m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

andending JUN 30,

2016

B Check if C Name of organization D Employer identification number
applicable:
owne | THE DOE FUND INC AND AFFILIATES
yﬁgze Doing business as 00-0111111
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | ,232 EAST 84TH STREET 212-628-5207
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 46 ’ 933 ;5 31.
fmen®d) WEW, YORK, NY 10028 H(a) Is this a group return
ﬁgr?“.ca- F Name'apd address of principal officerGEORGE T. MCDONALD for subordinates? Yes |:| No
pending SAME AS C ABOVE H(b) Are all subordinates included?YeS l:l No

I Tax-exempt status: [X] 503c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p» WWW . DQE S ORG

If "No," attach a list.
H(c) Group exemption number P> 0000

(see instructions)

K Form of organization: [ X | Corpofation, [ [ Trust [ ] Associaion [ ] Other >

| L Year of formation: 19 8 7] M State of legal domicile: NY

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE JOB TRAINING AND
% HOUSING ASSISTANCEOR THE HOMELESS AND INDIGENT AND TO OWN,
qE’ 2 Check this box P> I_l if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govérninglbody (Part VI, line1a) 3 11
g 4 Number of independent voting members:of tie governing body (Part VI, line1b) . 4 10
$ | 5 Total number of individuals employed in calendar yéar 2015 (Part V, line2a) . . . . . . 5 533
g 6 Total number of volunteers (estimate if necessaly ) B 6 275
E 7 a Total unrelated business revenue from Part VIII, colymp/C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 99Q-T,Wne@4 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) 0 &N 33,523,935. 37,229,855.
g 9 Program service revenue (Part VI, line 2g) 7,931,251. 9,001,625.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,438. 12,171.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . & . .. -11,460. 366,751.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)" a...... 41,451,164. 46,610,402.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4N ). 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 1 & 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ T 30,641,789. 29,798,242.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) | 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,631,791. \/A (\
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 17),687,478. 16,842,862.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48 #3389,267. 46,641,104.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -6,888 " 103. -30,702.
58 Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 61,594,130. 32,269,493.
<5| 21 Totalliabilities (Part X, ne 26) 60,597,1094 431,303,172,
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 997,021 4 966,321.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge'and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here GEORGE T. MCDONALD, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  [BARRY WECHSLER tempos [P00293702
Preparer |Firm'sname p RAICH ENDE MALTER & CO., LLP FrmsENp 11-2336434
Use Only |Firm'saddress . 1375 BROADWAY
NEW YORK, NY 10018 Phoneno.212-944-4433
May the IRS discuss this return with the preparer shown above? (see instructions) ... I_l Yes I_l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

TO PROVIDE AID TO THE HOMELESS BY PROVIDING FUNDS FOR HOUSING, FOOD,
CLOTHING, TRANSPORTATION, MEDICAL SERVICES, TRAINING AND PLACEMENT FOR
EMPLOYMENT, COUNSELING AND SIMILAR DIRECT SUPPORT SERVICES; TO ASSIST
THOSE THREATENED WITH HOMELESSNESS BY PROVIDING EMERGENCY RENT

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

the prior Form 990 or 900-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the"erganization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," dg&cribe these changes on Schedule O.

Describe the orgapization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8)and’501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, fof each program service reported.

4a

(Code: ) (Expéhseés $ 3 /i 6 6 8 7 1 7 5 e including grants of $ ) (Revenue $ 2 /i 3 3 2 l 7 O 3 . )
THE DOE FUND”EMPOWERS PEOPLE TO BREAK THE CYCLES OF HOMELESSNESS,
WELFARE DEPENPENCY,, SUBSTANCE ABUSE AND INCARCERATION THROUGH
INNOVATIVE PAID/ WORK PROGRAMS, HOUSING, SUPPORTIVE SERVICES AND
BUSINESS VENTURESL/ INCORPORATED IN 1987, THIS AWARD-WINNING AND
NATIONALLY RECOGNIZEP NON-PROFIT ORGANIZATION REMAINS ON THE CUTTING
EDGE OF HOMELESS SERVICES, WORKFORCE DEVELOPMENT, PRISONER REENTRY,
LOW-INCOME AND SPECIALMNEEDS HOUSING. AS THE UMBRELLA ORGANIZATION FOR
MULTIPLE PROGRAMS, INITIATIVES AND REAL ESTATE DEVELOPMENTS, THE DOE
FUND COMPREHENSIVELY MEETS /THE NEEDS OF A DIVERSE HOMELESS POPULATION.
IN ADDITION TO ITS FLAGSHIP PATD WORK AND JOB TRAINING PROGRAM, READY,
WILLING & ABLE, SOME OF THE DOE EUND'S OTHER NOTABLE ACHIEVEMENTS
INCLUDE THE CREATION OF THE FIRST NEWLY CONSTRUCTED S.R.O. IN NEW YORK

4b

(Code: ) (Expenses $ 3 8 l O 4 6 e including’grants®f§ ) (Revenue $ )

WORK AND JOB TRAINING OPPORTUNITIES TO, HOMELESS INDIVIDUALS IN THE
AREAS OF BULK MAIL, FULFILLMENT, CONTPRACT PACKAGING AND INTERNET
RESEARCH.

4c

(Code: ) (Expenses $ 4 1 2 ’ 7 7 4 e including grants of $ ) (Rsvsnue $ 5 3 8 I 4 5 8 ° )
GATES AVENUE HDFC IS THE DOE FUND'S 70-BED TRANSITIONAL RESYDENCE FOR
FORMERLY HOMELESS PARTICIPANTS OF THE PAID WORK AND JOB TERAINING
PROGRAM, READY, WILLING & ABLE. FORMERLY A SCHOOL FOR THE/BLIND, THE
BUILDING WAS RENOVATED IN 1990 AND HAS BECOME A HUB OF COMMUNZITY
INTERACTION IN BEDFORD-STUYVESANT, BROOKLYN, NEW YORK. ALL 70
RESIDENTS LIVE IN TWO-MAN ROOMS TO WHICH THEY HAVE THEIR OWN KE¥S, ARE
PAID ABOVE MINIMUM WAGE FOR FULL-TIME WORK, EAT HOT AND HEALTHY MEALS
IN A COMMUNAL DINING ROOM, AND RECEIVE SUPPORTIVE SERVICES INCLUDING
CASE MANAGEMENT, EDUCATIONAL CLASSES, SUBSTANCE ABUSE AND RELAPSE
PREVENTION ASSISTANCE, AND VOCATIONAL TRAINING.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 3 4 l O 7 5 l 2 5 O e including grants of $ ) (Revenue $ 6 l 4 5 8 ’ O 7 5 *)

4e

Total program service expenses P> 38 ’ 194 ’ 245.

532002

Form 990 (2015)

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similag@motints as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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 adyice &ndhe distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historicdand areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization mpéintaipscollections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill &4 . 8 X
9 Did the organization report"arhamount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; of pfoyidescredit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartdV % 9 X
10 Did the organization, directly or through\a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, " complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the follewing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings,.and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI T N 11a| X
b Did the organization report an amount for investments - 6thersegtrrities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedtlg’DjPaft VIl 11b X
¢ Did the organization report an amount for investments - programifelatedtip 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 Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is % or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartiIX & 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If \Yes g#/Complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax yeafinclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,[! complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for thetax y€ag2.lf "Yes," complete
Schedule D, PartsXland Xl gy 12a X
b Was the organization included in consolidated, independent audited financial statements for the®taxyéar?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI apd XI/ js'¢ptional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E =~ £ N\, ° 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 Scheaule F, Partslanditvv ...~ ... S ‘I 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule f, Partsflandty ... &4 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 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
Schedfie Jv 23 | X

24a Did the orgdnization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day ofithe yeam,that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If gN@§., go to line25a 24a X

b Did the organizatign invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain,an escrow account other than a refunding escrow at any time during the year to defease
ANY LaX-EXEMPt DONAS B b 24c

d Did the organization act as"arNen behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(€)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified perseh durifg the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engagedin an.excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I N A N 25b X

26 Did the organization report any amount on PartiX, line 8) 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees dlighestsgcompensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partii g LN 26 X
27 Did the organization provide a grant or other assistance tQ anvoffiger, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee ghember, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 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, or key employee? If "Yes," complete¢’Schedule L, Part v 28a | X

28b X

b A family member of a current or former officer, director, trustee, or key employee?Jf " Yes, " complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (og& family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," completé’ Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM AL 0N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Scheaule N, Part . £N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . Nat 4 . 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part Vi, line 1 Ty 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X

Form 990 (2015)

532004
12-16-15



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 127
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c X
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 533
b If at leastyone is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note Jfithe'sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the orgdnization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filegha Form 990-T for this year? If "No, " to line 3b, provide an explanation in ScheduleO 3b
4a At any time duging,thé calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account jn a forgign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the napie of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a pafty te/a prehibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the gfganization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the orgénization file Form 8886-T? 5c
6a Does the organization have annual grossireceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partlya$\a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valué\of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tahgiblesbersonal property for which it was required
10 file FOrM 82827 ..o b e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ¢ o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiyfas on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a gersonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did theérganization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehiclg&§didithe organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fundémaintained by the
sponsoring organization have excess business holdings at any time during the year? S o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? = (N . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b »
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b 7
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 report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 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? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OfficeiflireBtor, truStee, OF KEY EMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officersidiregtars, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organizatien make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization became aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization hdve members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOVErNING DOy ? 7a X
b Are any governance decisionstoffthe organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bedy2e» 7b X
8 Did the organization contemporaneously*document.the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf' offthe,governing body? gb | X
9 s there any officer, director, trustee, or key eniployee Jisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the’na@mesyand addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests informationdbalityolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? [ . 10a | X
b If "Yes," did the organization have written policies and procedures goyeming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgénization!s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review t#is Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 134" o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interestgfthat could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the goliey? If "Yes," describe
in Schedule O how this was done @ N 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and appreval bysindependent
persons, comparability data, and contemporaneous 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 organizaton NS 15b | 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 during the year? s 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 L‘
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY , PA ,AZ ,MA ,OH,CT,CA,FL,GA,IL,ME, MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in 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: p>
THE DOE FUND, INC. - 646-672-2990
345 EAST 102ND STREET, 3RD FLOOR, NEW YORK, NY 10029
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)

6



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | ist 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.

