ v i i it e e e e e e e e e e e e e e e e e e 25 448,406
26 Total liabilities. Add lines 17through25 . . . . ... ... ... ... 629,227 | 26 1,367,783
Organizations that follow FASB ASC 958, check here |Z|
@ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . . . . . . . . ¢ . i . i et et e ... 1,947,178 | 27 2,944,194
% 28 Net assets withdonor restrictions . . . . . . . ¢ o i 0 i i i i e e e e e . 357,428 | 28 599, 680
g Organizations that do not follow FASB ASC 958, check here |:|
ug. and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 29
-g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
ot 32 Totalnetassetsorfundbalances . . . . . . ¢ ¢ i @ i i i i i it et e e ... 2,304,606 | 32 3,543,874
= 33 Total liabilities and net assets/fundbalances . . . ... .. ... ....... 2,933,833 | 33 4,911,657
EEA Form 990 (2022)



Form 990 (2022) OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... ... .............. ]
1 Total revenue (must equal Part VIII, column (A),line12) . . . .« ¢ o o i i i i i i it i e e e e e e e e e e e 1 6,291,423
2 Total expenses (must equal Part IX, column (A),liN€25) . . . o o v v i i i i i i i i i e e e e e e e e e e e 2 5,052,155
3 Revenue less expenses. Subtract line2 fromline1 . . . . . . . 0 L L e e e e e e e e e e e e e e e e .. 3 1,239,268
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . ... ... ... .. 4 2,304,606
5 Netunrealized gains (losses) oninvestments . . . . o v v v v i i b b i it e e e e e e e e e e e e e e e e e 5
6 Donated servicesanduse of facilities . . . . . . o v v L L L L e e e e e e e e e e e e e e e e e e e 6
7 INVeSIMENteXPENSES & & v v ¢ ittt ot e e e e e e et e e e e e e s e e e s e e e e e e e e e 7
8 Priorperiodadiustments . . . & . i i i i e e e e e e et e e e e e e e e e e e e e e s e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . . ¢ ¢ v v v v vt oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) v v i i e e e e e e e e e e e e e e e e e e e s e e e s e e e s e e e e e et e e e e e 10 3,543,874
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ................... ]
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? . . . . . .. ... ... ..o 0. 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|§| Separate basis |:| 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . ¢ i i i i i e e e it e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . ... .. 3b | X
EEA Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support
(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
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

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

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

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

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

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

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

5 |:| 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 Il.)

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(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:

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

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

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

a |:| Type . 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 lll 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 ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . .. Ll e e e e e e e e e e e e I:]

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(%)
(D)
(E)
Total

IE?/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (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.") .... 1,550,398 |2,717,608 (3,913,372 |5,239,294 |5,506,853 |18,927,525
2  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through3 . .. .. 1,550,398 |2,717,608 [3,913,372 |5,239,294 |5,506,853 |18,927,525
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ...
6 Public support. Subtract line 5 from line 4. 18,927,525
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . ... ...... 1,550,398 |2,717,608 3,913,372 |5,239,294 |5,506,853 |18,927,525
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... 1,207 4,145 2,543 4,483 12,578 24,956
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ........

11 Total support. Add lines 7 through 10 18,952,481
12  Gross receipts from related activities, etc. (see instructions) . . ... .. ... ... ....... 12 \
13  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. . . . . . . . . . L i e e e e e e e e e e e e e e e e [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 99.87 %
15  Public support percentage from 2021 Schedule A, Part Il, line14 . . . ... ... ... ..... 15 98.76 %
16a 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. . . . . . . ... ... .. ... ..... x|
b 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. . . . . ... ... ... ... .... ]

17a 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
OFGANIZALON .« v v v o e e e e e e e e e e e e e e e e e e e e e e e e [l
b 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

OFGANIZALON o v v v o e e e e e e e e e e e e e e e e e e e e e e e e [l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHEUCHIONS v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e []

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 3
Part lllf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 ... ..
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
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7c from
INe6.) v v v v it i eeeeeen
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 fromline6 .. ........
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 . . . ..
¢ Addlines1i0aand10b ... ... ...
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

