DOROT, INC.
Business Income Tax Return

For the period ended June 30, 2017
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IRS e-file Signature Authorization oM No. 1545-1878
o 8879-EO for an Exempt Organization
For calandar year 2018, or flacal yeér begining  J UL 1 ,20%6,andending _JUN 30 2017
Dopartd of G Ty P Do not send to the IRS. Keep for your records. 20 16
Internal Aevenus Sarvics P Information about Form 8879-EQ and its instructions is at ;

Name of exempt organization Employer identification number

DOROT, INC. 13-3264005

Name and title of officer
DONNA JAKUBOVITZ
PRESIDENT = =

art Type of Return and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form990 checkhere P[X] b Total revenue, if any (Form 890, Part VIll, column (A), line 12) 8,110,851.
2a Form 990-EZ checkhere - [_] b Totalrevenue, if any (Form 990-EZ,line) . ...
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere P EI b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here P E:' b Balance Due (Form 8868, line 3c)

g&EeRs7

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electranic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize BAKER TILLY VIRCHOW KRAUSE, LLP to enter my PIN 64005
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed retum. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retym’s disclosure con creen. \ \

' Date b 5 i q \@

Officer's signature N

e

[PartTlI] Certification and Authent@cation

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 12682911747 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» BAKER TILLY VIRCHOW KRAUSE, LLP Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
B23051 059-26-16
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Ins e-file Signature Authorizatic. oM N 15451878
o 38719-EO for an Exempt Organization
For calendsr year 2016, or fiscal year beginning J UL 1 .2016 andendng JUN 30 .znu 2016

o i e Tesay P> Do not send to the IRS. Keep for your records.

internal Aevenue Service »_Information about Form 8879-EO and its instructions is at ww jrs gov/formB8879e0

Name of exempt organization Employer identification number

DOROT, INC. 13-3264005

Name and fitle of officer

DONNA JAKUBOVITZ

PRESIDENT

[PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B-[X] b Total revenue, if any (Form 990, Part Vill, column (A), line12) 8,110,851,
2a Form 990-EZ check here P |___| b Total revenue, if any (Form 990-EZ, line9)
3a Form 1120POLcheckhere B [ ] b Totaltax (Form1120POL, line22)
4a Form 990PF checkhere P[] b Tax based on investment income (Form 990-PF, Part Vi, line 5)

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c)

g&Eels

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize BAKER TILLY VIRCHOW KRAUSE, LLP toentermyPINl__ 64005 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed r Wm;r indicated within this retum that a copy of the return

is being filed with a state agency(ies) regulatin :ﬁrﬁq pp'pmdf% IRS Eed!?t‘at program, | also authorize the aforementioned ERO to
enter my PIN on the return’s dischsurT:v f”’ﬂi [ | | by
1}

L | As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

[PartTli| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 12682911747 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» BAKER TILLY VIR}%OW EKRAUSE, LLP Date p f\‘ l!ﬁ

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 08-26-18
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Return or Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

«n 990

Diaimeiit of e Trasmry P Do not enter social security numbers on this form as it may be made public. ) ublic
Intemal Revenua Service P> _information about Form 990 and its instructions is at_yww i=.gov/forma90 _ Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkit C Name of organization D Employer identification number
applicable
canse | DOROT, INC.
htnge Doing business as 13-3264005
D::ﬁ:‘:; Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e | 171 WEST 85TH STREET 212-769-2850
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 13,745,560.
fededl NEW YORK, NY 10024 H(a) Is this a group return
[J%85%= | £ Name and address of principal officer MARK MERIDY for subordinates? [ |Yes No
perend | SAME AS C ABOVE H(b) Ave all subordinates included? | Yes || No
| Tax-exempt status: EE 501(c)(3) (=] 501(c) ( )« _(insert no.) D 4947(a)(1) or |____] 527 If “No," attach a list. (see instructions)
J Website: p» WWW.DOROTUSA . ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other b | L Year of formation: 198 3] m State of legal domicile: NY

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: SEE _SCHEDULE O

Q

1=

E 2 Check this box P i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 8 Number of voting members of the governing body (Part VI, line 12 & 25

G| 4 Number of independent voting members of the governing body (Part Vi, line 16) . |4 25

@| 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . |5 80

€| & Total number of volunteers (estimateifnecessary) . |g 7200

T| 7a Total unrelated business revenue from Part VI, column {C} line 12 el [ 0.