® | ist 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.

® |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cofpepsation from the organization and any related organizations.

® |ist all of theserganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of feportable compensation from the organization and any related organizations.

List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
bélow Sl |28l s organizations
WIHEEHEHSE
(1) LISA SCHULTZ T A0
BOARD MEMBER 0.004 % 0. 0. 0.
(2) STEVEN ALPER 1.50
BOARD MEMBER 0.00(X% 0. 0. 0.
(3) GEORGE T. MCDONALD 40.00
PRESIDENT 0.00(X p.¢ 0. 438,268.] 10,146.
(4) STEVE KOPPEL 1.50
BOARD MEMBER 0.00(X 0. 0. 0.
(5) ANDRE ROBERT LEE 1.50
BOARD MEMBER 0.00(X 0. 0. 0.
(6) ABIGAIL POGREBIN 1.50
BOARD MEMBER 0.00(X 0. 0. 0.
(7) CRAIG LUCAS 1.50
CHAIRMAN OF BOARD (RESIGNED 4/2017) 0.00|X (VW 0. 0.
(8) NICOLE SELIGMAN 1.50
BOARD MEMBER 0.00|X 0. 0. 0.
(9) MARY ANN QUINSON 1.50
BOARD MEMBER 0.00(X 0. 0. 0.
(10) HARRIET KARR-MCDONALD 40.00
EXECUTIVE VICE PRESIDENT 0.00 X 0. 438 /138. 9,983.
(11) JOHN MCDONALD 40.00
CHIEF OPERATING OFFICER 0.00 X 0. 291,005. ,17,585.
(12) DENNIS PIERVICENTI 40.00
DIRECTOR OPERATIONS 0.00 X 0. 190,579. 1,267.
(13) ALEXANDER HOROWITZ 40.00
CHIEF OF STAFF 0.00 X 0. 167,786. 9,571.
(14) KENISE ETWARU 40.00
DIRECTOR OF HUMAN RESOURCE 0.00 X 0. 134,196.[ 13,0009.
(15) GARY PENZELL 40.00
CONTROLLER 0.00 X 0. 132,726.| 18,562.
(16) LAURENCE GORDON 40.00
DIRECTOR - HOUSING DEVELOPMENT 0.00 X 0. 144,129.] 13,067.
(17) JOHN THOMAS KIRKLAND 40.00
SENIOR VP CORPORATE DEVELOPMENT 0.00 X 0. 143,230.] 18,497.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 pPage8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below E|g - g §§ 5 organizations
line) | £ |2 |5 |5 28| 5
(18) LOUISNABOLITANO 40.00
DIRECTOR - SECURITY - OPERATIONA 0.00 X 0. 133,162. 791.
(19) ERNEST LEE DUNCAN 40.00
FORMER CHIEF FINANCIAL OFFICER 0.00 X 0. 187,134. 9,203.
ib Sub-total N [ 0.] 2,400,353.] 121,681.
c Total from continuation sheets to Part VIl, SectionA = & | g 0. 0. 0.
d Total (addlines tband 1¢) ... S > 0./ 2,400,353.] 121,681.
2 Total number of individuals (including but not limited to those listed above) whosfeceived more than $100,000 of reportable
compensation from the organization P> 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest.gompensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? If "Yes," complete Schedule J for such individdal ™\, . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization Qr indivi@lual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson .............................4& N ..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) (€
Name and business address Description of services Compensation
GALAXY GC GROUP, LLC. CONTRACTING
3152 ALBANY CRESCENT, BRONX, NY 10463 (CONSTRUCTION) SERVI| N\1,995,813.
SECURE ALL INVESTIGATIONS AND CONSULTING, |SECURITY GUARD
3280 SUNRISE HWY., SUITE 58, WANTAGH, NY SERVICES 280,750.
FALCON ENGINEERED SYSTEMS, LLC SECURITY/ FIRE PANEL
PO BOX 740643, BRONX, NY 10474 SERVICES 162,796.
DAVIS WRIGHT TREMAINE LLP, 1201 THIRD EMPLOYMENT/ AUDIT
AVE., SUITE 2200, SEATTLE, WA 98101 LEGAL SERVICES 149,807.
MIRROR IMAGING LLC
220 ENTIN ROAD, CLIFTON, NJ 07014 PRINTING 136,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
Form 990 (2015)
532008
12-16-15



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 pPage9
Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (B) (©)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g 3 b Membershipdues 1b
5'5<Et ¢ Fundraisingevents 1c 1,372,077,
'5 E d Related organizations ... 1d
g‘% e Goyernment grants (contributions) 1e 31,568,937,
2 5 f _Allother contributions, gifts, grants, and
3£ similaP&Miounts not included above i 4,288,841,
g% g Noncash captribditions included in lines 1a-1f: $ 176,093,
Oos h Total. AddYnes1a-1f ... > 37,229,855,
Business Code|
8 2 g OTHER EARNEDSREVENUE 624310 2,834,480, 2,834,480,
o b PROGRAM SERVIEE 4FEES 624310 2,719,568, 2,719,568,
?B2 ¢ ROOM AND BOARD 624200 1,826,287, 1,826,287,
%% d MANAGEMENT FEES 624200 898,868, 898,868,
g,n: e RENTAL INCOME 624200 463,255, 463,255,
a f All other program service revenuey, .. 624200 259,167, 259,167,
g Total. Addlnes2a2f ... .50 B ... ... > 9,001,625,
3 Investment income (including dividendsy interest, and
othersimilaramounts) = . % o [ 2 12,171, 12,171,
4 Income from investment of tax-exempt bond grdcegds P>
5 Rovyalties ..o M AN |
(i) Real (ii)\Rersonal
6 a Grossrents P
b Less:rental expenses %
¢ Rentalincome or (loss) -~
d Netrentalincome or (10SS) ..................................... |
7 a Gross amount from sales of (i) Securities (ii) Other M
assets other than inventory
b Less: cost or other basis )
and sales expenses A
¢ Gainor(oss) ’ g
d Netgain or (I0SS) .........ooccooioieoee o >
o 8 a Gross income from fundraising events (not N
% including $ 1,372,077, of 0
2 contributions reported on line 1c). See
o .
5 PartIV,line18 . .. a 317,269. 9
£ b Less:directexpenses b 323,129, &
o i . -
¢ Net income or (loss) from fundraising events .............. > -5,860. -5,860.
9 a Gross income from gaming activities. See V
Part IV, line19 a b
b Less: direct expenses b / »
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns 7
and allowances a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a FORGIVENESS OF DEBT 900099 372,507. 372,507.
b REALIZED LOSS 624000 104. 104.
c
d Al otherrevenue
e Total. Add lines 11144 [ 2 372,611,
12  Total revenue. See instructions. ... ... > 46,610,402, 9,374,236, 0. 6,311,
532009 12-16-15 Form 990 (2015)



Form 990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, (A) (B) . (9] D)
7b. 8b. 9b. and 10b of Part Vill Total expenses Program service Management and Fundraising
s 98, 95, . expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants apd other assistance to foreign
organiZations, foreign governments, and foreign
individualsg#SeéPart IV, lines 15and 16

4 Benefits paid tg'ogfor members

5 Compensationfieurent officers, directors,

trustees, and key gmployees 2,400,353. 277,291. 2,123,062.

6 Compensation not includedabove, to disqualified
persons (as defined underéséciion 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)

7 Othersalariesandwages 21,817,468. 19,508,979. 1,168,557. 1,139,932.

8 Pension plan accruals and contributions4include
section 401(k) and 403(b) employer contribtions)

9 Otheremployee benefits Y4 2,982,460, 2,393,638. 442,084. 146,738.
10 Payrolitaxes . ... . N 2,597,961. 2,253 ,549. 254,383. 90,029.
11 Fees for services (non-employees):

a Management

b Legal . 126,450. 58,121. 68,329.

c Accounting . 200,532. 50,028. 150,504.

d Lobbying .

e Professional fundraising services. See Part IV, line 17 N

f Investment managementfees . . . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expensesonSch0.) [ 1,399 ,611. 454,948, 939,163. 5,500.

