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990 Return of Organization Exempt From Incﬂgﬂ'iakﬁ{r
Form

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

PRI - . P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revanus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30,
B checkil |G Name of organization D Employer identification number
applicable:
range | HOPE'S DOOR INC
[_J&hee | Doing business as 13-3023259
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfinal PO BOX 262 914-747-0828
it City or town, state or province, country, and ZIP or foreign postal code G _Gross rocoipls § 2,907,969,
pmended| HAWTHORNE, NY 10532 Hla) Is this a group return
[ Jage ":“' F Name and address of principal officen PHILLIP G. MORTON for subordinates? . __ves [XINo
pendnd | pO BOX 262, HAWTHORNE, NY 10532 H(b) Ara all subardinates inciudserl_Yes [_INo
| Tax-exempt status: [ X s01(e)3) LI 501(e)¢ ) (insertno.) | 4947 (a)(1) or LI 527 If "No," attach a list. See instructions
J Website: - WAW . HOPESDOORNY . ORG H{e) Group exemption number P
K Form of organization: ]_x_l Corporation [ | Trust |=]_Associatiun [T otherp- [ L Year of formation: 19 8 0| m State of legal domicile: N'Y
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: HEOPE'S DOOR SEEKS TO END
% DOMESTIC VIOLENCE AND TO EMPOWER VICTIMS TO ACHIEVE SAFETY,
E 2 Checkthisbox P L_|ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, iN€ 18) ... ... . oo 3 12
3 4 Number of independent voting members of the governing body (Part VI, line1b) . ... |4 12
@ | 5 Total number of individuals employed in calendar year 2020 (PartV,line2a) ... .. 5 45
£ | 6 Total number of volunteers (estimate if NECESSANY) . ....................cccccvmrcrcrres 6 83
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ) 1,841,861, 2, 407,055.
glo Program service ravenue (Part VI, line 2g) T 569,268, 404,033,
§ 10 Investment income (Part VIl column (A), lines 3, 4, and Td) _______________________________________ 7,245, 4,375.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 148 ;086- §_9 ,149.,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,566,460, 2,884,612,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., ..... 1, 971508, 2,111,348,
2 | 16a Professional fundraising fees (Part [X, column (A), ine 11€) . ... 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) | 2 151,454.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 514.594- 597r192-
18 Total expenses. Add lines 1317 (must equal Part IX, column @A), lne2s) 2,586,252. 2,708,540,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <139, 792.p 176,072,
5@ Beginning of Gurrent Year End of Year
éé R L T | g I L T —— 2,111,433, 2,614,688,
<Z| 21 Total liabilities (Part X, line 26) " 567,732, 894,915.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,543,701, 1,719,773.

[Part 1T [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. Deplafatjon of pgeparer (otherthan officer) is based on all information of which preparer has any knowledge.

b X P [ /2574
Sign gnature Br Dale
Here PHILLIP G. MORTON, ACTING EXECUTIVE DIRECTOR
Type or print name and fitle

Print/Type preparer's name rer 's 5|gn re Date check ||| PTIN
Pad  |[JOSEPH R. SAULNIER, CPA w\ 12/28/21| wpanpions [P00520054
Preparer [Firm's name p HECKLER & O KEEFEV GPAS P.C. Frm'sENp 13-2913243
Use Only |Firm's address p,, 200 KATONAH AVE., SUITE 14A

KATONAH, NY 10536 Phoneno.914-232-9221

May the IRS discuss this return with the preparer shown above? See instructions .. ... G Lx_| ves | _|No
naz001 12-2320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) HOPE'S DOOR INC 13-3023259  page2
Part IIl [ Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note toany lineinthis Part Il ..o :l

1

Briefly describe the organization's mission:

TO PROVIDE SERVICES TO VICTIMS OF DOMESTIC VIOLENCE.

2  Did the organization undertake any significant program services during the year which were not listed on the
price FermBEDoERIREER | i R R R G ves [XIno
If "Yes," describe these new services on Schedule O.

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

4  Deseribe 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 reperted.

da (Code: ) (Expenses $ 727,645, including grants of $ ) (Revenue § 404,033, )
SHELTER - OPERATED SPECIAL CARE FACILITY FOR ADULTS AND CHILDREN WHO
ARE VICTIMS OF DOMESTIC VIOLENCE.

4b  (Code: ) (Expenses 5 1 I 1-5 4 I 6 08. Including grants of § } (Revenue § )
NON-RESIDENTIAL SERVICES - PROVIDES A VARIETY OF SUPPORT SERVICES TO
VICTIMS OF DOMESTIC VIOLENCE WHO ARE NOT SHELTER RESIDENTS.

4c  (Code: ) (Expenses § 3 9 6 ’ 6 6 7 * Including grants of § ) (Revenue § )

LEGAL SERVICES - PROVIDES LEGAL SERVICES TO VICTIMS OF DOMESTIC
VIOLENCE.

4d Other program services (Describe on Schedule O.)