= b Net unreiated business taxable income from Form990-T,line34 ... |7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part Vill, line 1h) 5,968,808. 7,786,997.

£| 9 Program service revenue (Part VIl line2g) 0. 0.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 341,911. 317,594,

%! 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 5,460. 6,260.
12 Total revenue - add lines B through 11 (must egual Part VIII, column (A), line 12} 6,316,179. 8,110,851.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) s 0.
14 Benefits paid to or for members (Part IX, column (A), line4) D'« & 15

@| 16 Salaries, other compensation, empioyee benefits (Part IX, column tA} lines 5 10) 4,724,291. 5,048,360.

2| 16a Professional fundraising fees (Part IX, column (A), line11¢) 6,838. 7,945,

§ b Total fundraising expenses (Part IX, column (D), line 25) P 772,660. |

W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) - gy W 2,353,014. 2,569,862.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,084,143, 7,626,167.
19 Revenue less expenses. Subtract line 18 from line 12 -767,964. 484 ,684.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 25,103 ,958. 26,332,304.
Total liabilities (Part X, line 26) ; 476,030. 592,076.
Net assets or fund balances. Subtracllln921 fromlmezo 24,627 ,928. 25,;740.728.

ignature

Under penalties of perjury, | declare that | have examined this return, including accompanying S;?O\NT statements, and to the best of my knowledge and belief, it is
T{lc p

true, correct, and complete. Declaration of preparer (other than officer) is base _q_uu.ali II‘I'IDr

reparer has any knowledge.

J

Sign ’ Signature of officer = B “ Al l""‘ Date
Here DONNA JAKUBOVITZ, ‘PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date IZ] PTIN
Psi¢ [ELLEN M. LABITA, CPA d.‘%ﬁﬁhﬁ. P I\G tempos [PO0140777
Preparer |Firmsname p BAKER TILLY VIRCHOW K SE, LIP FlrmsEINl. 39-0859910
UseOnly |Firmsaddressp. 125 BAYLIS ROAD SUITE 300
MELVILLE, NY 11747 Phonenc.631.752.7400

May the IRS discuss this return with the preparer shown above? [see instructions)

[Xlves [ _INo

832001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016) DOROT, inC. 13-3264005 page?
I Part IlI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1

1

Briefly describe the organization's mission:

DOROT PROVIDES SUPPORTIVE SERVICES TO OLDER ADULTS TO ALLEVIATE SOCIAL
ISOLATION AND ENABLE THEM TO LIVE INDEPENDENTLY IN THE COMMUNITY; WE
ENGAGE VOLUNTEERS OF ALL AGES IN OUR WORK.

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

prior Form®80 or 890-EZ? e ) Yes [X]No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No
If “Yes." describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

':Code: ) (Expensss 3 2 1 l 9 8 r 6 8 G . including grants of § } (Rsmue 3 :l
CONCRETE SERVICES THAT HELP OLDER ADULTS LIVE INDEPENDENTLY IN THE
COMMUNITY. PROGRAMS INCLUDE: VISITING DOCTORS; KOSHER MEALS FOR THE
HOMEBOUND-DELIVERS NUTRITIOUS FROZEN MEALS EACH WEEK TO SENIORS WHO CAN
NO LONGER EASILY SHOP OR COOK FOR THEMSELVES; EMERGENCY MEALS PROVIDE
MEALS TO SENIORS IMMEDIATELY AFTER DISCHARGE FROM A HOSPITAL; DOOR TO
DOOR ENABLES FRAIL AND HOMEBOUND ELDERLY TO ACCESS MEDICAL CARE, FOOD,
AND OTHER NEEDS BY PROVIDING TRAINED STAFF AND VOLUNTEER TRAVEL
COMPANIONS TO ESCORT THEM TO THEIR APPOINTMENTS; THE WELLNESS PROGRAM
FOR SENIORS ENCOURAGES THE ELDERLY TO TAKE AN ACTIVE ROLE IN THEIR OWN
HEALTH, OFFERING ONSITE CLASSES TO IMPROVE THEIR STRENGTH AND BALANCE,
AND INFORMATIONAL SESSIONS ABOUT NUTRITION AND HEALTH;

