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ADDITIONAL EXTENTION RERUESTED UNT /4 9\//5’//9\

hort Form

‘ * >

form 990-EZ

Department of the Treasury
Internal Revenue Service

v

rivate found

than $500,000 at t nd

EXTENSION GRANTEéD UNTIL NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

ation
> Sponsoring organizations of donor advised funds, oPganlzatlons that oper)le one or more hospital facilities, and certain controlling
organizations as defined in section 512(bY13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

2011

OMB No 1545-1150

2010

Open to Public
Ingpection

P The organization midy Ve 1o Use 5 Copy of this relurh to Satisly SIAle reporting requirements

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B Eé‘:ﬁﬁ;é.e C Name of organization D Employer identification number

Address change

Namechange | DOORS OF HOPE HOLDING CORP. 11-2680213
[ Jinteat return Number and street (or P.0. box, if mail is not delivered to street address) Roomv/surte |E Telephone number
Terminated PO BOX 7 732“431‘1600

Amended return | CItY OF town, state or country, and ZIP + 4

:]AEEIICJ“OH pending

F Group Exemption
Number >

ADELPHIA, NJ 07710
Accounting Method:

[X]cCash [ ] Accrual Qther (specify) P
Website: »_N/A

H Check P Izhf the organization 1s not
required to attach Schedule B

y(nsertno.) [ 4947(a)(1yor L] 527

{Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — [ 501(c)(3)[ X 501(c) ( 2
K

Check p» [ #the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1 not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure 1o file a

complete return.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ P $ 92,551,
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | Rl
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue mncluding government fees and contracts 2 92,400.
3 Membership dues and assessments 3
4 Investment income See Schedule O 4 151.
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
D) a Gross income from gaming (attach Schedule G if greater than
250 $15,000) | ea |
é; b Gross income from fundraising events (not including $ of contributions
:_; from fundraising events reported on line 1) (attach Schedule G if the sum of such
Jzﬁ gross income and contributions exceeds $15,000) 6b
€J| ¢ Less: direct expenses from gaming and fundraising events 6c
e« | d Netincome or (loss) from gaming and fundraising events (add lnes 6a and 6b and subtract hne 6¢) 6d
J?f 7a Gross sales of inventory, less returns and allowances 7a
= b Less: cost of goods sold 7b
W ¢ Gross profit or (loss) from sale.ng@me 7a) 1c
~o| 8 Otherrevenue (describe in Schedule O)R C E |VED 8
2| 9 Total revenue Add lines 1,2, 3, 4,Bc, 6d, 7c, and 8 8 > | 9 92,551,
“~110  Grants and similar amounts pai 1§it in EPA%@I%O)@ 2 %Z CIS See Schedule O 10 23,400.
11 Benefits paid to or for members (¢))] 11
@ |12 Salaries, other compensation, aﬁ;‘d Jmployee=bﬂn_eiﬂ8_ s _@_ 12
2 (13 Professional fees and other payments 10igedeh genqontrdciors 18 1,250.
S |14 Occupancy, rent, utiities, and maintenance See Schedule O 14 19,438.
o 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe n Schedule 0) See Schedule O 16 34.
17  Total expenses Add lines 10 through 16 | 17 44 ,122.
o |18 Excess or (deficit) for the year (Subtract e 17 from line 9) 18 48,429.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 89,829,
g 20 Other changes in net assets or fund balances (explain in Schedule O} 20 0.
21 Net assets or fund balances at end of year. Combtne ines 18 through 20 p | 21 138,258,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11
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Form 9902 (2010) ' DOORS OF HOPE HOLDING CORP.

11-

2680213 Page 2

. 'rP art'll| Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part II X1
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 111,320.[22 152,076.
23 Land and bulldings 29,600.|23 29,600.
24 Other assets (describe in Schedule 0) See Schedule O 5,555./24 4,175.
25 Total assets 146,475.|2 185,851.
26  Total fiabilities (describe in Schedule 0) See Schedule O 56,646./2 47,593.
27  Netassets or fund balances (Ine 27 of column (B) must agree with ling 21) 89,829./27 138,258,
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il|

x|

Required for section

What Is the organization's primary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program tile.

4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 23,400.
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [1]s0a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a

>

32 23,400,

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Offlcers, Dlrectors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question n this Part IV L]
(b) Title and average hours | (¢) Compensation | (d) Contrbutions | (e} Expense
(a) Name and address per week devoted to bonc oomas | accountand

(If not paid, enter

position 0-.) deferred other allowances
compensation

HANNA DAVIS PRESIDENT
4600 14TH AVENUE, BROOKLYN, NY 11219 1.00 0. 0. 0.
ESTA GOLDMAN SECRETARY
1247 EAST 8TH ST, BROOKLYN, NY 11230 1.00 0. 0. 0.
ROSE SHAIN TREASURER
PO BOX 7, ADELPHIA, NJ 07710 1.00 0. 0. 0.
BERNARD J LAX IRECTOR
1026 EAST 10 ST, BROOKLYN, NY 11230 1.00 0. 0. 0.
MORRIS BECKER DIRECTOR
1750 46TH ST, BROOKLYN, NY 11204 1.00 0. 0. 0.