(Exponses § including grants of § ) (Revenuo )

4e__Total program service expenses P> 2,278,920,

Form 990 (2020)

032002 12-23-20



Form 990 (2020) HOPE'S DOOR INC 13-3023259  page3
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)?
[ Y, COMPIBtE SCOAUIE A et et e e 1 | X
Is the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ODPDSINDT" to candidates for
public office? If "Yes," complete Schedule C, Part | et 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? /f *Yes," complete SChedule C, PAIt Il . . sttt st et 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (z:](G) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part lll . ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histatic 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
SONEOUIE D, PaIt Il st 8 X
9 Did the organization repart 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 ... ] 9 X
10 Did the organization, directly or through a related organizatlun hold assels in dcnor restrlcted enduwments
or in quasi endowments? /f *Yes," complete Schedule D, PArtV e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VL e e e 11a| X
b Did the arganization repart an amount for inuastments other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes, " complete Schedule D, Part VIl ||| || .........cooiiiiiiiiiiieeseie s 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 167 If "Yes," complete Schedule D, Part VIl ... 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 (X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedu.'@ 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)7 /f *Yes, " complete Schedule D, Part X . Lot X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SohRrh O BRI M. oo e s 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 Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedufe 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 SCREaUIE F, Parts [ 8N IV e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedula F, Parts 11 and IV | i e 15 X
16  Did the organization report on Part [X, 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 liland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines & and 1187 /f "Yes, " complate SChadUle G, Part | i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1 and Ba? /f "Yes, " complete SCHEAUIE G, Part 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? h’ "Yes,"
COMIBtE SCREUIE G, Part Il e ——————————— oot et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," comp!ete Scheduf& H, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to Thls retum? .............................. 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 (&), line 12 /f "Yes," complete Schedule |, Parts land il oo | 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020 HOPE'S DOOR INC 13-3023259  page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts [and Il | . 22 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
O S 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 "'NO," GO 10N 258 | .......c..cooovo oot oo e ssse s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period sxceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
LTyl T T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part! ... 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 reparted on any of the arganization's prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part! . e | 298 X

26 Did the organization report any amount on P'art X line 5 or 22 for racewables 1rom or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,* complete Schedule L, Partll . ... |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployae
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 Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see 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? If

"Yes," complete SChedule L, PArt IV e e 282 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... T —— 28h X
¢ A35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b%?/f
"Yes," COMPlEte SCREAUIE L, PAI IV || oo 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes, " complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, PAMEIE ||| | o sesssessssesss st ss s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlan under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complate Schedule B, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part I, Iil, or fv and
PRAMRT i o i o B R O A ST o |34 X
35a Did the organization have a controlled entity within the meaning of saction SI2MBMABNT i i i s s s 35a X
b If "Yes" to line 35a, did tha 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. line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedUIE B, Part V, 8 2 e, 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganlzatlon
and that is treated as a partnership for federal income tax purposes? If 'Yes, ' complete Scheaule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e ssadivs i | SR X
Statements Regarding Other IRS Filings and Tax L‘.ompllance
Check if Schedule O contains a response or notetoany lineinthisPart V. i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. . ....... |13 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ggambllng)winningstoprlzewlnners? T T T O e el | I .-

032004 12-23-20 Form 990 (2020)



Form 990 (2020) HOPE'S DOOR INC 13-3023259  page5
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 thisreturn . | 2a 45
b If at least one is reported on line 2a, did the organization file all required federal amployment tax returns‘? ______________________________ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .., | Sa X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule CJ ,,,,,,,,,,,,,,,,,,,,,,,,,,, 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)? da X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? : 5b X
e If "Yes" to line 5a or 5b, did the organization flle Form BBBE:-T7 | . . it e s .. | .S5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization snliclt
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 contrlbutmns or gifts
WETE MOL TAX ABOUGEIDIBT | ... i i iiiisiesiiisaiasssrsssnssesssasesssesessssssesssabsannsenssesesmseasye 680184010 1ARAL AL RV S RO LIS ER ST RS RSP e s R 888000 0E 6b
7 Organizations that may receive daduct!ble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Sofile B BOBRT oo o P A s S eSS A AT 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YL LSRR | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Forrm B899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 i 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? | e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 1102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities _________________ 10b
11 Section 501(c){12) organizations. Enter:
a (ross income from Members OF ShareROldBIS i iessibesesis s aessra e e e sinneeie 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due of receivad TrOM INEITL) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization llllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ..., 13a
Note: See the instructions for additional information the organization must repert on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reServes onhand | . . ... ... e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | ...........cccoviveimve e A ST . ] X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... |16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Farn 990 (2020) HOPE'S DOOR INC 13-3023259  page B
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note taany lineinthisPart VIl o0 s i [X]
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 gaverning body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnship with any other
officer, director, trustee, OF KBY BIMPIOYEER oo s st es et ee st ettt oot et 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supewlsion
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? . . .. “ 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 StOoKNOIErS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MGG MIBmbErs.of ths GOVEIING DOOYT ..o s S e A A B ARG  p A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the GoVering BOGY T e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
TR OO e e R A R EA g8a | X
b Each committee with authority to act on behalf of the governing Body? i gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O .| X
Section B. Policies (This Section B requests information about policies not required by the mtemaf Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 108 X
b If "Yes," did the organization have written policies and procedures govermng The act:wtles of such chapters afflhaters
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 890 to all members of its governing body before filing the form? | 11a X
b Describe in 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? /f "Ne," go to line 13 |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually |nl&re5ts that could glve rlse lo DDniIIGts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Row this WaS 0ONE | e e e 12¢| X
13  Did the organization have a written WhiStBbIOWEr POIGY? ... . it oeee s 13| X
14  Did the organization have a written decument retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | i et 15p | X
If "Yes" to line 15a or 15b, describe the process in 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 UNG N YOa et et 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed PNY

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

r public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website ] Upon request D Other (explain on Schedule Q)

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 | 4
PHILLIP G. MORTON, CFO - 914-747-0828

PO BOX 262, HAWTHORNE, NY 10532
032008 12-23-20 Form 990 (2020)