12 Advertising and promotion 42,902. 515. 20,887. 21,500.
13 Office expenses 767,007. 374,988. 261,157. 130,862.
14 Informationtechnology . 392,362. 115, 068. 264,368. 12,926.
15  Royalties
16 OCCUPaNCY 2,853,517. 2,335,5007. 515,311. 2,699.
17  Travel 94,459. 6,108 86,851. 1,500.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 42,392. 40,955. 1)437.

20 nterest 1,333,444.] 1,007,009. 326,435.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 1,527,462. 1,425,432, 78,404, 23,626.
23 Insurance 48,718. 48,7189,

24 Other expenses. ltemize expenses not covered V
above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a CLIENT RELATED SERVICES 2,342,311.] 2,321,577. 20,734.

b CLIENT SERVICES 2,041,996.] 2,030,786. 11,210.

¢ VEHICLES AND TRANSPORTA 1,639,615, 1,639,615.

d AID TO CLIENTS 1,051,717.] 1,051,717.

e All other expenses 938,367. 848,414. 33,474. 56,479.

25 Total functional expenses. Add lines 1through 24¢ | 46 ,641,104.| 38,194,245, 6,815,068.] 1,631,791.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)
10




Form 990 (2015)

THE DOE FUND INC AND AFFILIATES

00-0111111 pageit

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 13,656,381.] 1 4,558,694.
2 Savings and temporary cash investments 37,982.] 2 36,673.
3 Pledges and grants receivable, net 3,396,483.] 3 1,596,040.
4  Accounts receivable, net 4,505,252.] 4 11,447,418.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [bof Schedule L 5
6 Loan§ and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employeys§ andsponsoring organizations of section 501(c)(9) voluntary
2 employees’ benefigiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loangfrgceivable,net 7
< 8 Inventories forsal€ ofuses ... 8
9 Prepaid expenses afd deferred charges 371,907.] o 211,525.
10a Land, buildings, and eqéipfment.eost or other
basis. Complete Part VI of Sciiedule)D 10a 52,173,803.
b Less: accumulated depreciation N/ g . 10b 16,080,778. 37,169,425.] 10c 36,093,025,
11 Investments - publicly traded secUrities, J .. 11
12 Investments - other securities. See PardV dined1 1 ’ 047.| 12 1 ’ 102.
13 Investments - program-related. See Part 1\, line 14 13
14 Intangibleassets . . A A 14
15 Other assets. See Part IV, line11 7~ & £\ 2,455,653. 15| -21,674,984.
16  Total assets. Add lines 1 through 15 (must equal line 34) @& ......................... 61,594,130.] 16 32,269,493.
17 Accounts payable and accruedexpenses ... .. & N & . 5,5 95 ’ 439.( 17 7, 405 ’ 274.
18 Grantspayable 18
19 Deferred revenue 514,796.| 19 2,934.
20 Tax-exemptbond liabilities AN 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons, ) :
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 448 ’ 935,128. 23 44,263,647.
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 5,55¥NI4d6.| 25| -20,368,683.
26 Total liabilities. Add lines 17 through 25 60,597%1.09 ) 26 31,303,172.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and u
@ complete lines 27 through 29, and lines 33 and 34. p
% 27 Unrestricted net assets -1,935,521.[\2z -538,821.
S |28 Temporariy restricted net assets 2,932,542.] 28 1,505,142.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| \ k
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 997 ’ 021.| 33 966 ’ 321.
34 Total liabilities and net assets/fund balances ... 61,594,130.] 34 32,269,493.
Form 990 (2015)
532011
12-16-15
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Form

990 (2015) THE DOE FUND INC AND AFFILIATES 00-0111111 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ...

© 0O NO G A WON =

-
o

46

Total revenue (must equal Part VIII, column (A), line 12)

,610,402.

46

Total expenses (must equal Part IX, column (A), line 25)

,641,104.

Revenue less expenses. Subtract line 2 from ine 1

-30,702.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

997,021.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMERt OXD NS S

Prior périod%adjustments

OO [N[(® |G |D[W[N|[=

Other chap@es'in net assets or fund balances (explainin Schedule O) .. ... . . . .

O.

Net assets,or fundsbalances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) 10

966,319.

Part XIllIf Financial 'Statements and Reporting

Check if Schedule/O contains a response or note to any line in this Part XII ...

2a

3a

Accounting method used t0 prgpare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its'méthiodgof accounting 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 on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidatedsbasis |:| Both consolidated and separate basis
Were the organization’s financial statements alidited byan independent accountant?
If "Yes," check a box below to indicate whether theffigancial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis l:' Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committ€e that' assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of@n indégendent accountant? ...~~~
If the organization changed either its oversight process or selectiondprocess during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo agftaudit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the orgaRizatiéndid not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suclaudits ...

Yes | No

2a X

2b X

2c

3a X

3b

532012

12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
THE DOE FUND INC AND AFFILIATES 00-0111111

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

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

2
3 []
4

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

|:| A megical\esearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

00 B0 O

city, and state;

An organijzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, gf Jocalgovernment or governmental unit described in section 170(b)(1)(A)(v)-

An organization thiat pérmally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(Vi).\Gomplete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 |:| An organization organized and operated exclugively fer the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described ipfse€tion 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting@rganization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised; of cehtrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaift or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in conpéctiol with its supported organization(s), by having
control or management of the supporting organization vested in the samé persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in copfiegtion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connectiopswith its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributian requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

e |:| Check this box if the organization received a written determination from the IRS that it is aWype LgRype I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations NN | |

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

(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of moretary, (vi) Amount of
organization (described on lines 1-9 listed in your support (se other support (see
above (see instructions)) [82°TNI document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15

13



Schedule A (Form 990 or 990-E7) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 34599791.[35172538.140235984.[33966502./37229854.(181204669

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expendedion its behalf

3 The value offservices or facilities
furnished by a governmental unit to
the organizationgWithout charge

4 Total. Add lines 1 through@ 34599791.[35172538./140235984.33966502.[37229854.[181204669

5 The portion of total coptributions
by each person (other thand
governmental unit or publicly
supported organization) included /

on line 1 that exceeds 2% of the
amount shown on line 11, y

covmn(@®
6 Public support. subtract line 5 from line 4. 181204669
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 34599791¢351N2538./40235984.33966502.[37229854.[181204669

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 623,130. 551,652. _4,3040 _1,8530 1,0370 11696620

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 4244635.| 4353880.[ 4204820.1+4843695.| 3987576./21634606.

11 Total support. Add lines 7 through 10 ( ) 204008937
12 Gross receipts from related activities, etc. (see instructions) W (N 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yeartas a sgétion 501(c)(3)

organization, check this box andstophere ... N | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. ... 14 88.82 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 88.83 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,‘ehe€kthis box and

stop here. The organization qualifies as a publicly supported organization . .. . . . . . € L e | 4

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chegk this box
and stop here. The organization qualifies as a publicly supported organization . N | 4 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 6r 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 ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE DOE FUND INC AND AFFILIATES

00-0111111 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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, of facilities furnished in
any aefivity that is related to the
organizatiop’s tax-exempt purpose

3 Gross receipts ffompactivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied fogthe organ-
ization’s benefit and either péid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

V_ A

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 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.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2011

(b) 2012

(8) 2013 (d) 2014

(e) 2015

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgahizatian,
check thisbox and StOP here ... o e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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 akganization have any supported organization that does not have an IRS determination of status
underg8ection 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organizatioff was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organizatign configm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public sypport tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the détefmination. 3b

c Did the organization ensur€that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Past VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization ngt’organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in\Rart L,answer (b) and (c) below. 4a

b Did the organization have ultimate controlfand discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe inPart’VINaow the organization had such control and discretion
despite being controlled or supervised by or in‘€onnection with its supported organizations. 4b

c Did the organization support any foreign supportedforganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " exPlain in, Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizatiens during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VIf including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; fiithéyreasons for each such action;

(iii) the authority under the organization's organizing document authorizing suchdction; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization partéfia class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s centrel? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitableeiass
benefited by one or more of its supported organizations, or (jii) other supporting organizations that,also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide détaikin
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? »
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more b },
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c 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? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 pages
[Part IV [ Supporting Organizations /-ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularlyzappoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If"NOY" describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled\the orgamization's activities. If the organization had more than one supported organization,
describe how thepowers to appoint and/or remove 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 opérated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such bepefit garried out the purposes of the supported organization(s) that operated,
supervised, or controlled the stpporting organization. 2

Section C. Type Il Supporting @rganizations

Yes | No

1 Were a majority of the organization’s directors ofjtrustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported dkganization(s)? If "No," describe in Part VI how control
or management of the supporting organization'was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, £y the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and’amotiht of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of th€ date of,notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, tdithejextent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointedfor elected by the supported
organization(s) or (i) serving on the governing body of a supported organizatian? /f#*Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organjzations\have a
significant voice in the organization’s investment policies and in directing the use of th& orgahization’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 yéafsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (s8e instructions).