032172
02-02-11
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13000927 807829 DOORSOFHOPE

Form 990-EZ(2010) 'DOORS OF HOPE HOLDING CORP. 11-2680213 Page 3

.| Part'V | Other Information (Note the statement requirements in the instructions for Part V)

Check i the orgamzation used Schedule O to respond to any question in this Part V [K]
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each actwity in
Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents 1f they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f“Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X-
b If*Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefi transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NY
42a The organization’s books are In careof p» ORGANIZATION Telephone no.p»> 732-431-1600
Locatedat » PO BOX 7, ADELPHIA, NJ 2P+4 p» 07710
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
It*Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt nterest received or accrued during the tax year > US | N/A
Yes| No
44a Did the organization mamtain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f*Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If “No, ® provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
02-02-11
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Form 990-E7 (2010} DOORS OF HOPE HOLDING CORPE. 11-2680213 Page 4

____|Yes| No
45 |5 any related organization a controfied entity of the organization withiny the mearung ¢f secticn 512(bj(13)? ! 45 X
a [id the orgamzation receive any payment from or engage mn any transaction with a cortrelied entity within the meaning of section 512(b)(13)7
i “Yes." Form 996 and Schedule R may need !0 be completed instead of Form 990-£Z _ 453 -
46 D the crganization engage, drectiy of indwectly, (n political campaign actvibies on behall of or m opposition ta candidates tor pubthe cice?
H Yes ' complete Schedule C, Part i 46 L X
{Part VI | gection 501({c)(3) organizations and section 4947(a)(1} nonexempt charitable trusts only. ail section 531ic)3)

arganizaticns angd secton 4947{a) 1) nonsxempt chardable trusts must answer questons 47-43b and 52, and complete the tabigs for hnes 5% and 5

Check il the organization used Schedule O to respend to any question m this Pan Vi ' [
1Yesi No
47  Did the organrzalon engage i lobbying activities? If “Yes,* complete Schedule C, Part i P47 1
48 s the organzaton a school as described i section 170(bj( 1)AKR? if “Yes," complete Scheduls E 48 :
49a [ud the organization make any transfers 1¢ an exempt non-charttable refated organization® ; 483 i i o
b Ht"Ves,” was the related ofganization a secticn 527 crganization? t 49 A

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received mere

than $100,000 of cempensation from the orgamization. H there 1s none, enter *None” .
] {b} Title and average hoursT; {c) Compensation | {d) conmeutions

lo employse

(e) Expense

T
|
t
(8) Name and address of each employee paid more per week devoledto ! | peretiplane s | Accountand
than $100,000 position , deterrea {other allowances

! N/A | comoensaton :
f :
: 1

H

t Total number of other empioyees paid over $100,000 »

51 Complete this table for the organtzation's five highest compensated mdependent contractors who each received more than $100,000 of compensatien from the

_____organization. If there 1s none, enter "None * N/A
{a) Name and address ot each independent contractor paid more than $100,000

{b) Type of service {¢c) Compensation

d Total number of other independent contractors each recewing over $100,000 4
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a){ 1) nonexempt
D Yes :] No

charrable trusts must altach a completed Schedule A »
Undor oenallies o perrury, | deciae hal [ ~ave exoyi TS TelU'h MCddgimg accompanying schedu es and stalements and 16 [he besl of (my showedge and benel, 1118 e

correct and lele, Ceclaration of prepar: of tharf officer) 1S Lased o ad informaton et which preparer Ras dny knoviedge
S'gn Il } Signature cf off.cer ‘ Date lﬂ;o ‘ 3
Here i
L Type o7 prnt name and tit'e J —

Print’Type preparer's name Prepargr s signaturdr’] ’D_a_(g_ﬁ i Check R TPTIN
Paid N [ seli- employed Ij
Preparer YACOV _OELBAUM Y%V OE 12/06/11] i
Use Only | Frmsname p HIRSCH OELBAUM HRAM OVER_& LISKER CP frm'sEiN P

Frm'saddress » 111 BROADWAYL_/SUITE 704 Phoneno 212-227-8034

NEW YORK, NY 10006

May the IRS discuss this return with the preparer shown above? See instructions » L'—lﬂ Yes [ ] No
PEAR Form 990-EZ (2010)