Form 990 (2020) HOPE'S DOOR INC 13-3023259  page?
ompensation 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 VIl . . |:|
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 mere than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o nor cﬁ‘gfmggmn one Reportable Reportable Estimated
hours per | bex, unless parson is both an compensation compensation amount of
week officer and a direclor/trusloa) fram from related other
(istany | & the organizations compensation
hours for E R organization (W-2/1099-MISC) from the
related ?51 g 2 (W-2/1099-MISC) organization
arganizations| £ | & ) E and related
below % & |8 Eg 5 arganizations
ine) |5 |% |8 |5 |FE| S
{1) CARLLA HORTON 35.00
EXECUTIVE DIRECTOR X 124,668. 0. 0.
{2) PHILLIP MORTON 35.00
CHIEF FINANCIAL OFFICER % 105,145. 0. o
(3) DAN LIPKA 5.00
BOARD MEMBER X 0. 0. 0.
(4) MARISOL SANCHEZ 1.00
BOARD MEMBER X o 1 0. 0.
(5) BLAKELY BRODBECK 2.00
SECRETARY X X iz 0. 0.
(6) JULIA A, PELOSO-BARNES 2.00
TREASURER X X 0. 0 0.
(7) MARTHA OBLER KOHN 2.00
BOARD MEMBER X 0« 0. 0.
(B) ELIZABETH GALANI ZIMMERMANN 200
VICE PRESIDENT X X 0. 0. U,
(9) KRISTEN N, GIZZI 3.00
PRESIDENT X X 0. 0. 0.
(10) PAMELA ASHFORD 1.00
BOARD MEMBER X 0. 0. 0.
(11) SILVANA BAJANA 2.00
BOARD MEMBER X 0. 0. 0.
(12) LAURA ROSE HOLDGRAFER 4,00
BOARD MEMBER X 0. 0. 0.
(13) MELISSA SZOT 4.00
BOARD MEMBER X 0. 0. 0.
(14) INGRID KESSLER 1.00
BOARD MEMBER X 0. I 0.

032007 12-23-20 Form 990 (2020)



Form 980 (2020) HOPE'S DOOR INC 13-3023259 Page8
art VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do riot cﬁgfintjggmm o Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ,E the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | % | & g (W-2/1099-MISC) organization
organizations g % E %‘ and related
below |3 é g E g § organizations
ERHEHE
1b Subtetal . . [ —— B 229,813, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A i e 0. 0. 0.
d Total (addlines b and 16) ... [ 229,813. 0. 0.
2 Total number of individuals {including but not limited to thase listed above] whao received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3  Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCh IndIViGUEl 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 $150,0007 /f "Yes," complete Schedule J for such individual | . ... 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? /f "Yes," complete Schedule J forsuchpersen oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization | 0

Form 990 (2020)
032008 12-23-20



Form 990 (2020) HOPE'S DOOR INC 13-3023259  Page9
| Eart Ylil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... S L]
(B (o
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from fax under
sections 512-514

2£| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
m‘E ¢ Fundraisingevents . . 1c 166,386,
%_‘@ d Related organizations . 1d
‘;':"E e Government grants (contributions) | 1e 1 ' 834,202,
.g‘f f All ather contributions, gifts, grants, and
28 similar amounts not included above | 1f 406,467,
':::g g MNoncash conlributions Ingluded in linas 1a-11 lg 3
8&| n Total Add lines 1a-1f “» [2,407,055.
Business Code
g | 2a SHELTER 624200 404,033.] 404,033.
H c
B8 d
B
o e
o f All other program service revenue . .
g Total. Add lines2a2f ... . = 404,033.
3  Investment income (including dividends, interest, and
other similar amounts) | 3 4,375. 4,375.
4 income from investment of tax-exempt bond proceeds P
= e e e e | 2
(i Real (i) Personal
6 a Grossrents .. |6a
b Less: rental expenses  [6b
¢ Rental income or (loss) | 6c
d Net rental income or (1085) ..o "
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a
b Less: cost or other basis
é‘ and sales expenses 7b
% ¢ Gain or (loss) | 7c
S d Net gain or (Ioss) e | 4
E 8 a Gross income from Iuncﬁraismg evems (nm
o including $ 166,386. of
contributions reported on line 1¢). See
Part IV, ine 18 .. ..o gal| 91,328.
b Less: direct expenses gb| 23 ' 357.
¢ Net income or (loss) fram fundraising events ._.._____ > 67,971, 67 ;97L:
9 a Gross income from gaming activities. See
Part NGB s e 9a
b Less: direct expenses : 9b
¢ Net income or (loss) from gamlng actlwtles .................. | =
10 a Gross sales of inventory, less returns OJ
and allowances
b Less: costof g louds sold s 10b|
c_Net income or (loss) from sales of |rwentow .
- Busmass Code
§g 11 a MISCELLANEOUS REVENUE 1,178. 1,178.
§5| b
= d Allotherrevenue ..
e Total. Add lines 11811d oo > 1,178.
12 Total revenue. See instructions p |2,884,612.] 405,211, 0.] 72,346.
032008 12-23-20 Form 990 (2020)



Form 990 (2020)

HOPE'S DOOR

INC

13-3023259 pagei10

[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 notex:: anylineinthisPart IX ...................... ( C-) R e =
Do not include amounts reporta lines 6b, )
75, 0, 9. and 100 of Part Vil TORISuNe | P e | Hihemipenese o
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current offlcers. dlrectors
trustees, and key employees . ... 210,561. 95,506. 113,923, 1,132.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 1,406,382, 1,295,905. 27,704. 82,773.
7 Other salaries and wages ...................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 494,405. 436,981. 39,242, 18,182,
10 Payrolltaxes . . . .
11 Fees for services (nonemployees)

a Management

b Legal o 15,104, 19,104.