SEE SCHEDULE O FOR CONTINUATION

4b

{Cndaj } {E;pengeg. 5 l ’ 8 6 2 ’ 6 3 0 - including grants of § } fﬁevenue 5 )

SOCIALIZATION SERVICES CONNECT SENIORS TO THEIR PEERS AND YOUNGER
GENERATIONS TO ENHANCE THEIR QUALITY OF LIFE, REDUCE SOCIAL ISOLATION,
AND CREATE BONDS TO THE LARGER COMMUNITY. FRIENDLY VISITING MATCHES
HOMEBOUND SENIORS WITH VOLUNTEERS RANGING IN AGE FROM 18 TO 89 FOR
WEEKLY VISITS IN THE SENIOR'S HOMES; THE AVERAGE LENGTH OF MATCH IS 37
MONTHS. CEMETERY VISITS RECRUITS AND TRAINS VOLUNTEERS TO ESCORT
HOMEBOUND AND FRATL OLDER ADULTS TO AREA CEMETERIES TO VISIT THE GRAVES
OF THEIR LOVED ONES.

4c

(Gode: ) (Expenses § l ¥ 3 0 8 r g 1 T *  including grants of $ ) {F[evenue 5 )
COMMUNITY SERVICES ALLEVIATES SOCIAL ISOLATION AND BRINGS THE
GENERATIONS TOGETHER IN MUTUALLY SUPPORTIVE AND BENEFICIAL
RELATIONSHIPS AND ENRICHING PROGRAMS. VOLUNTEERS DELIVER HOLIDAY
PACKAGES AND MEALS TO SENIORS; ESCORT SENIORS TO MEDICAL APPOINTMENTS
AND CULTURAL EVENTS; AND TEACH THEM HOW TO COMMUNICATE BY EMAIL AND
ACCESS THE INTERNET. TELECONFERENCE AND ONLINE CLASSES AND SUPPORT
GROUPS KEEP HOMEBOUND SENIORS ENGAGED. TEEN AND COLLEGE VOLUNTEERS SHOP
FOR SENIORS AND PARTICIPATE IN INTERGENERATIONAL ART AND MUSIC
WORKSHOPS. VOLUNTEERS RECEIVE ONGOING SUPPORT AND TRAINING FROM STAFF,
WHILE THEY MAKE NEW FRIENDS AND CONTRIBUTE TO BUILDING A BETTER
COMMUNITY.

4d

Other program services (Describe in Schedule 0.)

fEernses 5 8 4 7 ¥ 1 B 9 = including grants of $ }I {Hever.ue 3 }
4e_Total program service expenses P 6,217,422,

