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‘ . ’ . Short Form
Return of Organization ExemPt From Income Tax
F 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
orm except black Jung benefit trust or private foundatuon)
> Sponsoring organizations of dohor advised funds, opganlzatlons that operate one or more hospltal tacilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)X13) must file Form 880 All other organizations with gross receipts less than $200,000 and total
s thi

OMS8 No 1545-1150

2012

Open to Public

Internal Revenue Service P> The organization may Fave: o a6 8 o0y of this refurh To Satisty stata reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B Sé‘;ﬁéa'éue C Name of organization D Employer identification number
Addres; change
[namecnange | DOORS OF HOPE HOLDING CORP. 11-2680213
T Jiewat return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[Jremnaea | PO BOX 7 732-431-1600
Amended return | C'tY O town, state or country, and ZIP + 4 F Group Exemption

[:]Aggllcauon penemg| ADBELPHIA , NJ 07710 Number P>

Accounting Method; [ X1 Cash  [__] Accrual  Other (specify) >

Website: p» N/A required to attach Schedule B

H Check P I_Y_hf the organization 1s not

G

|

J_Tax-exempt status (check only one) — [___I 501(c)(3)|X] 501(c)( 2 )<d(nsert no.) E] 4947(a)(1) or [:l 527] (Form 990, 990-EZ, or 990-PF).

K Check |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N {e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » s 104,453.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 104,367.
3 Membership dues and assessments 3
4  Investment income See Schedule O 4 86.
5a Gross amount from sale of assets other than inventory 5a
o3 b Less: cost or other basis and sales expenses 5b
= ¢ 'Gain or (lo$s) from sale of assets other than inventory (Subtract ine 5b from hne 5a) 5¢
;’ ‘| 6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
- $15,000) | 6a |
gé b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ling 1) (attach Schedule G if the sum of such
@ gross income and contributions exceeds $15,000) 6b
= ¢ Less: direct expenses from gaming and fundraising events 6c
% d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne 6c) 6d
) 7a Gross sales of inventory, less returns and allowances 7a
) b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hine 7a) . ic
8  Other revenue (describe 1n Schedule 0) 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c, and 8 > | 9 104,453,
10 Grants and similar amounts paid (list n Schedule 0) See Schedule O 10 25,900.
11 Benefrts paid to or for members 11
@ 12, Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,250.
& |14 Occupancy, rent, utilities, and maintenance See Schedule O 14 16,834.
Wolss Pr|nt|nngubllcatlons,‘p_osta shipping 15
16  Othér éxpe@@@pﬁﬂfﬁ%ﬁ 03 See Schedule O 16 667.
17 Totdl expenses Aad mes 10 through} {6) » | 17 44,651,
o |18 Exceéssyr (dgf )Jorlhe@e@mtra £t 17 from hne 9) 18 59,802,
& [19 Net as'\s-i s or fund balances at beginm ear (from line 27, column (A))
< (mué‘t aglee with endzof=yeamfig ried on prior year's return) 19 182,382.
2 |20 Other\lchang@ﬁﬁ{p Auddbbalagced (explai in Schedule 0) 20 0.
(‘W
21 Neta$ alances at end of year. Combine lines 18 through 20 » |2 242,184.

LHA For Paperwork Reduction Act Notice, see the separate instructions

2321711
01-11-13
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Check if the organization used Schedule O to respond to any question in this Part I [X]]{

What 1s the orgamization's primary exempt purpose?’See  Schedule 0O

Describe the orgamization’s program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

. Form 990-EZ (20123) DOORS OF HOPE HOLDING CORP. 11-2680213 Page 2
| Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part || [X]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 179,072.|22 229,823,
23 Land and buildings 29,600.[23 29,600.
24  Other assets (describe i Schedule 0) See Schedule O 11,963.[24 11,405.
25 Total assets 220,635.]25 270,828,
26 Total liabilities (describe n Schedule 0) See Schedule O 38,253./26 28,644.
Net assets or fund balances (line 27 of column (B) must agree with ine 21) 182,382.]27 242,184.

Part 1]] ] Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)( 1) trusts; optional
for others.)