¢ Accounting _ 11,450. 6,870. 1,030, 3,550.

d Lobbying

e Professional fundralsmg sarwcss See Part IV lrle 'I?

f Investment management fees

g Other. (I line 11g amount axcssds 10% of ﬂne 25

column (&) amount, list ling 11g expenses on Sch 0.) 50,818. 44,613, 3,5009. 2,696.
12 Advertising and promotion ... 3,0 91. 3,091.
13 Office €XPenses ... ... 18,028. 8,300. 9,472, 256,
14 Information technology .. ...
15 Rayaltles ;o
16 Occupancy 148,932- 125,196. 17,544. 6,192-
AT TIEVB] o i R R 12,298- 11,935- 259- 104.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 2, 215y 1,720. 337. 158,
20 Interest A R R
21 Payments to afhllates ___________________________________
22 Depreciation, depletion, and amortization . 73,948. 56,539. 15,789, 1,620.
28 INBUPBACE. o i s 38,724- 33;779- 3,179- 1,766-
24  Other expenses. ltemize 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 0.)

a REPAIRS & MAINTENANCE 49,316. 31,827. 11,773. 5,711.

b PROGRAM EXPENSES 30,471. B,651. 21,820,

¢ STAFF DEVELOPMENT & TRA 27,942, 1,364, 26,115. 463,

d SPECIAL NEEDS 24,700. 24,700.

e All other expenses 86,155. 72,839, 8,285, 5,031,
25  Total functional expenses. Add lines 1 through 24e 2,708,540.| 2,278,920. 278,166. 151, 454.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ 1 it ronowing s0P 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)



Form 990 (2020) HOPE'S DOOR INC 13-3023259 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ... I_l
(8)
Beginning of year End of year
1 Gash-nonintemetBasang, oo o 591,265.| 1 809,145.
2 Savings and temporary cash investments 101,733.] 2 51,322.
3 Pledges and grants receivable,net . 546,793.] 3 663,122,
4 Accounts recalvaBle: N8 v R e 186,553.] 4 126,076,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, 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
a 7 Notes and l0ans recaivable, NBE | . ... e 7
® 8 Inventories for saleoruse . 8
< |, Prepaid expenses and deferred charges 14,987.] s 17,455.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D |~ [10a 1,263,658,
b Less: accumulated depreciation 10b 764,892. 524,003, 10¢ 498,766.
11 Investments - publicly traded securities . ..o 11
12  Investments - other securities. See Part IV, line 11 . ... 105,682.] 12 108,112.
13 Investments - program-related. See Part IV, line 11 13
14 INtangIble ASSENS e 29,362.] 14 26,494.
15 Other assets. See Part IV, I|ne11 _____________________________________________________________ 11,055.] 15 314,196,
16 Total assets. Add lines 1 through 15 (must aqualllne as) . 2,111,435, 18 2,614,688.
17  Accounts payable and accrued expenses 211,030, 17 244 ,240.
18 Grants payable . ... 18
10 DEfOrrEd OV et e 2,000.] 19 3,100,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Gomplete Part IV of Schedule & 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= |23  Secured mortgages and notes payable to unrelated third parties Hiaisy 3,5 25.| 23 250 65,
24 Unsecured notes and loans payable to unrelated third parties | ... 315,700.] 24 315,700,
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 . 35,477.| 25 329,810,
26 __ Total liabilities. Add Ilnes'l?thrcuqh 25 i ” 567,732. _26 894,915,
- Organizations that follow FASB ASC 953 check hare D* L}_ﬂ
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions ., 941,270.| 27 1;019;581.
5 28 Netassets with donor restrictioNS e 602,431.] 28 700,192,
g Organizations that do not follow FASB ASC 958, check here P [:j
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 182 Totalnetassstsornd BAIGNCOS (... s ni i ssbaiaad 1,543,701.] 32 L, 718,773,
33 Total liabilities and net assets/fund balances 2,111,433.] aa 2,614,688,

032011 12-23-20

Form 990 (2020)



Form 990 (2020) HOPE'S DOOR INC 13-3023259 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X i

]

1 Total revenue {must equal Part VIII, column (A), line 12) 1 2,884,612,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,708,540.
3 Revenue less expenses. Subtractline 2 from ine 1 s 3 176,072.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . e 4 1 ' 543,701.
5 Netunrealized gains (I0S988) ON INMVESIMIBNLE | . i eeirssessssesaeiondas s saabb s s s i e as s s e e s sandvananore 5
6 Donated services and USe Of faCIES | .. . e e e e et e e e 6
T InvestmEnteXpoiBes ... ... i s G e s e o s o N 7
8 Priorperiod aguetmentE o e e e S T R PR ST 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (BN oo i i ooy s co i i o S i € AV S 4 W SRS e St s 10 1:719r773'

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X11 ... s

2a

3a

Accounting method used to prepare the Form 880: |:| Cash X1 Accrual E Other

If the organization changed its method of aceounting from a prior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were aud ltad cm a saparata bsms.
consolidated basis, or both:

X] Separate basis C] Consolidated basis D Both consolidated and separate basis

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? ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

AC AN OMB GITCUIAE AT B30 o oo e e e e e ettt b1 kbt et b et et en e ettt

If "Yes," did the organization undergo the required audit or audits? If the organ\zatlon did not undergo the required al-ldlt

or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ... ...