(ExplaininPart VL) . ... ... . ...
13  Total support. (Add lines 9, 10c, 11,
and12) . ... ... o o oL,
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 box and stop here . . . . . . . . . L L e e e e e e e e e e e e e e e e e [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line15 . ... ... ... ... .... 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line17 . .. ... ... ... ... 18 Yo

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 . . . []
EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of 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 (iii) 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. 9¢c

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer 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

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 5
|[PartIV|  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? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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 in 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.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government 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

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272 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 Il 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

G (WIN (=

O L WIN|—=

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)

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

® Q0 |T|

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

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 oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N (O (G|~

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

QLB (W(N|=

o OA|WIN (=

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

6

~

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

(see instructions).

EEA
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Schedule A (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of 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.

NjooasWN

N ObA|W

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

o]

©

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

Excess distributions carryover, if any, to 2022

From2017 ........

From2018 ........

From2019 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Bl lsla |0 |alo o] [

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

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 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

D Q|0 |T|D

Excess from 2022

EEA
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Schedule A (Form 990) 2022 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, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 202 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |§| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O

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

Special Rules

]

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more dufing the Year . . . v c v v i i e o i i e e e e e e e e e e e e e e e e e e e $

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

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

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
OPEN DOORS FOR MULTICULTURAL FAMILIES

Employer identification number

27-1206272

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF KING COUNTY Person kI
Payroll [l
720 2ND AVE $ 424,077 Noncash ]
(Complete Part Il for
SEATTLE WA 98104 noncash contributions.)
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CITY OF SEATTLE Person kI
Payroll [l
700 FIFTH AVENUE SUITE 5800 $ 631,957 Noncash [l
(Complete Part Il for
SEATTLE WA 98104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KING COUNTY DEPT OF COMM & HEALTH Person kI
Payroll [l
401 FIFTH AVENUE $ 2,463,407 Noncash ]
(Complete Part Il for
SEATTLE WA 98104 noncash contributions.)
(a) (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 US DEPT OF EDUCATION Person kI
Payroll [l
400 MARYLAND AVENUE SW $ 409,191 Noncash ]
(Complete Part Il for
WASHINGTON DC 20202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WASHINGTON STATE DEPT OF COMMERCE Person kI
Payroll [l
2600 MARTIN WAY E STE F $ 724,877 Noncash ]
(Complete Part Il for
OLYMPIA WA 98504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SEATTLE FOUNDATION Person kI
Payroll [l

1200 FIFTH AVE SUITE 13

SEATTLE WA 98101

$ 397,000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

OPEN DOORS FOR MULTICULTURAL FAMILIES

Employer identification number

27-1206272

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 SCHOOLS OUT WASHINGTON Person kI
Payroll [l
801 23RD AVE S, SUITE A $ 182, 445 Noncash ]
(Complete Part Il for
SEATTLE WA 98144 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 STOLTE FOUNDATION Person kI
Payroll [l
4616 25TH AVE NE SUITE 193 $ 140,000 Noncash ]
(Complete Part Il for
SEATTLE WA 98105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash OJ
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545.0047

(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (See separate instructions), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. Seeinstructions . . . . . . . L 0 o i e d d d e e e e e e e . $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . . L0 00 e e e e
|Partl-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. ... .. ... $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . ¢ ¢ ¢ ¢ 0 v v v v o o o |:| Yes |:| No
da Wasacormectionmade?. . & ¢ v v v v v i ittt e e e e e e e e e e e e e e e e e e e e et |:| Yes |:| No

If "Yes," describe in Part IV.

b
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES & v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activitieS . « v & v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 T= e 14 o $
4  Did the filing organization file FOrm 1120-POL for thiS YEar? « « v v v v v v v v o e e e e e e e e e e e e e e e e e [lYes []No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
e
3
@
®)
6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022