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » [ 1l28a 25,900.
29
(Grants $ ) If this amount includes foreign grants, check here | [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total program service expenses (add lines 28a through 31@ | 32 2 5 4 9 00 .
- List of Officers, Directors, 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 In this Part IV ]
{b) Average hours (¢) Reportable | (d) Heatth benefits. | () Estimated
(a) Name and title per week devoted to | copesneston € arme amloyes panatt | amount of other
position (f not paid, enter -0-) | P1a%e: 210 defered | compensation
ESTA GOLDMAN
PRESIDENT/SECRETARY 1.00 0. 0. 0.
ROSE SHAIN
TREASURER 1.00 0. 0. 0.
BERNARD J LAX
DIRECTOR 1.00 0. 0. 0.
MORRIS BECKER
DIRECTOR 1.00 0. 0. 0.
REBECCA WEISS
DIRECTOR 1.00 0. 0. 0.

232172 01-11-13

2

Form 990-EZ (2012)

2012.04030 DOORS OF HOPE HOLDING CORP. DOORSOF1



. Form 990-EZ (2012) DOORS OF HOPE HOLDING CORP. 11-2680213 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity n 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 if they reflect a change to the organization's name. Otherwise, explam the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated busmess gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? 35a X
b If"Yes," to ine 35a, has the orgamization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part [I! 35¢
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? 1f "Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions > I 37a L 0.
b Dtd the organization file Form 1120-POL for this year? 37b
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contributions included on line 9 3%a 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 orgamization 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) organtzations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or thd it engage 1n an excess benefit transaction 1n a prior year that has not been reported on any of s prior Forms 990 or 990-£27?
If"Yes," complete Schedule L, Part | 400 | 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? [f "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 care of p» ORGANIZATION Telephoneno. > 732-431-1600
Locatedat > PO BOX 7, ADELPHIA, NJ 2P+4 p 07710
b Atany 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 Yes| No
account)? 42b X
It "Yes," enter the name of the foreign country; P
See the tnstructions 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.5.? 42¢ X
If “Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here | g |:]
and enter the amount of tax-exempt interest receved or accrued during the tax year » L 43 | N/A

Ca T R - |

Yes| No

44a Did the organmization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-E2 44a

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

¢ Did the organization receive any payments for indeor tanning services during the year? 44c

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage n any transaction with a controlled entrty within the meaning of section
512(b)(13)? If *Yes,” Form 990 and Schedule R may need to be completed mstead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)

Lol [ TRt

]
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, Form 99Q-EZ (2012) DOORS OF HOPE HOLDING CORP. 11-2680213 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign actwvities on behalf of or in opposition to candidates for pubhc office?
)i "Yes,” complete Schedule C, Part | 46 X
|Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check ff the organization used Schedule O to respond to any question in this Part VI l:|

Yes| No
47  Did the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 1l | 47
48 s the organization a school as described in section 170(b){1)(A)(ii)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and trile of each employee (b) Average hours {c) Reportabte | (d) Health benefits, (&) Estimated
paid more than $100,000 per week devoted to | compensation Forms e acent | amount of other
N/A position D'acn;-“:gg Joferred | compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other Independent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtable trusts must attach a completed Schedule A | 2 l:l Yes |:] No
Under penafties of perjury, | declare that [ have examined this reiurn, |ncl;f$g accgmpanying schedules and statemenis, and to the best of my knowledge and belief, it is true, correct, and complefe
Dectaration of preparer (other than offi based on all mfovmwﬂ has any kAowledge
S- ya ﬂ//”\ I ////)’// 3
ign Signature of officer - hal Date G
Here
TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [_] of {PTIN
Paid self- employed
Preparer YACOV OELBAUM YACOV OELBAUM 10/10/13 P00174068
Use Only |Firm's name » HIRSCH OELBAUM BRAM HANOVER & LISKER CP FrmsEIN» 13-3641196
Frm's address p 111 BROADWAY SUITE 704 Phoneno. 212-227-8034
NEW YORK, NY 10006
May the IRS discuss this return with the preparer shown above? See instructions » [X]ves [ INo
Form 990-EZ (2012)
232174
01-11-13
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+ SCHEDULE O . Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji”é°"

(Form 990 or 990-€2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fo) i

5 pen to Public

Internal Ravenue Servee. | P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DOORS OF HOPE HOLDING CORP. 11-2680213

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

JP_MORGAN CHASE 21.
HSBC INT ON TAX ESCROW 65.
Total Included on Form 990-EZ, line 4 86.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: CHARITABLE GRANTS

Grantee Name: NSHEI AHAVAS CHESED

Grantee Relationship: NONE

Amount Given: 17,500.

Activity Classification: CHARITABLE GRANTS

Grantee Relationship: NONE

Amount Given: 7,500.

Activity Classification: CHARITABLE GRANTS

Grantee Name: CONG AHAVAS CHESED

Grantee Relationship: NONE

Amount Given: 900.