2 Activities Test. Answer (a) and (b) 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, b }‘
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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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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, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |[DN|=

o0 ([H[WIN|=

Portioref operating expenses paid or incurred for production or
collection @f gross income or for management, conservation, or
maintenange 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)

Section B - Minimum Assét Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market valu€ ofall non-exempt-use assets (see
instructions for short tax year ordssetspheld for part of year):

Average monthly value of securitie§

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-useassets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use@sséts

W

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fo@reatef amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

®|N (oo

Minimum Asset Amount (add line 7 to line 6)

[N |O (o>

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2 ﬁ

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 \/A (\

4  Enter greater of line 2 or line 3 4 u y

5 Income tax imposed in prior year 5 '&“

6 Distributable Amount. Subtract line 5 from line 4, unless subject to N\ @

emergency temporary reduction (see instructions) 6
7 I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting grganization (see
instructions).
Schedule A (Form890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distribitions to attentive supported organizations to which the organization is responsive
(provide dgfailstin Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amountdivided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015drom Section C, line 6

2 Underdistributions, if any, for years/prier to 2015
(reasonable cause required-see instrtictions)

3 Excess distributions carryover, if any, t0y2015.
a 2
b \)&
c )
d From 2013
e From 2014 N
f Total of lines 3a through e
g Applied to underdistributions of prior years /’ YN
h Applied to 2015 distributable amount vV
i Carryover from 2010 not applied (see instructions) /

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

A
4 Distributions for 2015 from Section D, M
line 7: $ / P

a Applied to underdistributions of prior years ﬁ.]
b Applied to 2015 distributable amount b
¢ Remainder. Subtract lines 4a and 4b from 4. N
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h 'Q‘
and 4b from line 1 (if amount greater than zero, see

instructions). 0

7 Excess distributions carryover to 2016. Add lines 3j

and 4c. g, |
8 Breakdown of line 7: /V‘

a Z

b N\

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury 3
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE DOE FUND INC AND AFFILIATES 00-0111111
Organization type (check one):
Filers of: Section:
Form 990 oy990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 504(c)(3) exempt private foundation

4947 (a)(1pnonexempt charitable trust treated as a private foundation

O O8N U

501(c)(3) taxable,private foundation

Check if your organization is covered by the General'Rule orfa Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization caf gheckgboxes 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 reG€ived¢during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Seednstructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that/met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2)4Patt Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 Or (2)2%=0f the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received frdm any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary,@r eéducational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any @ne centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more thans$14000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,/ete”,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nengxclusiyely
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE DOE FUND INC AND AFFILIATES

Employer identification number

00-0111111

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 | DEPARTMENT OF VETERANS AFFAIRS Person
Payroll |:|
#0070 N 46TH ST, ST C-200 1,272,568. | Noncash [ ]
(Complete Part Il for
TAMPA', ,FL. 33617 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT .OF HOMELESS SERVICES Person
Payroll |:|
33 BEAVER STREET, »12TH FLOOR 22,780,023. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, andZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF MENTAL HEALTH AND
3 | HYGIENE Person
Payroll |:|
125 WORTH STREET 1,136,573. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HOUSING AND URBAN
4 | DEVELOPMENT Person
Payroll |:|
26 FEDERAL PLAZA, SUITE 3541 27,134,499, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10278 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OFFICE OF SUPPORTIVE HOUSING Peréon
1401 JFK BLVD, MUNICIPAL SERVICES BLDG, Payfoll ]
10TH FLOOR 1,516,928. Noncash [ ]
(Complete’Part Il for
PHILADELPHIA, PA 19102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF YOUTH AND COMMUNITY
6 | DEVELOPMENT Person
Payroll |:|
156 WILLIAM ST #6 1,159,959. Noncash [ |

NEW YORK, NY 10038

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE DOE FUND INC AND AFFILIATES

Employer identification number

00-0111111

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

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- 4 FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111
Part 1M Exclusively religious, charitable, etc., COntributions to organizations described in section 501(c)(7), (8), of at total more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transféeror to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how_ gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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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, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggredate Value of grants from (during year)

Aggregategralue at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s)property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organizatign infogm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEMT? _an ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation eaSementsgdneld by the organization (check all that apply).
Preservation of land for publi¢fUses€.g., 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 organizationdield\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 of conservationeasements = &4 W 2a
Total acreage restricted by conservation easements © & &N, 2b
Number of conservation easements on a certified historiéistrictufe included in (@) . . 2c

Number of conservation easements included in (c) acquired’after8/4#7/06, and not on a historic structure
listed inthe National Register N 2d
Number of conservation easements modified, transferred, releasedgextinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p*

Does the organization have a written policy regarding the periodic monitoringlinspéctien, handling of

violations, and enforcement of the conservation easements it holds? N D |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and erforcing conservation easements during the year

> __

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectiony170(h)@)(B)(i)

and section 1700 @®)M? N [ Jves [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense Statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar/Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shegt works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
I5_3H2,0°g 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
feported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartgX? |:| Yes |:| No

b If "Yes," explaig”the arrangement in Part XlIl and complete the following table:

Amount

Beginning DalanCe g 4
Additions during the year 4
Distributions during the year
ENding balance
2a Did the organization include an amotint.emyForm 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in PartyXlll.Check here if the explanation has been providedon Part XUl ...................................
[Part V [ Endowment Funds. Completé if thg organization answered "Yes" on Form 990, Part IV, line 10.
(a)(Clxrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, colusn (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) unrelated organizations R N 3a(i)
(if) related organizations N 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,156,698. 2,156,698.
b Buildings 26,104,585.] 10,379,727.| 154724 ,858.
¢ Leasehold improvements 6,999,566. 1,696,199. 5,303,367.
d 3,745,774, 3,264,107. 481,667.
e 13,167,180. 740,745.] 12,426,435,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 36,093,025,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 page3

Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

~ |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments’/ Program Related.
Complete if the 6fgahization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Rart IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lifie 25}

1. (a) Description of liability (b) Book value .
(1) Federal income taxes ¢
@) PAYROLL TAXES PAYABLE 108,119.
(3 CONTRACT ADVANCES 2,666,100, ( l
4 DEFERRED RENT AND LEASE INCENTIVES 587,055.
) TRAINEE SAVINGS PAYABLE 287,073.
) DEPOSITS PAYABLE 32,132.
77 DEFERRED REVENUE 48,324.
® DUE TO AFFILIATES -24,097,4095.
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .......... ... | - 20,368,683.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 46 ’ 610 ’ 402.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 0.
3  Subtractdine 2e from lINe 1 3 46,610,402.
4  Amounts, inéluded on Form 990, Part VIII, line 12, but not on line 1:

a Investmentfexpenses not included on Form 990, Part VI, line7b 4a

b Other (Describglin®Rart xit.y 4b

¢ Add lines 4a apd 4b 4c 0.

Total revenue. Add lines 3,and 4c. (This must equal Form 990, Part |, line 12.) .. . .. ... . ... ... ... 5 46 ’ 610 ’ 402.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the 6fgahization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses®penaudited financial statements 1 46,641,104.
2 Amounts included on line 1 but gotlondorm 990, Part IX, line 25:
a Donated services and use of facilitie§ % . 2a
b Prioryear adjustments T N e 2b
c Otherlosses 2c
d Other (DescribeinPart XIIL) . N L N 2d
e Addlines 2athrough 2d S 2e 0.
3 Subtractline 2e fromiine 1 3 [ 46,641,104.
4  Amounts included on Form 990, Part IX, line 25, but nogondingd:
a Investment expenses not included on Form 990, Part VIIifjline7bg 4a
b Other DescribeinPart XLy . . ol 4b
c Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Par’l, line 18.) ..........................cc.c....cc........ 5 46,641,104.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Rart 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any, additional information.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")“ESTABLISHED GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE EINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKENJOR EXPECTED

TO BE TAKEN IN A TAX RETURN. IT ALSO PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERI@DS,

DISCLOSURE, AND TRANSITION. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LIABILITIES FOR THE FISCAL YEAR 2015.

THE CORPORATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, WITH THE INTERNAL REVENUE SERVICE ("IRS") ANNUALLY.

382115 Schedule D (Form 990) 2015
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[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
09-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=m= &=
(Form 990 or 990-EZ) 20 1 5

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

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revene Service > information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE DOE FUND INC AND AFFILIATES 00-0111111

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phop€ solicitations g Special fundraising events

d In-personésalicitations
2 a Did the organization lave a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Eorm 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highgst paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 bysthe organization.

iii) Did v) Amount paid . .
(i) Name and address of individua S A e (iv) Gross receipts t(o %or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempifrom registration

or licensing.