EEA



Schedule C (Form 990) 2022

OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . . . . . . . .. 21,548
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ... .. 4,800
C Total lobbying expenditures (add lines faand1b) . . . . . . . ¢ o v v v v v v i it i e e e e 26,348
d  Other exempt pumpoSe eXpenditireS  « v v v v v o v v v e e e e e e e e e e e e e e e e e 5,025,807
€ Total exempt pumpose expenditures (add lines 1cand 1d) . . . . ¢« ¢ ¢ ¢ v v v v v v b i e e e 5,052,155
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 402, 608
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amountis:
Not over $500,000 20% of the amount online 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . o000 o000 oo .. 100, 652
h Subtract line 1g fromline 1a. If zeroorless,enter-0- . . . . . . . ¢ v v v v v i v v i v oo
i Subtract line 1f fromline 1c. If zeroorless,enter-0- . . . ¢ v v v v v v v v i bt i e e
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . o @ i i i v i i i i i i e e e e e e e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount
402,608 402,608
b Lobbying ceiling amount
(150% of line 2a, column (e)) 603,912
¢ Total lobbying expenditures
26,348 26,348
d Grassroots nontaxable amount
100, 652 100, 652
e Grassroots ceiling amount
(150% of line 2d, column (e)) 150,978
f Grassroots lobbying expenditures
21,548 21,548

EEA
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Schedule C (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272

Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUNEEEIS? v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . ..
Media advertisements? . . & v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public? . . . . . . . . . . . L i i i e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . o o 0oLl h e e
Grants to other organizations for lobbying purposes? . . . . . ¢ . . . i Lt e e e e e e e e e e e e ..
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . ... ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ... ... ..
Other activitiesS? .« v ¢ v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines1cthrough 1i . & v v v v v i i i i e et e e et e e e e ettt e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . ..
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . .. o o000 oo
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .. ... ..

SKQ "0 o 0 T o

d
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... ... 000
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . ¢ ¢ v ¢t 4 e v e e 4 e e ...

3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .00 00000 el e d e dh e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
= T O U= 07T 2a
b Carryoverfromlastyear . . . @ o v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b
[ I ) - 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures NEXt YEar? . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures. Seeinstructions . . . . . v v v v v v v v e e e 0000 5
|PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

EEA
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SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 20 2 2
Part 1V, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open t('.? Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . . . ... ... ...
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . ...
4 Aggregate value atendofyear . . . ... ... ...
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

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (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 conservationeasements. . . . . . . . . L Ll il dd e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. L 0 e o dh e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... ... 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 . . . . .« ¢ ¢ ¢ v v v i i i b i it e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . ¢ i i i it ittt oo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)()?  « « « « « v e e e e e e e e e e e e e e e e e e e e e e []Yes []No
9 In Part XIlIl, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line1 . . . v v v v v i i v i i e e e e e e e e e e e e e e e $
(ii) Assetsincludedin Form 990, Part X . . . . . & v v i i e e e e e e e e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILIINne 1 . . . v v ¢ v v i i i i i it e e et e e e e e e e e e e e e e $
b Assetsincluded in Form990,Part X . . . . . ¢ v i i i i i it e i e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 2
| Partlll | 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
|:| Scholarly research e |:| Other
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?. . . . . ... ... .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . i i i i ittt et e e e e e e e e e e e e e e e e e e e e et |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . . . . . . i i i i e e e e e e e e e e et e e e e e e e e e e e 1c
d Additionsduringtheyear . . . ¢ ¢ v v i i i i i it e e e e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . ¢ @ i i i i i i i e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . ¢ o v i i it i e e e et e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . ... ... ..... |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... ..
Contributions . . . . . . ... ...
¢ Net investment earnings, gains, and
losses . . ..o oo
d Grants or scholarships . . ... ...
e Other expenditures for facilities and
Programs v v v v v v v e e e e e 0 ..
f Administrative expenses . . . . . ..
g Endofyearbalance ... ......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y%
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS . .« v ¢ v v v v v o e e b o e et e e e e e e e e e e e e e e s e e e e e e e e e 3a(i)
(ii) RelatedorganizationS . . & v v ¢ v v i i it e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R?. . . . . . . . . . .. oo v oo .. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
1a Land .. ... ... 0000 oo
b Buildings ..........00000..
¢ Leasehold improvements . ... ... ..
d Equipment .. .........000...
e Other ... ... iviieeeeenn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . .« . . . .

