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Briefly describe the organization's mission or most significant activities:
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                      EXTENDED TO MAY 17, 2021

JUL 1, 2019 JUN 30, 2020

THE DOE FUND, INC.
13 3412540

212 628 5207345 EAST 102ND STREET
66,001,769.

NEW YORK, NY  10029
XHARRIET KARR MCDONALD

WWW.DOE.ORG
X 1987 NY

TO PROVIDE JOB TRAINING AND

10
9

740
75
0.
0.

45,025,511.
20,054,913.

4,673.
238,527.

56,799,180. 65,323,624.
0.
0.

41,212,943.
0.

1,102,824.
15,234,998.

51,980,282. 56,447,941.
4,818,898. 8,875,683.

91,618,486. 101,229,418.
73,752,709. 74,487,958.
17,865,777. 26,741,460.

ANTHONY J. MANGIONE, CFO

X
P00675982PATRICK YU, CPA

39 0859910BAKER TILLY US, LLP
ONE PENN PLAZA, SUITE 3000
NEW YORK, NY 10119 212.697.6900

X

SAME AS C ABOVE

HOUSING ASSISTANCE FOR THE HOMELESS AND INDIGENT.

X

40,360,924.
15,310,742.

3,221.
1,124,293.

0.
0.

37,819,190.
0.

14,161,092.



















































































































TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING

JUNE 30, 2020 

PREPARED FOR:

THE DOE FUND, INC.
345 EAST 102ND STREET
NEW YORK, NY  10029

PREPARED BY:

BAKER TILLY US, LLP
ONE PENN PLAZA
SUITE 3000
NEW YORK, NY 10119

AMOUNT OF TAX:

BALANCE DUE OF $775

MAKE CHECK PAYABLE TO:

DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL  
CHARITIES BUREAU REGISTRATION SECTION  
28 LIBERTY STREET  
NEW YORK, NY 10005 

RETURN MUST BE MAILED ON OR BEFORE:

MAY 17, 2021

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED 
INDIVIDUAL(S). 

THE ATTACHED COPY OF THE FEDERAL FORM 990 MUST BE PROPERLY SIGNED 
AND DATED.
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