NY,AZ,CA,CT,FL,GA,IL,MA ,MI,MN,NH,NJ,NM,NC,OH,OR,PA,RI,SC,VA,WA,ME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 THE DOE FUND INC AND AFFILIATES

00-0111111 page2

Part Il

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

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BENEF LT NONE (add col. (a) through
DINNER Cc')l ©)
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts 1,689,346. 1,689,346.
2 Less:Contributions . 1,372,077. 1,372,077.
3 Gross ip€ome (line 1 minus line2) ... 317,269. 317,269.
4 Cashprizes¢# N\ 0
5 Noncashprizes 44 o
]
(2]
& | 6 Rentfaciitycosts N4 o
&
L
g 7 Foodandbeverages I _»
a
8 Entertainment .00 .
9 Other direct expenses 323,129. 323,129.
10 Direct expense summary. Add lines 4 throu@h 9n e@lumn (d) > 323,129.
11 Net income summary. Subtract line 10 from lined@, Column (d) ... | -5, 860.
Part lll | Gaming. Complete if the organization answéred "¥&s" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant . (d) Total gaming (add
(0]
S (a) Bifiga bingo/progressive bingo | (6) Othergaming (a) through col. (c))
g
Q
o
1 GroSSIeVENUE ......................cccccoveeeeeeeeen
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % |_| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ...k | o
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E2) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
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 gaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the ofganization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the @amountef gaming revenue received by the organization P> $
of gaming revenue retaifigd byythe third party P> $
c If "Yes," enter name and“addressyof the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming*preceeds to
retain the state gaming license? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt orgafiizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) @nd\y); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE DOE FUND INC AND AFFILIATES 00-0111111
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Firsticlass or charter travel |:| Housing allowance or residence for personal use
|:| Travel #or C@mpanions |:| Payments for business use of personal residence
Tax indemnpification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionafy‘spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Jifigf1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisiongf allef the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require"sulstantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, includingithe CEQ/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the/filing.organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Donot check any boxes for methods used by a related organization to
establish compensation of the CEO/ExecutiveDireCtor, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, SgCtion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? @ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirepient plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangemént? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fog€agh item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9¢
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrti€ amy, compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE O QAN Za  ON ey 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il1. b
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments »
not described on lines 5 and 67? If "Yes," describe in Partit ... N 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 7
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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Schedule J (Form 990) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are notdisted on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for eachslisted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Tite Dompereation | \icentve. |  reportable | cOmPensaten reported as deferred
compensation compensation

(1) GEORGE T, MCDONALD (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT )] 438,268. 0. 0. 0. 10,146. 448,414. 0.
(2) HARRIET KARR-MCDONALD (i) o, 0. 0. 0. 0. 0. 0.
EXECUTIVE VICE PRESIDENT | 438,138L 0. 0. 0. 9,983. 448,121. 0.
(3) JOHN MCDONALD (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF OPERATING OFFICER (i) 291,005. 0. 0. 0. 17,585. 308,590. 0.
(4) DENNIS PIERVICENTI (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR OPERATIONS (i) 190,579. 0. 0. 0. 1,267. 191,846. 0.
(5) ALEXANDER HOROWITZ (i) 0. 0.. 0. 0. 0. 0. 0.
CHIEF OF STAFF )] 167,786. Q. 0. 0. 9,571. 177,357. 0.
(6) GARY PENZELL (i) 0. 0¢ 0. 0. 0. 0. 0.
CONTROLLER Gyl 132,726. 0. 0. 0. 18,562. 151,288. 0.
(7) LAURENCE GORDON (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR - HOUSING DEVELOPMENT | 144,129. 0. 0. 0. 13,067. 157,196. 0.
(8) JOHN THOMAS KIRKLAND (i) 0. 0. 0. 0. 0. 0. 0.
SENIOR VP CORPORATE DEVELOPMENT | 143,230. 0. 0.4 0. 18,497. 161,727. 0.
(9) ERNEST LEE DUNCAN (i) 0. 0. 0 0. 0. 0. 0.
FORMER CHIEF FINANCIAL OFFICER (ii) 187,134. 0. 0. 0. 9,203. 196,337. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 THE DOE FUND INC AND AFFILIATES 00-0111111 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532113
10-14-15 36



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or FOI’IITI 990TEZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . .
person and organization (c) Description of transaction

d) Corrected?
(a) Name of disqualified person (d)

Yes No

2 Enter the amount of tax ifcurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From*Interested Persons.

Complete if the organization ansWered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Pas#X,dinexg, 6, or 22.

(a) Name of (b) Relatiqnship (c) Purpose (d)frt?na?ht: or (e) Original (f) Balance due (g) In 'Bg/ g\gg{g\':rd (i) Written
interested person with organization of loan organization? principal amount default? |committee? agreement?
16 YErom Yes | No | Yes | No | Yes | No
TOMAN ..o oottt aeeins > $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-E2) 2015 THE DOE FUND INC AND AFFILIATES

00-0111111 page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between _inte_rested (c) Amount of (d) Descriptjon of é%asrm{zﬂgtqgn?;
person and the organization transaction transaction revenues?
Yes No
GEORGE MCDONALD PRESIDENT OF THE DO 184,658.LESSOR OF O X

Part V | Supplemental Information

Provide additional ipformation for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GEORGE MCDONALD

(B) RELATIONSHIP BETWEENNINTPERESTED PERSON AND ORGANIZATION:

PRESIDENT OF THE DOE FUND AND'AEFILIATES

(D) DESCRIPTION OF TRANSACTION:<{LESSOR OF OFFICE SPACE INCLUDING

ELECTRICITY TO THE ORGANIZATION

532132
10-02-15

38
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Woksefart
2 Art - Histori€al theasures
3 Art-Fractipnalintekests
4 Books and publications
5 Clothing and hougehold geods X 14,477.
6 Cars and other vehicle§
7 Boatsandplanes = ¢
8 Intellectual property
9 Securities - Publiclytraded {4 | o
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 85.
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ADVERTISING ) X 1 120,000.
26 Other » ( ELECTRONIC ) X 2 167975
27 Other » ( EQUIPMENT ) X 1 15,556
28 Other » ( BATHROOM SUPP ) X 1 9,000.
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that,it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for b
exempt purposes for the entire holding Period? i ,rrr— . 30a X
b If "Yes," describe the arrangement in Part II. L‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

39



Schedule M (Form 990) 2015y THE DOE FUND INC AND AFFILIATES 00-0111111  page2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE DOE FUND INC AND AFFILIATES 00-0111111

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

CONSTRUCT, REHABILITATE, LEASE, MANAGE, EQUIP, MAINTAIN, DEVELOP AND

OPERATE, CLEAN AND DECENT HOUSING FACILITIES FOR PERSONS OF LOW INCOME

AND NEEDY .

FORM 990, PARTITJF¥I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PAYMENTS AND FUNDS{ FOR,LEGAL ASSISSTANCE TO PREVENT EVICTIONS; TO

ACQUIRE, OWN OR DEVELOR/HQUSING FOR LOW AND MODERATE INCOME PERSONS.

FORM 990, PART III, LINE 4A,; /PROGRAM SERVICE ACCOMPLISHMENTS:

CITY IN 50 YEARS AS WELL AS THE{CONGEPTUALIZATION, DEVELOPMENT,

CONSTRUCTION AND SUBSEQUENT MANAGEMENT,QF THE PETER JAY SHARP CENTER

FOR OPPORTUNITY, A 400-BED STATE-OF-THE_ART HOMELESS FACILITY THAT HAS

REDEFINED HOMELESS SERVICES IN NEW YORK CITY4 WITH VARIOUS

REVENUE-GENERATING MICRO-BUSINESSES, INCLUDING A\PEST EXTERMINATION

COMPANY AND A DIRECT MAIL FULFILLMENT HOUSE, THE [DOE) FUND IS ON THE

FOREFRONT OF SOCIAL ENTREPRENEURSHIP, DIVERSIFYING ITS HEUNDING SOURCES

WHILE SIMULTANEOUSLY PROVIDING INDUSTRY-SPECIFIC TRAINEING| OPPORTUNITIES

FOR ITS PROGRAMS'PARTICIPANTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE PORTER AVENUE HOUSING DEVELOPMENT - ALSO KNOWN AS THE PETER JAY

SHARP CENTER FOR OPPORTUNITY - IS A 400-BED STATE-OF-THE-ART

TRANSITIONAL RESIDENCE FOR HOMELESS MEN DEVELOPED AND OPERATED BY THE

DOE FUND, A NONPROFIT ORGANIZATION COMMITTED TO ENABLING HOMELESS

INDIVIDUALS TO ACHIEVE SELF-SUFFICIENT LIVES. THE RESIDENCE PROVIDES

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111

138 BEDS FOR TRANSITIONAL HOUSING TO FORMERLY HOMELESS VETERANS AND 262

BEDS FOR PARTICIPANTS IN THE DOE FUND'S READY, WILLING AND ABLE PAID

WORK AND JOB TRAINING PROGRAM. THE CENTER IS EQUIPPED WITH CLASSROOMS,

A COMPUTER LAB, A LIBRARY, A MEDICAL SUITE, A SKY-LIT DINING ROOM, AND

A PROFESSTONAL KITCHEN, AS WELL AS SPACIOUS AND COMFORTABLE DORMITORIES

AND BATHROQMS .