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . ¢ v i i it il e e e e e e e e
(2) Closely-held equityinterests . . . v v v v v v v v v v v v v i e e
(3) Other

(AANNUITIES 413,726 | FMV
B)
C)

)
)
)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . . 413,726

Part VlIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

O

m

5

(
(
(
(
(
(
(

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
(7)
(8)
9)
Total. (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
(1BECURITY DEPOSIT 8,133
(2CONSTRUCTION-IN-PROGRESS 402,737
(3RIGHT-OF-USE LEASE ASSET 440,961
4
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). v v v v v v v v v v v v v v e e e e e e o e o oo 851, 831
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

(2LEASE LIABILITY 448,406

3)

4)

5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . 448,406
2. Liability for uncertain tax positions. In Part XllI, 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 XIll. . . . . . []

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ..o 000 1 6,291,423
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... 2a

b Donated services and use of facilities . . . . . . ... o 000000 2b

¢ Recoveriesof prioryeargrants . . . . ¢« ¢« v v i ittt e e e e e e e .. 2c

d Other (DescribeinPart XIIL) . . . . . ..ttt i it i it eeenn. 2d

e Addlines2athrough2d . . . . . . . ¢ i i i i i i i ittt v v o oo e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . o i i i i i it e e e e e e e e e e e e e e e e e e 3 6,291,423
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (DescribeinPart XIIl.) . . . . . o0 v v v i i i i ittt 4b

c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). . . . . . . . ... ... .. 5 6,291,423
Part Xll | 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 . . . . . . . . ¢ o o 0ot h i e h e e e . 1 5,052,155
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . .. ... o000 2a

b Prioryearadjustments . . . . . . . . 0 0o e e e e e e e e e e e e 2b

C Otherlosses . v v v v v v i i i i e e et e et e ettt 2c

d Other (DescribeinPart XIIL) . . . . . . .00ttt i ittt e, 2d

e Addlines2athrough2d . . . . . . . ¢ i i i i i i i ittt o v oo oo e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . o i i i i i it e e e e e e e e e e e e e e e e 3 5,052,155
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIl.) . . . . . .0 v v i i i i i i it i, 4b

c Addlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . « . « v v v v v o . . 5 5,052,155

| 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

OPEN DOORS FOR MULTICULTURAL FAMILIES

Employer identification number

27-1206272

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[] Mail solicitations

|:| Internet and email solicitations
[] Phone solicitations

[] In-person solicitations

o 0 T o

e |:| Solicitation of non-government grants

f

|:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual - -
or entity (fundraiser) (ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2022

OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross receipts

Revenue
—

2  Less: Contributions

line 2)

3  Gross income (line 1 minus

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (¢))

4  Cashprizes

5 Noncash prizes

Food and beverages

Direct Expenses
\'

8 Entertainment

9  Other direct expenses

6 Rentfacilitycosts . . . . ...

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Partlll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add

OCD) (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
2
&

1 Grossrevenue . . . .....

2 Cashprizes .........
1]
2
2| 3 Noncashprizes .......
i
® | 4 Rentfaciltycosts . .....
=

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . ... ... |:| No |:| No |:| No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

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

10a

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . ... oo |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . ... . .. |:| Yes |:| No

b If "Yes," explain:

EEA
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Grants and Other Assistance to Organizations,

SCHEDULE | 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. o) to Publi
Department of the Treasury Attach to Form 990. pen 1o _U ICc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

OPEN DOORS FOR MULTICULTURAL FAMILIES

Employer identification number

27-1206272

|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 to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

......................................................... @ Yes |:| No

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

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

(g) Description of (h) Purpose of grant
noncash assistance

or assistance

(1)

)

(&)

4

®)

(6)

@)

@®)

9)

(10)