Yes | No

2h | X

2c| X

3a X

3b

032012 12-23-20
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SCHEDULE A X 3 o OMB No. 1545-0047

Eoron B R0 Public Charity Status and Public Support —ANON

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Dopartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

Irtasmial Rivanie Sanilca P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOPE'S DOOR INC 13-3023259

[Part1 | 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 [:l A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Ferm 990 or 990-EZ).)

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

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
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.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt 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 lI1.)
11 C] 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

mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
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 appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 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.
[+ |:| Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

==

0 00 B0 O

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ (1 check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e e Y el | J
g Provide the following information about the supported organization(s).
{i) Nama of supportad (i) EIN {iii) Type of organization GV)'SI‘thgf,"'gH[;l‘:" n'ﬂ&“ﬂ (v) Amount of monetary |  {vi) Amount of other
organization (azscnbed on :;zg; ;:L I; Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



chedule A (Form 990 or 990-E7) 2020 HOPE 'S DOOR INC

S -EZ)
[Part ] Support Sched

13-3023259 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ:

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the arganization without charge

4 Total. Add lines 1 through 3 .
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 squort Subtract IlnuSrroM !Imad

{a) 2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

1362603.

1325612,

1605577.

1841861.

2404055.

8539708,

1362603.

1325612.

1605577 .

1841861.

2404055.

8539708.

8539708,

Section B. Total Support

Calendar year (ar fiscal year beginning in) =
7 Amounts from line 4

8 Gross incame from interest,

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

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . ...
Total support. Add lines 7 through 10

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1362603.

1325612.

1605577.

1841861.

2404055,

8539708,

4,832,

4,038.

7,247,

7,245,

4,375,

27,737,

174,463,

178,335,

157,235.

147,666.

67,971,

725,670,

9293115,

12 |

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

_pl]

Section C. Computation of Public Supp.art. Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

91.89 ¢

15

B9.76

16a 33 1/3% support test - 2020, 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 ... |
b 33 1/3% support test - 2019. 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 ... . ; > D
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ||nB 13 1Ba or 16b and Iine 14 ls 1(}% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... | 2 |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 18b, or 17a, and Ilne 15is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons | - L]

032022 01-25-21
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Schedule A (Form 990 or 990. gz)2020 HOPE'S DOOR INC 13-3023259 pages

upport Schedule for Organizations
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalff

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts includad on lines 2 and 3 received

from other than disqualified persons that

excead tho greater of $5,000 or 1% of the

amount on ling 13 for the year

cAddlines7aand7b . . .. ..

8 _Public support. (syhacine 7¢ rom line §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2018 (e) 2020 (f) Total

9 Amountsfromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .o

13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this box and stop here ... e s S e o et PD
Section C. Computation of Public Support Perce@ge
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, calumn (f)) ... ... 15 %
16__Public support percentage from 2019 Schedule A, Part Mallne 18 ovsrem i 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 ... . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and Ime 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 - 2019. 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 mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | 2 ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2
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Schedule A (Form 990 or 990-E2) 2020 HOPE'S DOOR INC 13-3023259 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "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 arganization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the arganization 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)? /f 'Yes," describe in Part VI when and how the

organization made the datermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes," and if you checked box 12a or 12k in Part |, 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
supparted organization? /f "Yes," describe in Part V| 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)7 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 remave any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5S¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i} the authority under the organization's organizing decument authorizing such action; and (lv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l 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 contrel? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported arganizations, (ii) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii) other supporting organizations that also
support ar benefit one ar more of the filing organization's supparted organizations? /f "Yes, " provide detail in
Part VL. 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? /f 'Yes,' complete Fart | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2), 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))7? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting arganization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

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

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 HOPE 'S DOOR _INC 13-3023259 Pages
[Part IV] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 17¢, 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? /f 'No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization's activities. If the organization had mare 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 cenditions 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 |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees duting 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 V| how centrol
or management of the supporting organization was vested in the same persons that con trolled 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, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "Ne," explain in Part V| 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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in 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? /f "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 involvernent. 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, directars, or

trustees of each of the supperted arganizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ' describe in Part VI the role played by the arganization in this regard. 3b
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[Part V | Type IIl 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, 1870 (explain in Part V). See instructions.
All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

B)C t Year
Section A - Adjusted Net Income (A} Prior Year ® (oLgt[ig:aI) i

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LR FR (AR LS P

Lo R B [ I

=]

-

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year # (optional) =

1 Aggregate fair market value of all non-exernpt-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
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o oo ||

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line B, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-Ez) 2020 HOPE'S DOOR INC 13-3023259 page7
[Part V | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization s responsive
(provide detalls in Part V). See instructions. B
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] : (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr't.i;.ﬂ:g.!l;gtlons Ag?ﬁ?;ﬁfg&o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

Frem 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryaver from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T |™e a0 |o|w

-

o (o |0 |or @
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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.)

032028 01-25-21

Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 990-EZ, B Attach to Form 980, Form 990-EZ, or Form 990-FPF. 2020

or 990-PF) 4 R :
Departmant af the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HOPE'S DOOR INC 13-3023259

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 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

4847(a)(1) nonexempt charitable trust treated as a private foundation

00000

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

[ 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

D’ﬂ 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 or 990-EZ), Part |1, line 13, 16a, or 18b, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:] For an arganization 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), Il, and III.