03-04-11




13000927 807829 DOORSOFHOPE

' ) H OMB No_1545-0047
_SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 10
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

DOORS QOF HOPE HOLDING CORP, 11-2680213
Form 990-EZ, Part I, Line 4, Other Investment Income:
Description of Property: Amount :
JP_MORGAN CHASE 12,
HSBC INT ON TAX ESCROW 139.
Total Included on Form 990-EZ, line 4 151.
Form 990-EZ, Part I, Line 10, Grants and Allocations:
Activity Classification: CHARITABLE GRANTS
Grantee Name: NSHEI AHAVAS CHESED
Grantee Relationship: NONE
Amount Given: 15,000.
Activity Classification: CHARITABLE GRANTS
Grantee Name: YICHUD
Grantee Relationship: NONE
Amount Given: 5,000.
Activity Classification: CHARITABLE GRANTS
Grantee Name: BAYSWATER NEIGHBORS FUND
Grantee Relationship: NONE
Amount Given: 2,500.

Activity Classification: CHARITABLE GRANTS

Grantee Name: CONG AHAVAS CHESED

Grantee Relationship: NONE

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

032211
01-24-11
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ T v
+ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Depart Form 990 or 990-EZ or to provide any additional information. Open to Public
Penarient of the Treasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

DOORS OF HOPE HOLDING CORP, 11-2680213

Amount Given: 900.
Total included on Form 990-EZ, line 10 23,400.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 1,380.
Other Expenses 18,058.
Total to Form 990-EZ, line 14 19,438,
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
BANK CHARGES 34.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year

End of Year

Other Depreciable Assgets 5,555.

4,175.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beqg. of Year

End of Year

MORTGAGE PAYABLE 56,646.

47,593.

Form 990-EZ, Part III, Primary Exempt Purpose - AN ORGANIZATION THAT WAS

CREATED TO HOLD TITLE FOR A 501(C)3 ORGANIZATION

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

THE ORGANIZATION HOLDS TITLE TO TWO BUILDINGS FOR THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULEO ' |  Supplemental Information to Form 990 or 990-EZ SUB 1750047
* (Form 990 or 990-£7) Complete to provide information for responses to specific questions on 2 0 1 0
o L of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public
In‘:g:;";:v:nue;;zauw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DOORS OF HOPE HOLDING CORP. 11-2680213

BENEFIT OF WOMENS LEAGUE FOR COMMUNITY RESIDENCES INC. (A

501 (C)3 ORGANIZATION). GRANTS ARE GIVEN TO VARIQUS PUBLIC

CHARITIES

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Fom 8868 " Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > x]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed n Part | or Part |l with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {(see instructions). For more details on the electronic filing of this form,
visit www s gov/efile and click on e-file for Charities & Nonprofits.

[Part! | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C fiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Type or | Name of exempt organization Employer identification number
print
i by the DOORS OF HOPE HOLDING CORP. 11-2680213

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO Box 7

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

ADELPHIA, NJ 07710

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return { Application Return
Is For Code ]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 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
ORGANIZATION

® The books are nthe careof p» PO BOX 7 - ADELPHIA, NJ 07710

TelephoneNo p» 732-431-1600 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box B [ if it s for part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
November 15, 2011 |, tofiethe exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] taxyearbegnnng APR 1, 2010 ,andendng  MAR 31, 2011
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: E] Inttial return [:] Final return

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b|[ % 0.
¢ Balance due. Subtract line 3b from ine 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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3 a
N L]

Form 8868 (Rev 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

rl-f’%rt 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
Prift  INOORS OF HOPE HOLDING CORP. 11-2680213
::feﬁyuel:e Number, street, and room or suite no |f a P O box, see instructions
due date for PO BOX 7
fihng your

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

mstuctions fA NPT PHIA , NJ 07710

Enter the Return code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6063 11
Form 890-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ORGANIZATION

@ The books are In the care of P PO BOX 7 - ADELPHIA , NJ 07710

Telephone No.p» 732-431-1600 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® [f this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box »> [:] and attach a hist with the names and EiNs of all members the extension s for
4  1request an additional 3-month extension of time until FebruarY 15, 2012
5  For calendar year , or other tax year beginning _ APR 1, 2010 ,andending MAR 31, 2011
6 If the tax year entered in ine 5 is for less than 12 months, check reason |_J Initial return |:[ Final return
Change in accounting period
7  State in detail why you need the extension

INFORMATION NEEDED TO COMPLETE TAX RETURN HAS NOT BEEN RECEIVED

8a It this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1S true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date P

Form 8868 (Rev. 1-2011)

023842
01-24-11

8

15171206 807829 DOORSOFHOPE 2010.05020 DOORS OF HOPE HOLDING CORP. DOORSOF1