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

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

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272 Page 2

Part lll | 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

RENTAL ASSISTANCE, FOOD, UTILITIES,
1 TRANSPORTATION, CASE MGMNT

545

318,636

7

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

EEA
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

n to Publi
ﬁgﬁg?:g},:;ﬂesgﬁ,?cs: i Go to www.irs.gov/Formé.\gtbal ?c?r tlgs':t?l:rgu%?los and the latest information. OT:Spteocti::: )
Name of the organization Employer identification number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272
|Partl| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions K| Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1354 0] = 1o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 1 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant K| Compensation survey or study
[] Form 990 of other organizations K| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . .. .. ... .. e ... 4a
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ... ... 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . ... ... .. ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . i i i it i e et e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . .. ... ... ............ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 T - U 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)?7 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

OPEN DOORS FOR MULTICULTURAL FAMILIES

27-1206272

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. ) . . ) (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Base (i) Bonus & incentive reportable compensation as deferred on prior
compensation compensation compensation Form 990
GINGER KWAN @ 152,488 11,330 646 6,948 171,412 0
1 EXECUTIVE DIRECTOR (if) 0 0 0 0 0 0
(M
2 (i)
(M
3 (i)
(M
4 (i)
(M
5 (ii)
(M
6 (ii)
(M
7 (i)
(M
8 (ii)
(M
9 (ii)
(M
10 (ii)
(M
11 (i)
(M
12 (i)
(M
13 (i)
(M
14 (i)
(M
15 (i)
(M
16 (i)
EEA Schedule J (Form 990) 2022



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

(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 Attacr_1 to Form 990 or Form 990-EZ.. _ Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

01. Form 990 governing body review (Part VI, line 11)

FORM 990 WAS REVIEWED BY THE ORGANIZATION'S PRESIDENT, TREASURER, AND EXECUTIVE DIRECTOR

AND THEN PRESENTED TO THE BOARD DURING A BOARD MEETING FOR APPROVAL.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

BOARD MEMBERS ARE REQUIRED TO SIGN A FORM ANNUALLY STATING THEY HAVE NO CONFLICT OF

INTEREST TO THE ORGANIZATION.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

ANY CHANGES TO THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DISCUSSED DURING A BOARD

MEETING AND MUST BE APPROVED BY A MAJORITY OF THE BOARD.

04. Other officer or key employee compensation (Part VI, line 15b

ANY CHANGES TO THE COMPENSATION OF KEY EMPLOYEES IS DISCUSSED DURING A BOARD MEETING AND

MUST BE APPROVED BY A MAJORITY OF THE BOARD.

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

06. List of other fees for services expenses (Part IX, line 1l1lg)

PROGRAM CONSULTANTS $427,049
INTERPRETERS/TRANSLATION SVCS 30,262
PAYROLL ADMIN FEES 28,416
TOTAL $485,727

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each retumn.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print OPEN DOORS FOR MULTICULTURAL FAMILIES R7-1206272

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

fd”‘::gd;‘;ﬁr"” 24437 RUSSELL RD STE 110 . . .

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. KENT WA 98032

Enter the Retumn Code for the retumn that this application is for (file a separate applicationforeachretum) . . . . . . . . ... ..o oo oo n

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07

® The books are in the care of » GINGER KWAN, 32383 48TH AVE S AUBURN WA 98001

Telephone No»> 253-216-4479 FAX No.»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ... ... ... ... > |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox. . . . » |:| and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 ,20 23 ,to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» [X] calendar year 2022  or
> |:| tax year beginning ,20 ,and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




Statement of Program Service Accomplishments | 5022 ;o1

Name(s) as shown on return Your Social Security Number

OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

FORM 990-PART III (A) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $397294
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $14987
PROGRAM SERVICES REVENUE $439851
EXPLANATION