1 Foran 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, ete.,
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 during the year | | ... ... | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
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 ar on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number
HOPE'S DOOR INC 13-3023259
Part | 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 | PHELPS HEALTHCARE FOUNDATION person  [X]
Payroll
701 N BROADWAY $ 62,500. Noncash [ |

(a)

SLEEPY HOLLOW , NY 10591

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person l:]
Payroll
Noncash [:]

(Complete Part II for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person D

Payrall

Noncash D
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)

Total eontributions

(d)

{a)

(b)

Type of contribution

Person |:’

Payroll

Noncash [

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

Person |:|

Payroll

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

023452 11-25-20

Type of contribution

Person D
Payroll D

Noncash [:l

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization

HOPE'S DOOR INC

Employer identification number

13-302325%9

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
from Description of nurfz)ash property given PV (or estimuis) Date f:;):aivad
Part| (See instructions.)
(a)
(c)
No. (b) (d)
FMV (or estimate)
from Description of noncash property given : ; Date received
Part | (See instructions.)
(a
No. (b) o (d)
f i FMV (or estimate) -
rom Description of noncash property given (See instructions.) Date received
Part | &
(a)
No. (b) (e) (d)

. ; FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ;

(a)
(c)
No.
from Description of nonu:.!ash property given FASV for entimatyl Date ::lEiVBd
Part | (See instructions.)
(a)
(e)
No.
9 : (b) FMV (or estimate) {d) i
from Description of noncash property given (See Instructions.) Date received
Part | "

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

HOPE'S DOOR INC

Employer identification number

13-3023259

Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (&) and the following line entry. For organizations
complating Part 1ll, enter the tolal of exclusively religlous, charitable, ele., contributions of $1,000 or less for the year. (Enter this info, once.) 5
Use duplicate copies of Part lll if additional space is needed.
(a) No.
5'§T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
I!-":r'{'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'aﬂrl":ll (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gac:'Tl (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990 Open to Public
internal Ravenue Service P-Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPE'S DOOR INC 13-3023259

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

Mo W N -

(a) Donar advised funds {b) Funds and other accounts

Totalnumber atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. D Yes [:] No
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 advisar, or for any other purpose conferring

impermissible private benefit? ... _[_:_.:I ves [ INo

ﬁll‘t Il |Conservation Easements. Complete if the organization answared "Yes" on Form 990 Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that appl
Praservation 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
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
Total NUMber 0f CONSEIVANON BASEMEBNES e oot e st e s e s e te e et e s 2a

Total acreage restricted by conservation easements . i 2B

Number of conservation easements on a certified historic structura |r|cluded In {a) ___________________________________ 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the NEHIONAI REGISTBE ... ... .......coieiesiosiericieiarssissss e ssessssnevessessns sanssssasmssstssssasasssbssrbansensssvessnns 2d

Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax

year p-

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

violations, and enfarcement of the conservation easements it ROIAST |:| Yes |:| No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcmg conservation easements during the year

| 2

Amount of expanses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M@BIY? ... o Mves Twe

In Part Xlll, describe how the organization reports conser\ration easaments in sts revenua and exper\se statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under FASB ASC 858, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl 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) Revenue included on Form 980, Part VIL M@ T .. o it iiaie st amriirisboasmsiodsstensssssmissorassssnssnssenss | ]
(i) Assetsincluded in FOrM 990, PArtX e s |

2 |f the organization received or held works of art, historical treasures, or other sm'nlar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 990, Part VIl M 1 e et n s |

b Assets included in Form 990, Part X ... .. e s s saen e

LHA For Paperwork Reduction Act Notice, see ths Inslructlnns for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HOPE'S DOOR INC 13-3023259 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 |:| Lean or exchange program
b I__-_] 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 XIII.
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? . RPLTTRy [ ves L Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answs:red "Yes' on Form 990. Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
A PBITI B PRITRT o 03 3 AR G R AR AR i e e A OB LR (PSS TR s e ves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ BegiNMING DAIANCE | ettt A
d Additions duringthe year | ... ... 1d
e Distributions during the year 1e
f Endingbalance .. . 1f
2a Did the organization mcluda an amount on Furm 990 Part )( Ilne 21 for escrow or cus‘todlal account llab:hty? _______________ [ ves L_I No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl ..o )
[Part V' [Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twa years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions | ...
¢ Net investment earnings, gains, and |cssns
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs. ...
Administrative expenses
g End of year balance B
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment b= %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessian of the organization that are held and administered for the organization

-

by: Yes [ No
(1) Unirelated orpBmIERtIONS - o cm o s i o s e s e e S s VST 3ali)
() ROl O g O, | i A AR S S 3alii)

b If "Yes" on line 3a(ii), are the related organlzattons listed as required on Schedule R? 3b

4 Describe in Part Xl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 131,000. 131,000.
b Buildings 995,334, 681,062. 314,272,
¢ Leasehold improvements 8, 800. B 72, 3, 028.
d EQUIBMENt 84,366, 52,196. 32,170,
e Other . - 44 ,158. 25,862, 18,296,
Total. Add lnnes 1athruuqh 1e. (Corumn (d) must equal Forrm 990, Part X, column (B), ine 10c) . e 498,766.

032052 12-01-20
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Schedule D (Form 990) 2020 HOPE'S DOOR INC 13-3023259 paged

Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gneiuding name of sacurity)

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

(1) Financial derivatives ... . ...
(2) Closely held equity interests
(3) Other

A)

(8)

(®)

(D)

()

(F)

(@)

(H)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 890, Part IV, line 11¢c. See Form 9890, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

| 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
(11 SECURITY DEPOSIT 8,227.
(2) ESCROW DEPOSIT 1,500.
(3) OPERATING LEASE RIGHT-OF-USE ASSET 304,469,
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, €ol. (B) line 15) ... . > 314,196.

Part X | Other Liabilities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

z) DEFERRED RENT

25,341.

@ OPERATING LEASE LIABILITY

304,469.