632002

Form 990 (2016)
1-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form S90 (2016 DOROT, inC. 13-3264005 Page3d
ecklist of Required é’chedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete SCREOUIE A .................ccoo oo, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes,* complete Schedule C, Part| ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbynng actwmes. or have a section 501 [h) elechon in eﬁect
during the tax year? if "Yes, " complete Schedule C, Part ll ... 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
similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part lfl . L] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Scheduie D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 7 "yes, * complete Schedule D, Part !l ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCROOUIE D, PPt Il ....__........o\\\\¢..oeooeosooee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
0 7Yes,” COMPIOE SONOTKIB D, PREIV. ooty st Eambs bl s st s s o e s E X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V' ... - 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI Vli VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
(54 SO e e R e . | M| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tmal
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 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 5% or more of its total assets reported in
Part X, line 162 f “Yes, " complete Schedule D, Part IX .. ... SO & I | X
e Did the organization report an amount for other liabilities in Part X Ilna 25? If" Yes comp;'ete Scheduf,g D Parf X . o 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,* complete
Schedule D, Parts Xiand XIf _............. . | 122 X
b Was the organization included in consondalad |ndependent audlted f nancnal statements for tha tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? Jf “Yes," complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV N Smaem e e = e = e e === oy = 14b X
16 Did the organization report on Part IX, column (A), line :3 more than $5 000 of grants or other assmance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts lland IV R I, X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or athaf ass;slance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts il and IV .. L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Pan IX
column (A), lines 6 and 11&? if *Yes, " complete Schedule G, Part | e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantnbutsons on Part Vlll Imes
1c and 8a? If “Yes, " complete Schedule G, Partll ... ... v |18 1 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 93'7 If "Yes,"
— complete Sohedife B PRI e o : 19 X
Form 990 (2016)

832003 11-11-16
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Form 990 (2016) DOROT, .NC. 13-3264005 paged4
rmw%hecklist 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? f "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, PArtS 180G M ... 22 X
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? ¢ "Yes, " complete
SCREOUIE U _........oooo oottt e oot oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N 258  .__............ooeooeeeeeeeeeeee oo 24a X
b Did the organization 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
e D 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf 'Yes," complete Scheduie L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 ¢ "Yes, " complete
Schedule L, Part | . i LakB X
26 Did the organization report any amount on Part x irne 5 6 or 22 for recewabies from or payables to any cunent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? £ " Yes,"
COmplRto SEROIO L. Pt Il oo s s oo e o e L e e e e s b 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, PArt ll ..............c..cocoovmmoooeeooeeoeoee 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? Jf “Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," compiete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, * complete Schedule L, Part IV ... oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M ..................... | 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M ... ... .. @ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
L R T g B e D 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? j¢ “Yes," complete
R A O 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Flegulahons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule B, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ 'Yes, " complete Schedure R, Part Il, ill, or IV, and
Part V, line 1 34 X
35a Did the organization ha\.re a controll ed entrty wuhm the meamng af section 51 2{b]{13}‘? ____________________________________________________ 35a 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)? I "Yes, " complete Schedule R, Part V, line 2 o . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- c:harltable related orga.mzatnon’?
If “Yes," complete Schedule R, Part V, line 2 _ SR - X
37 Did the organization conduct more than 5% of rls actwltles thr0ugh an ent:ty that is not a reiated organlzatnon
and that is treated as a partnership for federal income tax purposes? ff " Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O ... i e e 3g | X
Form 990 (2016)
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Form 990 (2016 DOROT, 1NC. 1.3-326%005 P§L5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in thisPgrty. =
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a 39 =
b Enter the number of Forms W-2G included in line 12. 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 to prize winners? i L1 | 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 thisretursn 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ne LoD X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | = I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] - ] X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P> e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). E =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," toline 5a or Sb, did the organization file FOmm BOBG- T T ey n e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such camnbl.mons ar glfts
were not tax deductible? ... |®6b
7 Organizations that may receive deductible contributions under section 170(c). i : |
a Did the organization receive a payment in excess of $75 made partly as 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 value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
{0 IO FOMMIBEBEY . st S e S e e R e el i X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I SE ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' E I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ; |
a Did the sponsoring organization make any taxable distributions under section4966? . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? S = |
10 Section 501(c)(7) organizations. Enter:
a |Initiation feas and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome 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 from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬁ[mg Form 990 in tneu of Fon‘n 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b I
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? I 13a
Note. See the instructions for additional information the organization must report on Schedule D
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
¢ Entertheamountofreservesonhand ... [13c
14a Did the organization receive any payments for indoor tanning services during the tax year? R s [ | X
b _If "Yes." has it filed a Form 720 to report these payments? Jf “Ng " Dfmw Q 14b
Form 990 (2016)