ADULT & SENIOR SUPPORT PROGRAM (ADS): THE FAMILY CAREGIVER SUPPORT PROGRAM (FCSP) PROVIDES
CULTURALLY & LINGUISTICALLY APPROPRIATE SUPPORT AND SERVICES FOR UNPAID CAREGIVERS OF ADULTS
WITH DISABILITIES, INCLUDING INFORMATION & ASSISTANCE, COUNSELING, SUPPORT GROUPS,
TRAINING/CONSULTATION, & RESPITE COORDINATION. IT USES AN EVIDENCE-BASED ASSESSMENT &
REFERRAL TOOL CALLED TAILORED CARE & REFERRAL (TCARE). THE COMMUNITY LIVING CONNECTIONS (CLC)
& AGING & DISABILITY RESOURCE NETWORK (ADRN) IS A PERSON-CENTERED, COMMUNITY-BASED NETWORK
FOR CONNECTING OLDER ADULTS, PEOPLE WITH DISABILITIES, AND THEIR FAMILIES AND CAREGIVERS TO A
RANGE OF SERVICES AND SUPPORTS IN THE LONG-TERM CARE SYSTEM. IN 2022 THIS PROGRAM SERVED 519
ADULTS WITH DISABILITIES & 215 CAREGIVERS. OUR GROWING TOGETHER DAY PROGRAM FOR YOUNG ADULTS
AGE 18+ WITH DISABILITIES SERVED 22 ADULTS THIS YEAR. THE PROGRAM BLENDS LIFE SKILLS WITH
RECREATIONAL ACTIVITIES FOR PARTICIPANTS WHO HAVE GRADUATED HIGHSCHOOL

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1

Name(s) as shown on return Your Social Security Number

OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

FORM 990-PART III (B) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $287322
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $695657
EXPLANATION

OPEN DOORS FOR MULTICULTURAL FAMILIES, WITH COLLABORATION FROM MERCY, ANOTHER 501 (C) (3)
ORGANIZATION, HAVE A VISION TO CREATE A MULTICULTURAL VILLAGE - A MULTI-GENERATIONAL,
AFFORDABLE AND INCLUSIVE MIXED-USE HOUSING PROJECT THAT WILL FOCUS ON SERVING PEOPLE WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (I/DD) FROM BIPOC AND LOW-INCOME COMMUNITIES

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1

Name(s) as shown on return Your Social Security Number

OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

FORM 990-PART III(C) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $258278
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $1000
PROGRAM SERVICES REVENUE $272134
EXPLANATION

RSA - THIS 5-YEAR PROGRAM AIMING TO PROVIDE TECHNICAL ASSISTANCE TO OTHER CENTERS SERVING
TRANSITION-AGE (14-21) YOUTH WITH DISABILITIES AND THEIR FAMILIES TO IMPROVE THEIR SERVICES
TO CULTURALLY AND LINGUISTICALLY DIVERSE COMMUNITIES IN A FEDERALLY-DEFINED REGION:
WASHINGTON, OREGON, ALASKA, HAWAI'I, GUAM, AMERICAN SAMOA, AND THE NORTHERN MARIANA ISLANDS.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1

Name(s) as shown on return Your Social Security Number

OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

FORM 990-PART III (D) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $211656
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $100
PROGRAM SERVICES REVENUE $237103
EXPLANATION

ADVOCACY AND CIVIC ENGAGEMENT PROGRAM: THIS PROGRAM AIMS TO SUPPORT, EDUCATE, AND TRAIN
PARENTS OF PERSONS WITH DISABILITIES AND SELF-ADVOCATES ON ADVOCACY AND CIVIC ENGAGEMENT
PRINCIPLES, EMPOWER THEM TO USE THOSE SKILLS, DEVELOP STRONG INCLUSIVE COMMUNITIES, AND
DEVELOP NEW LEADERSHIP IN THE DEVELOPMENTAL DISABILITIES MOVEMENT.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1
Name(s) as shown on return Your Social Security Number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272
FORM 990-PART III (E) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $203737
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $19498
PROGRAM SERVICES REVENUE $229971
EXPLANATION

PATHWAYS TO GRADUATION AND BEYOND (BSK): THIS PROGRAM PROVIDES ONE-ON-ONE, INDIVIDUALIZED
CASE MANAGEMENT AND CULTURALLY RELEVANT MENTORING TO CULTURALLY AND LINGUISTICALLY DIVERSE
YOUTH WITH DEVELOPMENTAL OR INTELLECTUAL DISABILITIES WHO ARE AT RISK FOR DROPPING OUT OF
HIGH SCHOOL AND/OR BECOMING INVOLVED WITH THE JUVENILE JUSTICE SYSTEM. IN 2022 THIS PROGRAM
SERVED 110 YOUTH AND YOUNG ADULTS WITH DISABILITIES.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1
Name(s) as shown on return Your Social Security Number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272
FORM 990-PART III (F) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $200798
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $21169
PROGRAM SERVICES REVENUE $223110
EXPLANATION