Total included on Form 990-EZ, line 10 25,900.

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

Description of Expensges: Amount :
Depreciation 2,358,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
838N
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(Form 990 or 990-E2Z)

. SCHEDULEO |. Supplemental Information to Form 990 or 990-EZ °§"6‘i‘|"’é"“

Complete to provide information for responses to specific questions on

ot of the Treasu Form 990 or 990-EZ or to provide any additional information. ;
Dopariment a the Treasry P> Attach to Form 990 or 990-EZ. opecnen e
Name of the organization Employer identification number
DOORS OF HOPE HOLDING CORP. 11-2680213
Other Expenses 14,476.
Total to Form 990-EZ, line 14 16,834.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

REPAIRS 667.

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

Description Beg. of Year End of Year

Other Depreciable Assets 11,963. 11,405.

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

Description Beg. of Year End of Year

MORTGAGE PAYABLE 38,253. 28,644.

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

BENEFIT OF WOMENS LEAGUE FOR COMMUNITY RESIDENCES INC. (A

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

CHARITIES AND TO INDIGENTS.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)

232211
01-04-13
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. SCHEDULE Q . Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 2
roasu Form 990 or 990-EZ or to provide any addrtional information. ;
B enn b P> Attach to Form 990 or 990-EZ. Inapestion -
Name of the organization Employer identification number
DOORS OF HOPE HOLDING CORP. 11-2680213

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

The organization, did not, during the vear, pay any premiumsg, 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) (2012)
232211
01-04-13
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" tom 4562 | Depreciation and Amortization 990-

OMB No 1545-0172

B2 2012
5 (Including Information on Listed Property)
epartment of the Treasury . R Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Seguence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
DOORS OF HOPE HOLDING CORP. Form 990-EZ Page 1 11-2680213

]Tpart | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from bne 2 If zero or less, enter -0- 4
5 _Dollar limitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- if mamed filing separately, see nstructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » | 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
LPal’t i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part lll | MACRS Depreciation (Do not Include listed property ) (See instructions )
’ Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 2,238.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:]

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recove
{(a) Classification of property year placed {business/investment use 24 (e) Convention | (f) Method {g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d__ 10-year property 900. 10 ¥Yrs.! HY |SL 120.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residential rental property ! 27 8 yrs MM S
/ 27 5 yrs MM S/L
- / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
[+ 40-year / 40 yrs MM S/L
[ Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, fines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 2,358.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
$3%5% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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. Form 4562 (2012) . DOORS OF HOPE HOLDING CORP. 11-2680213 Page 2

| PartVv | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? l: | Yes |:| No | 24b If "Yes," 1s the evidence written? ] Yes |:] No

Type oﬁ))roperty é)gge Bu(s?r)wss/ CO(S(:)OI' Basis for gﬁ;)prematuon Rec(g/ery Me(lfl:)d/ Deprggl)atlon Ele(()il)ed
(hstvehicles first ) p;%(;%én uslg‘;l)%srgggxtge otherbasis | ®usmesovEstment | period Convention deduction sect(u:%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualifted business use
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven durning the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35
36

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
{ Part VI | Amortization
(a) (b) (c) (d) (e) n
Description of costs Date amortizaton Amortizable Code Amerbzation Amortization
begins amount section period oi percentage for this year
42 Amortzation of costs that begins during your 2012 tax year

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts in column (f) See the instructions for where to report 44

216252 12-28-12 Form 4562 (2012)
9
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. Form 8868 . ‘ Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

® if 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 ff you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (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 in Part | or Part Il 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 rs gov/efile and click on e-file for Charities & Nonprofits.

[Part! | Automatic 3-Month Extension of Time. Only submit original (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 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 Employer identification number (EIN) or
print
o by th DOORS OF HOPE HOLDING CORP. 11-2680213
i [-]
uu: dyme tor | Number, street, and room or suite no if a P O. box, see instructions Social security number (SSN)
filing you
rletugn Sere PO Box 7

instructions | 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 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
ORGANIZATION
® The books areinthecareof p PO BOX 7 - ADELPHIA, NJ 07710
Telephone No 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 > l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P :] . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extenston 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, 2013 |, tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for

» [ catendar year or
» [X] tax yearbegnning APR 1, 2012 ,andendng  MAR 31, 2013
2  If the tax year entered in line 1 s for less than 12 months, check reason. [:] Initial return I:l Final return

D Change in accounting period

3a |If this application is 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 is for Form 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| $ 0.
c Balance due. Subtract line 3b from line 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-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841
01-21-13
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