)

5)

(&)

(7)

@)

)]

Total. (Column (b) must equal Form 990, Part X, Col. (B) M€ 25.) . ... oooooooooooioioioioeciee e > 329,810.

2. Liability for uncertain tax positions. In Part XIlI, 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 Xl ... [ ]

032053 12-01-20
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13 3023259 Paqed

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1
2

o o0 oo

b Other (Describe in Part XIII.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIil, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoysrles of DHOFYEaF QIARTE . ..o somstmismsi i e
Other (Describe in Part XII1.)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 920, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form €90, Part VI, line 7b

Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

2a

1 2,907,968,

2b

2c

2d

2e 23,357,
3 2,884,612,

4c D .
5 2,884,612,
Return.

o oo oW

a
b
c

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

Donated services and Use of faCHItES e
Prior year adjustments ... ...

Otherlosses | . . ...

Other (Describe in Part XlII.)
Add lines 2a through 2d
Subtract line 2e from line 1 .
Amounts included on Form 990, Part I1X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIIl, line 7b
Other (Describe in Part XIll.)
Add lines 4a and 4b

1 2,731,897,

Ze 23; 357,
3 2,708,540.

Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part L ine 18 ....coooocveicininiiiiiinsiisias i e 5

4c 0.
2,708,540,

IPar‘t XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additional information.

PART XT,

LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT - COSTS

PART XII,

LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT - COSTS

FORM 990 SCHEDULE D RECONCILIATION OF REVENUE & EXPENSES

RECONCILIATION OF REVENUE & EXPENSES - COST OF SPECIAL EVENTS $23,357.

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public

it gl P Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection

Name of the organization Employer identification number
HOPE'S DOOR INC 13-3023259

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, 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.

a [ Mail solicitations e [ Solicitation of nen-government grants
b [__] Internet and email solicitations f D Solicitation of government grants
c |:, Phone solicitations g L] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] ves [ Jno
b If "Yes," list the 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) Did v) Amount paid :
(i) Name and address of individual R ol (iv) Gross receipts té %or hremrl by) | Vi) Amount paid
or entity (fundraiser) (W} Aativity bt from activity fundraiser to (or retained by)
contiButions? listed in col, (ij | oranization
Yes | No
Total i npaanaisa e e G | -
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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chedule G (Form 990 or 990.67) 2020 HOPE'S DOOR INC

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

13-3023259 page?2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL NONE
(add caol. {(a) through
LUNCHEON __ |SPRING GALA ol €4
& (event type) (event type) (total number)
o
c
@
B |1 Crossrecelpts ... 2,000, 95,985. 97,985,
2 Less:Contributions
3 Gross income (line 1 minusline2) ... 2,000. 95,985. 97,985.
4 Cashprizes .. ....iciimeesiinine.
5 Noncashprizes . ...
§ 6 Rentffacilitycosts
G| 7 Food and beverages
=]
8 Entertainment .
9 Otherdlrectexpenses 238. 10,449. 10,687.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 10,687.
11 Net income summary. Subtract line 10 from line 3, column (d) > 87,298.
| Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV lme 19. or reponed more s than
$15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant . (d) Total gaming (add
g (2} Bingo bingo/progressive binge | (€Y Othergaming 1o\ o) through col. (c)
3
o
1 GrosSsrevenue ...,
i |2 CASHBPREE oo
&
&
L%L 3 Noncashprizes . . ...
5]
2| a4 Rent/aciltycosts ...
(&)
5 Other direct exXpenses ...
Llves % L_| Yes. % L] Yes = %
6 Volunteer labor No Nao No
7 Direct expense summary. Add lines 2 through 5 in column (d)
__18 Netgaming income summary. Subtract line 7 fromline fcolumn(d) .o |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... L Ives [_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax YEAMT e, |_| Yes L_INo

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 HOPE 'S DOOR INC 13-3023259 pages

11 Does the organization conduct gaming activities with nonmembers? ... ... ... L _Ives L _INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | b [Cves [lno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................... S AT e D %
b An outside facility

13b %

14 Enter the name and address of tha person who prepares the organlzatlan s gaming!spemal avents books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes l:] No

b If *Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party B+ §
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation = §

Description of services provided P

[ pirector/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 3
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I1l, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 990 or 990-EZ) 2020
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art IV| Supplemental Information (continued)

Schedule G (Form 980 or 990-E2)
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= OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific gquestions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of tha Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Servico P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
HOPE'S DOOR INC 13-3023259