EXPENSES $ 14 461 ,735. INCLUDING GRANTS OF $ O. REVENUE $ 1,939,771.

NUMBER ONE SINGLE ROOM ACQUIRES, REHABILITATES, LEASES, MANAGES AND

EQUIPS RESIDENTIAL PROPERTY) TO PROVIDE SINGLE ROOM OCCUPANCY FOR THE

HOMELESS AND INDIGENT.

EXPENSES $ 243,020. INCLUDING/GRANTS OF $ O. REVENUE $ 104,466.

A BETTER PLACE HDFC IS THE DOE FUND'S PERMANENT SUPPORTIVE HOUSING

FACILITY FOR FORMERLY HOMELESS INDIVIDUALS/LIVING WITH HIV/AIDS. A

BETTER PLACE MEETS CLIENTS' MEDICAL AND SOCIAL WEEDS HOLISTICALLY BY

PROVIDING LONG-TERM CARE IN A PERMANENT HOME, WITH_24-HOUR SUPPORT

SERVICES THAT MAXIMIZE RESIDENTS' HEALTH, WELL-BEING{“AND INDEPENDENCE,

ALL WHILE ENCOURAGING THEM TO BUILD STABLE RELATIONSHFPS WITH THEIR

FAMILIES, COMMUNITIES, AND EACH OTHER. EXPERIENCED CLINICAL STAFF

PROVIDE 24-HOUR MEDICAL MONITORING, NUTRITIOUS COMMUNAL MEALS/ AN-HOUSE

SUBSTANCE ABUSE COUNSELING, WEEKLY GENERAL AND RELAPSE PREVENTION

SUPPORT GROUPS, RANDOM DRUG TESTING, ASSISTANCE WITH OBTAINING

GOVERNMENT BENEFITS, AND RECREATIONAL ACTIVITIES. LIKE ALL DOE FUND

PROGRAMS, A BETTER PLACE REFLECTS A COMMITMENT TO HELPING INDIVIDUALS

OVERCOME THE EFFECTS OF HOMELESSNESS AND LIVE HEALTHIER LIVES.

EXPENSES $ 2,515,212, INCLUDING GRANTS OF $ 0. REVENUE $ 463, 255.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111

READY WILLING AND ABLE, INC. (RWA), THE DOE FUND'S FLAGSHIP PROGRAM, IS

THE LARGEST PAID WORK AND JOB TRAINING PROGRAM FOR HOMELESS INDIVIDUALS

IN THE COUNTRY. INCORPORATED IN 1990, IT IS A TRANSITIONAL RESIDENTIAL

WORK-TRAINING PROGRAM DESIGNED TO PREPARE PARTICIPANTS - ALSO REFERRED

TO AS "TRAINEES" - TO ENTER AND SUCCEED IN THE SOCIO-ECONOMIC

MAINSTREAM N\ IT OFFERS FORMERLY HOMELESS INDIVIDUALS SAFE AND

COMFORTABLE HQWSING, PAID EMPLOYMENT AND SUPPORTIVE SERVICES TO HELP

THEM STAY DRUG AND,/ALCOHOL-FREE AND REBUILD THEIR LIVES. IT

HOLISTICALLY ADDRESSES BHE MANY COMPLICATED AND INTERRELATED CAUSES AND

RESULTS OF HOMELESSNESS THROUGH AN EXTENDED AND COMPREHENSIVE PROGRAM

THAT INCLUDES INTENSIVE CASEVWMANAGEMENT; SUBSTANCE ABUSE AND RELAPSE

PREVENTION SERVICES; VOCATIONAL/AND EDUCATIONAL PROGRAMMING; LIFE

SKILLS AND JOB PREPARATION TRAINING; [ EMPLOYMENT PLACEMENT SERVICES; AND

LIFE-LONG AFTERCARE. RWA IS AN INNOVATIVE,L SOLUTION TO HOMELESSNESS AND

HAS BECOME A NEW YORK INSTITUTION OVER THE/PAST 15 YEARS. THE CORE

VALUES OF RWA ARE PAID WORK, PERSONAL RESPONSIBILITY, AND SERVICE TO

THE GREATER COMMUNITY. AT THE HEART OF THE PROGRAM IS THE COMMUNITY

IMPROVEMENT PROJECT (CIP), IN WHICH TRAINEES CLEAN-OVER 150 MILES OF

STREETS AND SIDEWALKS EVERY DAY. THE MEN IN CIP WORK¢£3§ ‘HOURS A WEEK

AND EARN ABOVE MINIMUM WAGE TO SWEEP THE STREETS, BAG REEUSE, REMOVE

GRAFFITI, SHOVEL SNOW, AND WATER TREES AND PLANTS. THEY ALSO/VOQLUNTEER

TO CLEAN POCKET PARKS AND VACANT LOTS. THROUGH CIP, TRAINEES IMPROVE

THE QUALITY OF LIFE FOR ALL NEW YORKERS WHILE CHALLENGING THE

ALL-TOO-COMMON PERCEPTION OF HOMELESS INDIVIDUALS AS LAZY OR INCAPABLE

OF WORKING. FURTHERMORE, CIP INSTILLS IN TRAINEES THE IMPORTANT AND

TRANSFERABLE "SOFT SKILLS" OF EMPLOYMENT-PUNCTUALITY, RELIABILITY,

DILIGENCE, TEAMWORK, AND CUSTOMER SERVICE-WHILE THEY GAIN WORK

EXPERIENCE AND THE SELF-ESTEEM THAT COMES WITH EARNING A PAYCHECK. TO

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111

GRADUATE FROM READY, WILLING & ABLE, TRAINEES MUST REMAIN DRUG AND

ALCOHOL-FREE AND OBTAIN AND SUSTAIN PERMANENT FULL-TIME JOBS AND

INDEPENDENT HOUSING.

EXPENSES $ 13,886,773. INCLUDING GRANTS OF $ 0. REVENUE $ 3,339,900.

READY, WILLENG & ABLE PHILADELPHIA OPERATES A 70 MAN FACILITY LEASED BY

THE CITY OF PHALADELPHIA. THIS CORPORATION PROVIDES COMPREHENSIVE

SERVICES WHICH HELP PARTICIPANTS BREAK CYCLES OF HOMELESSNESS,

SUBSTANCE ABUSE, AND/INCARCERATION, BY PREPARING THEM FOR AND MOVING

THEM INTO PERMANENT EMPLOYMENT AND HOUSING, AS WELL AS PROVIDING THEM

WITH THE TOOLS TO MAINTAIN{BOTH ON A LONG-TERM BASIS. THIS SERVICES

INCLUDE COMFORTABLE, SAFE AND®“DRUGyFREE SUPPORTIVE HOUSING, THREE

NUTRITIOUS MEALS A DAY; INDIVIDUAL/ AND GROUP CASE MANAGEMENT AND

COUNSELING; SUBSTANCE ABUSE AND RELARSE PREVENTION SERVICES; PAID

TRANSITIONAL WORK OPPORTUNITIES, EDUCATIONAL AND OCCUPATIONAL TRAINING;

PERMANENT HOUSING PLACEMENT; JOB PREPARATION/AND PLACEMENT; AND

LIFETIME GRADUATE SERVICES.

EXPENSES $ 2,969,004. INCLUDING GRANTS OF $ 0. REVEENUE $ 610,683.

WEBSTER GREEN HOUSING DEVELOPMENT FUND, DEVELOPING ON A NON-PROFIT

BASIS AFFORDABLE HOUSING FOR PERSONS OF LOW INCOME.

EXPENSES $ -494. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 2:

GEORGE T. MCDONALD IS THE PRESIDENT OF THE DOE FUND, INC. HARRIET KARR

MCDONALD IS THE EXECUTIVE VICE PRESIDENT OF THE DOE FUND, INC. JOHN

MCDONALD IS THE CHIEF OPERATING OFFICER OF THE DOE FUND, INC. GEORGE T.

MCDONALD AND HARRIET KARR MCDONALD ARE HUSBAND AND WIFE. JOHN MCDONALD IS

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111

THE SON AND STEP-SON OF GEORGE T. MCDONALD AND HARRIET KARR MCDONALD,

RESPECTIVELY.

FORM 990, PART VI, SECTION A, LINE 6:

FOR A LISTN\OF MEMBERS PLEASE REFER TO PART VII

FORM 990, PART/Y¥I, SECTION B, LINE 11:

THE CHIEF FINANC¥AL QFFICER, CHIEF OPERATING OFFICER AND CHIEF EXECUTIVE

OFFICER REVIEW THE VARIQUS IRS FORM 990S FOR THE ORGANIZATION. THEY ARE

THEN PASSED ONTO CHAIRMAN OF FINANCE COMMITTEE FOR REVIEW AND RATIFIED BY

THE CHAIRMAN OF THE BOARD ATNTHE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE/12€:

AN ANNUAL EMAIL IS FORWARDED TO ALL DOE FUND EMPLOYEES ASKING THAT ANY

"CONFLICTS" BE DISCLOSED IMMEDIATELY TO HUMAN RESOURCES AND ALSO REMINDING

THEM TO ADHERE TO POLICY. FOR MONITORING PURPOSES ALL STAFF ARE ASKED TO

BE COGNIZANT OF SUCH ACTIVITY AND TO BE GIVEN THES OPPORTUNITY TO REPORT A

CONFLICT ANONYMOUSLY TO HUMAN RESOURCES, SHOULD ANPARTICULAR EVENT ARISE.

