EXTENDED TO AUGUST 15, 2022

OMB No 1345 (R47

990 Return of Organization Exempt From Income Tax |
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 202
Daptmant of the Traseay P Do not enter social security numbers on this form as it may be made public. m
Iinternal Ravenun Sarvice P Go to www.irs.qov/Form990 for Instructions and the fatest itdormation. Inspection
A For the 2020 calendar year, or tax year beginning = OCT 1, 2020 andending SEP 30, 2021
B Checku C Name of organizalion D Employer identification number
weleswk: | SERVANTS OF THE WORD, INC.
[ Jd2® | DBA THE OPEN DOOR s
[ _.__ ﬂlt("l::rw Doinag business as THE OP EN DOOR v 2 2 = 2 2 1 2 5 3 8
et Number and street (0r P.0. bax if mail is not delivered to street address) Roomvsuite | E Telephone number -
rinal 226 WARREN STREET - PO BOX 3306 518-792-5900
:’?me City or town, slate or province, country, and ZIP or foreign postal code G Gross ieceipis $ 3 , 156 ¢ 976.
[Clamutd| GLENS FALLS, NY 12801 H(a) Is this a group return
Dﬁgﬁhm F Name and address of principal officer: for subordinates? l_.JYes No
pereire SAME AS C ABOVE H{s} e ol sobocdireies woelimssd? - Yes [:] No
[ 'lax~examnt status: |K.[ 50‘("1"3) I_I 501(5“ )< (iusen HO._) ] | 4947(&){1) ar !_[ 527 If "No," attach a list, See instructions
J Website: p» WWW.OPENDOQOR-NY .ORG Hic) Group exemplion number J»
K _Form of organization: ULI Corporabon || Trust [ _ | Associmion [ J Diher b | L Year of formation: 1 99 1] m State of legal damicite, NY
[Part I| Summary
o | 1 Briefly describe the organizalion's mission or most significant activities: A CHRISTIAN MINISTRY DEDICATED
‘% TO REACHING OUT AND SERVING THE NEEDS OF THE POOR AND HOMELESS OF
g 2 Checkthisbox B |__| i the organization discontinued its operations or disposed of mare than 25% of its net assels.
3| 3 Number of voting members of the governing body {Part VI, iine 1a) 3 6
g 4 Number of independent voling members of lhe governing body (Part VI, line 1b) 4 6
& | 5 Total number of individuals employed in calendar year 2020 (Parl V, line 2a) 5 35
:‘; 8 Total number of volunteers (estimate if necessary) 6 348
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T. Parl |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) ) 1,598,944, 3,747,617,
§ 9 Program service revenue (Part VI, line 2g) 170,749, 1,120.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 0. T7.
11 Other revenue (Part VIIl, column (A}, lines 5, 8d, 8¢, 9c. 10c. and 11e) 2,587, 8,162.
12_Total revenue - add lines 8 through 11 (inust equal Part Vill, column (A), lineg 12) .. 1,772,280, 3,756,976.
13 Grants and similar amounts paid (Part IX, calumn {A), lines 1-3) 0. 0.
14 Benefils paid to or for membaers (Part X, column (4), line 4) 0.
v | 15 Salaries, olher compensation, emplayee benefits (Part X, column (A), lines 5-10) B _637 ,287. 921 ,_3 2_0 .
g 16a Protessional fundraising fees {Parl IX. column (A), line 11e) o . D. 0.
2| b Tolalfundraising expenses (Part IX, column (D), line 25) b 565,156,
Y117 Other expenses (Part IX, column (A). lines 11a-11d, 114-24e) o 838,568. 2,008,986,
18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, line 25} 1,475,855, 2,930,316.
19 Revenue less expenses. Subtract line 18 from line 12 . 296 ' 425, 82 5 . 660.
t§§ Beginning of Current Year Endof Year
B2l 20 Total assets (Part X, line 16) 2,222,499, 3,237,962,
22| 21 Total liabiities (Part X, line 26) B60,900.] 1,049,703.
25| 22 Net assets or fund balances. Sublract line 21 from line 20 1,361,599, 2,188,259,

['Fért I [ Signature Block

Undler penaities of perjury, | ceclare that | have examined this return mcludmg accompanying schedules and statements, ‘and 1o the best of my knowledge anil belief, it is

wrue, correct, and gariplete,Veclaratioy of 3 ol preparer rgr lhqr}{nc s hysed on all information of which pieparer has any knowledge.
Sign ’@. 1wre oiuiiu ot PY J Taie ;{Q//a‘&/
Here PAMELA CLEVELAND, TREASUR

} *ype of print name vl Gz -
| PrinvType preparer’s name Pren".'r‘]“f S 55 ey ¥ 3 ‘\\ | T cr_m' [ I FN
Paid ROBERT E., BAKER JR. =3 Y 08/10/2? wierne 000853635
Preparer |Fim'sname ), STAFF CIAMPINO & COMPAN . BC, 7 Fim'sEiNy, 14 1612295
Use Only | Firm's address > 10 COLVIN AVENUE N i

ALBANY, NY 12206 S Phaneno.518 - 459-9205

Mivy e IF{‘% JiGGIes Hnb HHum wnh the preparer shown above? See lnstm"nmu ,,X Yes [. | Nx,
oaro01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. [Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