HOPE HELP OPEN PATHWAYS TO EXCELLENCE (CITY OF SEATTLE): THIS PROGRAM PROVIDES PRACTICAL LIFE
SKILLS IN THE AREAS OF SOCIAL-EMOTIONAL AWARENESS, SELF-ADVOCACY AND CIVIC ENGAGEMENT,
INDEPENDENT LIVING, AND JOB READINESS TO YOUTH AND YOUNG ADULTS WITH DISABILITIES WHO LIVE OR
ATTEND SCHOOL WITHIN THE CITY OF SEATTLE. IT ALSO INCLUDES A MENTORSHIP PROGRAM WHERE
PARTICIPANTS RECEIVE BOTH 1:1 AND GROUP MENTORING FROM A CARING ADULT. THIS PROGRAM, NEW IN
2022, SERVED 37 PARTICIPANTS.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1

Name(s) as shown on return Your Social Security Number

OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

FORM 990-PART III (G) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $188828
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $42955
PROGRAM SERVICES REVENUE $198768
EXPLANATION

HOMELESSNESS PREVENTION PROGRAM (YFHP, DIVERSION): THIS PROGRAM SERVES KING COUNTY RESIDENTS
WITH A FAMILY MEMBER WITH A DISABILITY WHO ARE AT IMMINENT RISK OF HOMELESSNESS AND PROVIDES
INTENSIVE, SUSTAINED CASE MANAGEMENT CUSTOMIZED TO THE FAMILY’'S NEEDS, INCLUDING ADVOCATING
ON THE FAMILY’S BEHALF WITH LANDLORDS & CREDITORS, ASSISTANCE WITH FINDING HOUSING IN THE
FAMILY’'S BUDGET, RESOURCE DISTRIBUTION, AND OTHER WORK CENTERED ON STABLE, SUSTAINABLE
HOUSING. LIMITED FINANCIAL ASSISTANCE IS ALSO AVAILABLE. IN 2022 THIS PROGRAM SERVED 580
FAMILIES.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1
Name(s) as shown on return Your Social Security Number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272
FORM 990-PART III (H) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $160848
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $11498
PROGRAM SERVICES REVENUE $192235
EXPLANATION

LOVE AND LIBERATION/KICKSTART (UWKC): THIS IS A NEW PROGRAM IN 2022 AND IS DESIGNED FOR HIGH
SCHOOL STUDENTS (GRADES 9-12) WITH AN IEP/504 PLAN WHO ARE AT RISK OF DROPPING OUT OF HIGH
SCHOOL. THE FOCUS IS ON YOUTH ESTABLISHING A POSITIVE CULTURAL IDENTITY AND HOW THAT IS
MAINTAINED THROUGH SYSTEMS SUCH AS SCHOOL AND EMPLOYMENT. THIS PROGRAM SERVED 49 PARTICIPANTS
IN 2022.
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Statement of Program Service Accomplishments | 5022 ;o1
Name(s) as shown on return Your Social Security Number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272
FORM 990-PART III(I) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $154691
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $2221
PROGRAM SERVICES REVENUE $169681
EXPLANATION

FRIENDSHIP CIRCLE (SOWA): THIS PROGRAM FOR ELEMENTARY-AGE STUDENTS WITH DISABILITIES SUPPORTS
THEIR SOCIAL-EMOTIONAL LEARNING AS WELL AS GIVES THEM AN OPPORTUNITY TO MAKE FRIENDS IN A
SEMI-STRUCTURED ENVIRONMENT. STUDENTS LEARN SOCIAL SKILLS AND COPING MECHANISMS FOR WHEN
THINGS GET OVERWHELMING, AND WORK WITH A BEHAVIOR EXPERT. IN 2022 THIS PROGRAM SERVCED 50
YOUTH WITH DISABILITIES. FRIENDSHIP CLUB (SOWA): THIS PROGRAM PROVIDES SUMMER SKILL-BUILDING
AND OUTDOOR RECREATION TO YOUTH AGES 14-17 WITH DISABILITIES. IN 2022 THIS PROGRAM SERVED 29
PARTICIPANTS.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1
Name(s) as shown on return Your Social Security Number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272
FORM 990-PART III (J) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $117509
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $132500
EXPLANATION