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALKYNAND SIGNED BY THE

OFFICERS, BOARD MEMBERS AND KEY EMPLOYEES.

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

EVERY THREE YEARS, THE ORGANIZATION ENGAGES A FIRM WHICH UTILIZES

COMPARABILITY DATA AND SPECIALIZES IN EXECUTIVE COMPENSATION MATTERS TO

REVIEW THE COMPENSATION OF PRESIDENT, EXECUTIVE VICE PRESIDENT, CHIEF

OPERATING OFFICER AND CHIEF FINANCIAL OFFICER. THE BOARD REVIEWS THE

REPORT PROVIDED BY THE FIRM AND SETS THE COMPENSATION FOR THESE OFFICERS

AND KEY EMPLOYEES IN AN EXECUTIVE SESSION OF A MEETING OF THE BOARD OF

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111

DIRECTORS WHICH EXCLUDES ALL EMPLOYEES OF THE DOE FUND, INC.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,PA,AZ,MA,OH,CT,CA,FL,GA,IL,ME,MI, MN,NH,NJ,NM,NC,OR,RI,SC,VA ,WA

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

THE COMPANY MAKES _ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENIS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE(f 2C:

NO CHANGE FROM PRIOR YEAR.

GENERAL NOTE:

THIS FORM 990 HAS BEEN PREPARED FOR MANAGEMENT PURPOSES ONLY TO REFLECT

THE AGENCY AS IF THEY FILED UNDER A GROUP EXEMPTION.

THE FOLLOWING ENTITIES ARE INCLUDED IN THIS FORM:

THE DOE FUND INC.

232 EAST 84TH STREET

NEW YORK, NY 10028

EIN: 13-3412540

BACK OFFICE OF NEW YORK, INC.

232 EAST 84TH STREET

NEW YORK, NY 10028

EIN: 13-3998488

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Page 2

Name of the organization

THE DOE FUND INC AND AFFILIATES

Employer identification number

00-0111111

READY, WILLING AND ABLE, INC.

232 EAST 84TH STREET

NEW YORK, NY 10028

EIN: 1353607921

A BETTER PLACE HDFC

232 EAST 84TH ,STREET

NEW YORK, NY 10028

EIN: 13-3645176

PORTER AVENUE HDFC

232 EAST 84TH STREET

NEW YORK, NY 10028

EIN: 13-4178045

GATES AVENUE HDFC

232 EAST 84TH STREET

NEW YORK, NY 10028

EIN: 13-3550051

NUMBER ONE SINGLE ROOM OCCUPANCY HDFC

232 EAST 84TH STREET

NEW YORK, NY 10028

EIN: 13-3906301

READY, WILLING AND ABLE PHILADELPHIA, INC.

1211 BAINBRIDGE STREET

PHILADELPHIA, PA 19147

532212 09-02-15
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Name of the organization Employer identification number

THE DOE FUND INC AND AFFILIATES 00-0111111

EIN: 26-2150260

WEBSTER GREEN HOUSING DEVELOPMENT FUND CORP

232 EAST 84TH STREET

NEW YORK,NY 10028

EIN: 46-2713525

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

Name of the organization

THE DOE) FUND INC AND AFFILIATES

Employer identification number

00-0111111

Part | Identification of Disregarded Entities Gomplete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EIN (if applicable)

(b) () (a) (e) "

Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity
IRON HORSE MANAGERS LLC - 05-0567718
232 EAST 84TH STREET MANAGEMENT OF AFFORDABLE
NEW YORK, NY 10028 HOUSING NEW YORK THE DOE FUND, INC,

PEST AT REST LLC - 73-1687383

232 EAST 84TH STREET

EXTERMINATING/WORK TRAINING

NEW YORK, NY 10028 PROGRAM NEW YORK THE DOE FUND, INC,
55 CLINTON PLACE, LLC - 13-3645176
232 EAST 84TH STREET AFFORDABLE HOUSING ‘REAL
NEW YORK, NY 10028 ESTATE DEVELOPMENT NEW YORK THE DOE FUND, INC,
SUMMIT AVENUE CENTER FOR OPPORTUNITY, LLC -
26-0238368, 232 EAST 84TH STREET, NEW YORK, RAFFORDABLE HOUSING REAL
NY 10028 ESTATE DEVELOPMENT NEW YORK THE DOE FUND, INC,
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answeréd "¥esg4on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) - (c) (d .(e) ) ) () ) Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state ox Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
BACK OFFICE OF NEW YORK,6INC - 13-3998488 O PROVIDE WORK AND
C/0 232 EAST 84TH STREET TRAINING SERVICES TO
NEW YORK, NY 10028 HOMELESS INDIVIDUALS NEW YORK 501E) 48) ] N/A X
READY ,WILLING, & ABLE,INC. - 13-3607921 TOB TRAINING AND
C/0 232 EAST 84TH STREET ACCOMODATION FOR HOMELESS
NEW YORK, NY 10028 AND INDIGENT NEW YORK 501(C)(3) 7 N/A X
A BETTER PLACE HDFC - 13-3645176
C/0 232 EAST 84TH STREET PERMANENT HOUSING FOR
NEW YORK, NY 10028 HOMELESS PERSONS NEW YORK 501(C)(3) 7 N/A X
PORTER AVENUE HDFC - 13-4178045
C/0 232 EAST 84TH STREET ASSISTANCE TO INDIGENT
NEW YORK, NY 10028 PEOPLE NEW YORK 501(C)(3) 7 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
00615 LHA 49



Schedule R (Form 990)

THE DOE FUND INC AND AFFILIATES

00-0111111

Continuation of Identification of Disregarded Entities

(a (b) @) (d) (e) "
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

TDF 170TH STREET, LLC - 26-1437972
232 EAST 84TH STREET [INTEREST IN PROVIDING
NEW YORK, NY 10028 AFFORDABLE HOUSING NEW YORK THE DOE FUND, INC,
TDF TIFFANY STREET LLC - 26-1438318
232 EAST 84TH STREET NTEREST IN PROVIDING
NEW YORK, NY 10028 AFFORDABLE HOUSING NEW YORK THE DOE FUND, INC,
TDF E. 148TH STREET LLC - 26-1569770
232 EAST 84TH STREET [INTEREST IN"PROVIDING
NEW YORK, NY 10028 AFFORDABLE HOUSING NEW YORK THE DOE FUND, INC,
TDF BRUCKNER LLC - 26-2694001
232 EAST 84TH STREET [INTEREST IN PROVIDING
NEW YORK, NY 10028 AFFORDABLE HOUSING NEW YORK THE DOE FUND, INC,
700 GERARD LLC - 26-3935526
232 EAST 84TH STREET AFFORDABLE HOUSING REAL
NEW YORK, NY 10028 ESTATE DEVELOPMENT NEW YORK THE DOE FUND, INC.
PEST@REST NEWARK, LLC - 27-3279633
232 EAST 84TH STREET EXTERMINATING WORK TRAINING
NEW YORK, NY 10028 PROGRAM NEWS/YORK THE DOE FUND, INC.
SUGAR HILL APARTMENTS LLC - 47-1669916
232 EAST 84TH STREET [NTEREST IN PROVIDING
NEW YORK, NY 10028 AFFORDABLE HOUSING NEW YORK THE DOE FUND, INC,
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Continuation of Identification of Related Tax-Exempt Organizations