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENCE AND HEALING FROM THE TRAUMA OF ABUSE. MOST SIGNIFICANT

ACTIVITIES ARE A SHELTER, 24 HOUR HOTLINE, SAFETY PLANNING, COUNSELING

AND ADVOCACY SERVICES, LEGAL ADVOCACY AND REFERRAL SERVICES, SUPPORT

GROUPS, CHILDREN AND TEEN PROGRAMS AND COMMUNITY/WORKPLACE EDUCATION

AND OUTREACH PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF FORM 990 WAS PROVIDED TO MANAGEMENT AND THE FINANCE

COMMITTEE TO REVIEW PRIOR TO FILING. THE DRAFT WAS REVIEWED, DISCUSSED AND

APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, KEY STAFF MEMBERS AND BOARD MEMBERS MUST SIGN A STATEMENT

REGARDING CONFLICT OF INTEREST. THE EXECUTIVE DIRECTOR REVIEWS THE

STATEMENTS SUBMITTED BY STAFF AND AN OFFICER REVIEWS THE STATEMENTS OF THE

EXECUTIVE DIRECTOR AND BOARD MEMBERS. BOARD MEMBERS WITH A CONFLICT MUST

RECUSE THEMSELVES WHEN THE ITEM RESULTING IN THE CONFLICT IS DISCUSSED AND

VOTED ON AT A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

EMPLOYEE PERFORMANCE EVALUATIONS ARE PERFORMED TO PROVIDE FEEDBACK TO

EMPLOYEES. WHEN APPROPRIATE, THE EVALUATIONS MAY BE USED IN DETERMINING

COMPENSATION, PROMOTION & DISCIPLINARY ACTION. JOB PERFORMANCE IS EVALUATED

THROUGH THE YEAR BOTH IN DISCUSSIONS WITH SUPERVISORS AND THROUGH ANNUAL

EVALUATIONS. THE ANNUAL EVALUATION IS PRESENTED TO THE EMPLOYEE FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule © (Form 990 or 930-EZ) 2020 Page 2

Name of the organization Employer identification number

HOPE'S DOOR INC 13-3023259

DISCUSSION. ALL COPIES OF EVALUATIONS ARE DATED AND SIGNED BY BOTH THE

DIRECTOR AND THE EMPLOYEE AND PLACED IN THE EMPLOYEE'S PERSONNEL FILE.

EACH YEAR, THE EXECUTIVE DIRECTOR SUBMITS A PROPOSED BUDGET WHICH THE BOARD

OF DIRECTORS REVIEWS AND/OR RECOMMENDS SALARY INCREASES BASED ON THE

AVAILABILITY OF FUNDING. RECOMMENDATIONS FOR SALARY INCREASES ARE BASED ON

PERFORMANCE REVIEWS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES RECORDS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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4562 Depreciation and Amortization e
Form (Including Information on Listed Property) 990 2020
L, Ty = Attach to your tax return. P
Intarnal Revenue Service  (39) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Idantilying number
HOPE'S DOOR INC IFORM 990 PAGE 10 13-3023259
[ Part | | Election To Expense Cerfain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 MaEXimUm amount (S8 NSHUCHONS) e 1 1,040,000,
2 Total cost of section 179 property placed in service (see inStructions) | ... 2
3 Threshold cost of section 179 property before reduction in limitation | . ... 3 2 ‘ 590 ‘ 000.
4 Reducticn in limitation. Subtract line 3 from line 2. If zero or less, enter -0- AT TR 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zers or less, anter -0-. f married filing separalely, see Instruclions ......iieeenee 5
6 {a) Deseription of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ling@ 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 s 8
9 Tentative deduction. Entarthe smaller 0f IN@ S or ING B . et ieis e st visse st sasasars sieereanass 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 | ... .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e I T
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less line 12 ... "l 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
I_Part 1] | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
e T R e e e o oy e e e e 1 14
15 Property subject to section 168(0(1) @18CHON ... . . . oo es s eenene 1D
16  Other depreciation (insluding ACRS) oo o i i i e s s L e e 16 44,714.
| Part lll | MACRS Depreciation (Don't include listed properly “See instructions, )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... 17 I
18 If you are electing lo group any assets placed In service during tha tax year Into ona or more general asset accounts, check here . . > I-:J
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Manth and (¢) Basis for dapraclation {d) Rocovery
(a) Classification of property year placed (business/invesiment use el {6) Convention | {f) Method (g) Dapreciation daduction
in service only = sea instruclions) P
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental property L 27.8 y15. MM 5%
/ 27.5 yrs. MM S/L
. Y " / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12vyear 12 yrs, S/L
¢ 30vear / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
[ Par‘t v | Summary (See instructions.)
21 Listed property. Enter amount from N8 2B | st i b s e e se s s b es s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seejinstr, ... 22 44 ‘ 714.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ] 23

pi62s1 12-18-20 LHA For Paperwork Reduction Act Notice, see separata mstructlons. Form 4562 (2020)



Form 4562 (2020)

HOPE'S DOOR INC

13-3023259 page 2

Part V |

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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

Section A - Depreciation and Other Information (Caution: See the instructions far limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Ives [ _INo

24b If "Yes," is the evidence written? L vYes E No

(a) 52%& Bugcfr)!essf (d) Basls for !:lt:graclaﬂon 0 (o) (h) Elegt]ed
TRebe | wwetin | vesiment | SRS | ewbesdinent | T | iy | “Ghtucton | sclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use .. O v Py A o ey O 25
26 Property used more than 50% in a qualified buslnass use;
%
%
. %
27 Property used 50% or less in a qualified business use:
b % S/ -
% S/L -
! % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ] 28
29 Add amounts in column (i), line 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.

(@ (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

<1416 (U AL RSt o e Rt iy
33 Total miles driven during the year.

Addlines30through 32 . .......cociieiniinns
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No

during off-duty hours? A
35 Was the vehicle used primarily bv a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

RIBET o o v o v s b it

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 aren't
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

BTy BB T . . oo seerenvaseesern oo T B R B P e S e S P
38 Do you maintain a written polu:y statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ...
39 Do you treat all use of vehicles by employees as Personal USBT || ... et s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INTOrMELION FBCEIVEAT | . et sia s e sre s e b e bee et e e et
41 Do you meet the requirements concerning qualified automobile demonstration USE? | || ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) (1)
Description of costs Dale amorization Amortizable Code Amorization Amaortizalion
begins amount seclion perlod o7 perentage for this year

42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before yaur 2020 LaX YEAF | ... ..o 43 3,263,
44 Total. Add amounts in celumn (f). See the instructions for wheretoreport ... 44 3,263.
016252 12-18-20 Form 4562 (2020)
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