ASSISTIVE TECHNOLOGY LAB: THIS PROGRAM IS A PARTNERSHIP WITH PROVAIL AND WORKS TO EDUCATE
INDIVIDUALS WITH DISABILITIES AND THEIR FAMILIES ON AVAILABLE ASSISTIVE/ADAPTIVE TECHNOLOGIES
THAT MAY WORK FOR THEM, AND PROVIDE A "LENDING LIBRARY" FOR THOSE INDIVIDUALS AND FAMILIES TO
BORROW AND TRY OUT THOSE TECHNOLOGIES FOR THEMSELVES. SUPPORT IS THEN AVAILABLE TO ASSIST
FAMILIES TO PROCURE THE TYPES OF ASSISTIVE TECHNOLOGY THAT WILL BE USEFUL FOR THEM THROUGH
INSURANCE OR OTHER MEANS. TRAINING HAS ALSO BEEN PROVIDED TO STAFF AND FAMILIES TO BETTER
FAMILIARIZE THEM WITH ADAPTIVE TECHNOLOGIES AND THEIR USES. IN 2022, 130 FAMILIES RECEIVED
ASSISTIVE TECHNOLOGY SERVICES.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1
Name(s) as shown on return Your Social Security Number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272
FORM 990-PART III (K) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $83083
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $307
PROGRAM SERVICES REVENUE $96271
EXPLANATION

INDIVIDUAL AND FAMILY ADVOCACY (STOLTE FAMILY FOUNDATION): THIS 3-YEAR PROGRAM WORKS TO
PROVIDE DISABILITY ADVOCACY EDUCATION TO OUR STAFF AND TO INDIVIDUALS AND FAMILIES SERVED BY
ODMF. IN 2020 WE DEVELOPED A CUSTOMIZED FAMILY ENGAGEMENT AND EDUCATION ADVOCACY PARENT
TRAINING CURRICULUM FOR AND BY CULTURALLY AND LINGUISTICALLY DIVERSE FAMILIES, INCORPORATING
TOPICS SUCH AS VALUES, SYSTEMS NAVIGATION, TYPES OF ADVOCACY, GOAL-SETTING AND ACTION
PLANNING, COLLABORATION, CONFLICT RESOLUTION, CIVICS “101”, AND APPLICATION OF LEARNED SKILLS
AT COMMUNITY MEETINGS, LEGISLATIVE MEETINGS, AND FORUMS. IN 2022 OUR FAMILY LEADERSHIP
TRAINING PROGRAM SERVED 12 PARTICIPANTS, AND OUR SELF-ADVOCACY LEADERSHIP TRAINING PROGRAM
SERVED 12 PARTICIPANTS.

STM.LD



Statement of Program Service Accomplishments | 5022 ;o1
Name(s) as shown on return Your Social Security Number
OPEN DOORS FOR MULTICULTURAL FAMILIES 27-1206272

FORM 990-PART III (L)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

ORGANIZATIONS UPON REQUEST.

PROGRAM SERVICE EXPENSES $32819
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $108325
EXPLANATION

Statement #4

PROGRAM SERVICES - PROVIDE LANGUAGE SUPPORT AT EVENTS WHERE FAMILIES OF DIFFERENT CULTURES
ATTEND TO RECEIVE INFORMATION REGARDING THEIR FAMILY MEMBER'S DISABILITY. ALSO PERFORM FOCUS
GROUPS FOR VARIOUS ENTITIES AS REQUESTED. PRESENTATIONS ON CULTURAL TRAINING PROVIDED TO

STM.LD




Signature: %E'
Jondthan Porter (Aug 18,2023 22:14 PDT)

Email: jolhporter@gmail.com
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