(a) ) (b) - (c? (d .(e) ) ) () ) Secﬁ04§92mx1&
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organizatiofi foreign country) section status (if section entity organization?
501(0)3)) Yes | No
GATES AVENUE HDFC - 13-3550051 'O PROVIDE HOUSING
C/0 232 EAST 84TH STREET ACCOMODATIONS TO HOMELESS
NEW YORK, NY 10028 PEOPLE NEW YORK 501(C)(3) ] N/A X
NO.1 SINGLE ROOM OCCUPA.DEV, FUND CORP. - PROVIDE SINGLE ROOM
13-3906301, C/0 232 EAST 84TH STREET, NEW DCCUPANCY TO INDIGENT AND
YORK, NY 10028 HOMELESS INDIVIDUALS NEW YORK 501(C)(3) 7 N/A X
GREENE QUINCY HDFC - 13-4018779 TO PROVIDE HOUSING
C/0 232 EAST 84TH STREET ACCOMODATILONS, TO HOMELESS
NEW YORK, NY 10028 PEOPLE NEW YORK 501(cC)(3) 7 N/A X
NUMBER 1 SINGLE ROOM OCCUPANCY HDFC - PROVIDE SINGLENROOM
13-3906301, C/0 232 EAST 84TH STREET, NEW PCCUPANCY TO INDIEENT AND
YORK, NY 10028 HOMELESS INDIVIDUALS NEW YORK 501(C)(3) 7 N/A X
READY ,WILLING, & ABLE AMERICA, INC, - 'O PROVIDE HOUSING
27-1780905, C/O 232 EAST 84TH STREET, NEW ACCOMODATIONS TO HOMELESS
YORK, NY 10028 PEOPLE NEW\ YORK 501(C)(3) 7 N/A X
READY WILLING, & ABLE PHILADELPHIA, INC - TOB TRAINING AND
26-2150260, C/0O 232 EAST 84TH STREET, NEW TRANSITIONAL HOUSING FOR
YORK, NY 10028 HOMELESS AND INDIGENT PENNSYIVANIA 501(C)(3) 7 N/A X
WEBSTER GREEN HDFC - 46-2713525 O PROVIDE AFFORDABLE
C/0 232 EAST 84TH STREET HOUSING ACCOMODATIONS TO
NEW YORK, NY 10028 PERSONS OF LOW INCOME NEW YORK 501(C)(3) ] N/A X
CROTONA PARK HDFC - 46-3467100 O PROVIDE AFFORDABLE
C/0 232 EAST 84TH STREET HOUSING ACCOMODATIONS TO
NEW YORK, NY 10028 PERSONS OF LOW INCOME NEW YORK 502/(C) (3) ] N/A X
ROGERS AVENUE HDFC - 46-3810587 O PROVIDE AFFORDABLE
C/0 232 EAST 84TH STREET HOUSING ACCOMODATIONS TO
NEW YORK, NY 10028 PERSONS OF LOW INCOME NEW YORK 501 (CN3) ] N/A X
UNITED SERVICES HDFC - 47-1779009 O PROVIDE AFFORDABLE
C/0 232 EAST 84TH STREET HOUSING ACCOMODATIONS TO
NEW YORK, NY 10028 PERSONS OF LOW INCOME NEW YORK 501(C)(3) 9 N/A X
00115 51
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Part Il Identi_fica_ltion of Related Organizat_ions Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Rrimary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? |, Amount in box  [managing| ownership
foreign excluded from tax under assets 20 of Schedule [P
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
TDF 2000 PARTNERS L.P, - RENTAL' REAK
13-4086717, C/0 232 EAST 84TH ESTATE-LOW
STREET, NEW YORK, NY 10028 [INCOME HOUSING NY [DF 2000 CORP. RELATED X N/A X
STADIUM COURT ASSOCIATES LLC
- 02-0666150, C/O 232 EAST RENTAL REAL
84TH STREET, NEW YORK, NY ESTATE-LOW 'RON HORSE
10028 TNCOME HOUSING NY AGERS LLC  RELATED X N/A X
EAST 170TH STREET ASSOCIATES,
LP - 20-5968569, 155 AVENUE
OF THE AMERICAS, 3RD FLOOR, [LOW INCOME EASTNL 7 0FH
NEW YORK, NY 10013 HOUSING NY [STREET “GP”LLC, RELATED X N/A X
EAST 170TH STREET GP, LLC -
20-5968409, 155 AVENUE OF THE
AMERICAS, 3RD FLOOR, NEW [LOW INCOME [IDF 170TH
YORK, NY 10013 HOUSING NY [STREET LLC RELATED X N/A X
Part IV Identi_fica_ltion of Related Organizqtions Taxable_as a Corporation or Trust Complete if the grganization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | DireGts€Ontrolling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (fsgféiegﬁr entity: (C corp, S corp, income end-of-year ownership C%f;]t{i%'/';‘d
country) or trust) assets Yos | No
ABP EAST 86TH STREET CORP - 13-3858327
C/0 232 EAST 84TH STREET A BETTER PLACE
NEW YORK, NY 10028 HOUSING DEVELOPMENT NY HDFC C CORB X
CROTONA PARK APARTMENTS LLC - 46-3237904
C/0 232 EAST 84TH STREET CROTONA PARK
NEW YORK, NY 10028 TNVESTMENT NY [nc C CORP X
CROTONA PARK INC - 35-2484082
C/0 232 EAST 84TH STREET CROTONA PARK
NEW YORK, NY 10028 TNVESTMENT NY HpFC C CORP X
DOE 21ST 1H, LLC - 26-1433572
C/0 232 EAST 84TH STREET THE DOE FUND,
NEW YORK, NY 10028 TNVESTMENT NY [nc C CORP X
TDF 2000 CORP - 13-4086720 NUMBER ONE
C/0 232 EAST 84TH STREET SINGLE ROOM
NEW YORK, NY 10028 REAL ESTATE NY pccupnacy C CORP X
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Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Rrimary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year |y aiocations?| @mount in box  [Manading| gwnership
foreign excluded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
TIFFANY STREET ASSOCIATES LP
- 26-0440185, 155 AVENUE OF
THE AMERICAS, 3RD FLOOR, NEW [LOW INCOME [TIFFANY STREET
YORK, NY 10013 HOUSING NY [pp LLC RELATED X N/A X
TIFFANY STREET GP,LLC -
26-0440390, 155 AVENUE OF THE
AMERICAS, 3RD FLOOR, NEW LOW INCOME ['DF TIFFANY
YORK, NY 10013 HOUSING NY / [gPREET LLC RELATED X N/A X
MANAGER BRUCKNER, LLC -
26-1648377, 155 AVENUE OF THE
AMERICAS, 3RD FLOOR, NEW LOW INCOME ['DF BRUCKNER
YORK, NY 10013 HOUSING NY [uc RELATED X N/A X
BRUCKNER BY THE BRIDGE, LLC -
26-2792005, 155 AVENUE OF THE
AMERICAS, 3RD FLOOR, NEW LOW INCOME MANAGER
YORK, NY 10013 HOUSING NY PBRUCKNER,LLC RELATED X N/A X
WEBSTER GREEN APTS,, LP -
47-4829132, C/O 232 EAST 84TH [LOW INCOME [THE DOE FUND,
STREET, NEW YORK, NY 10028 [HOUSING NY [wc. RELATED X N/A X
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00-0111111

Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a (b) (c) (d) (e) " (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organizatiop (fsgféiegﬁr entity (C corp, S corp, income end-of-year ownership C%f;]t{i%'/';‘d
country) or trust) assets Yos | No
TDF REAL ESTATE AND PROPERTY SERVICESw" INC.
- 26-1444489, C/0 232 EAST 84TH STREET, NEW THE DOE FUND,
YORK, NY 10028 REAL ESTATE NY [nc C CORP X
QUINCY-GREENE OWNERS LLC - 13-4018822
C/0 232 EAST 84TH STREET GREEN QUINCY
NEW YORK, NY 10028 REAL ESTATE NY HprFC C CORP X
ROGERS APARTMENTS LLC - 46-3813391
C/0 232 EAST 84TH STREET ROGERS
NEW YORK, NY 10028 [[NVESTMENT NY MANAGERS LLC [c CORP X
ROGERS MANAGERS LLC - 46-3831903
C/0 232 EAST 84TH STREET [1345 ROGERS
NEW YORK, NY 10028 TNVESTMENT NY [orp C CORP X
1345 ROGERS CORP - 46-3877950
C/0 232 EAST 84TH STREET THE DOE FUND,
NEW YORK, NY 10028 [NVESTMENT NY o [nc C CORP X
21ST IH,LLC - 20-4036424
C/0 232 EAST 84TH STREET DOEN21ST 1H
NEW YORK, NY 10028 REAL ESTATE NY {re C CORP X
WEBSTER GREEN APTS, GP, LLC - 47-4846963
C/0 232 EAST 84TH STREET THE DQOE/ EUNR,
NEW YORK, NY 10028 REAL ESTATE NY [nc C CORP X
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PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity isdisted in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the ofganizatien engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities; (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution 10%elat€d OrganizatioN(S) 1b X
c Gift, grant, or capital contribution fromrelat&d organization(S) 1c X
d Loans or loan guarantees to or for related OrgamiZation(S) 1d X
e Loans orloan guarantees by related organizalio Sy 1e X
f Dividends from related Organization(S) A 1f X
g Sale of assets to related organization(S) 1g X
h Purchase of assets from related organization(S) A 1h X
i Exchange of assets with related organization(S) A 1i X
i Lease of facilities, equipment, or other assets to related organizatiQN (8, = . 1j X
k Lease of facilities, equipment, or other assets from related organization Oy .  d 1k X
I Performance of services or membership or fundraising solicitations for relatedOrGaNiZatioN(S) . . 1 | X
m Performance of services or membership or fundraising solicitations by related drganization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizati@n(S) | . 1in X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(s) for eXpenses 1p X
q Reimbursement paid by related organization(s) for expenses N 1q X
r Other transfer of cash or property to related organization(s) N N 1r X
s Other transfer of cash or property from related organization(s) ... B B 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line; igcluding covered relationships and transaction thresholds.
(a) o (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information fof ea¢h_entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. Seefinstrugtions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN PFifary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2015
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Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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