532005 11-11-16
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FoerQﬂﬁgmﬁl DOROT, inC. 13-3264005

Governance, Management, and Disclosure ro, gach “ves response to lines 2 through 7b below, and for a "No" res

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 in this Part Vi

Page 6
ponse

[(X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25

Yes

No

If there are material differences in voling 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 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles custcmanly parfurmad by or undar tha dsrect supemsuon

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? -
7a Did the organization have members, stockholders, or cthef persons who had the power to elect or appo:ni one or
more members of the governing body? L
b Are any governance decisions of the organization reserved to (or subyacl to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? . . s e R A e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

[+

@ | | W

Pt Eal BT

.

7b

g

organization’s mailing address? 2] 1 i (@]
Section B. Policies (7 i

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? f “Ne,* go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise ln cnnfhcts’?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, * describe
in Schedule O how this was done ...........
13 Did the organization have a written wﬁnstieblower pohcy‘? ______________________________________________
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mclependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
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?

b If "Yes," did the organization follow a wrrhen poilcy or procedure requiring the orgamzanon to evaluaie its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

12a

12b

12¢c

13

14

Bt o Eech -l B

15a

15b

>

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA,CO,CT ,FL,IL,MD ,MA NJ, NY, PA VA WA

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 X] Upon request ]:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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

DOROTHY HELLMER C/O DOROT, INC - 212-769-2850

171 WEST 85TH STREET, NEW YORK, NY 10024

632006 11-11-16

Form 990 (2016)



_— —

Form 990 (2016) DOROT, inNC. E - 13-3264005  Page7
[Part VIT] 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

® List 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

f:| 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 | . chpa?f:'fsmn e Reportable Reportable Estimated
hours per | box, unizes persen is bath an compensation compensation amount of
week pifios s descloiuies) from from related other
(list any = the organizations compensation
hours for § i = organization (W-2/1099-MISC) from the
related 5 § . g (W-2/1099-MISC) organization
organizations| £ | 5 = |E and related
below |[E[5|s|%2 E_% 5 organizations
line) E|l2|5|EEE5] s
(1) DONNA JAKUBOVITZ 3.00
PRESIDENT 0.00 X X D 0. (1
(2) SANDRA EDELMAN, ESQ, 3.00
VICE-PRESIDENT 0.00 |X X 0. 0. 0.
(3) GEOFFREY RAICHT, ESQ. 3.00
VICE-PRESIDENT 0.00 |X X 0 0. s
(4) RODNEY A, COHEN 3.00
TREASURER 0.00 |X X 0. 0. 0.
(5) DIANE RATZIN 3.00
SECRETARY 0.00 | X X 0. 0.- 0.
(6] RENEE ADLER ASCHER 3.00
DIRECTOR 0.00 |X 0. 2 0.
(7) LAURIE DAVIDOWITZ 3.00
DIRECTOR 0.00 X 0. 0. 0.
{8) BRIAN DOPPELT, ESQ. 300
DIRECTOR 0.00 X 0. 0. 0.
{9) BARBARA I, ELLIS 3.00
DIRECTOR 0.00 X 0. B 0.
{10) EMILY S. FINKELSTEIN, MD 3.00
DIRECTOR 0.00 |X 0. 0. 0.
(11) ELISSA FISHMAN 3.00
DIRECTOR 0.00 |X 0. 0. 0.
(12) HELEN R, HAMLIN 3.00
DIRECTOR 0.00 |X 0. 0. 0.
(13) ETHAN HORWITZ, ESQ. 3.00
DIRECTOR 0.00 (X B 0. 0.
(14) ALAN LAYTNER 3.00
DIRECTOR 0.00 |X Bls 0. 0.
(15) ELLEN MARRAM 3.00
DIRECTOR 0.00 |X D 0. 0.
(16) BARBARA MATAS 3.00
DIRECTOR 0.00 |X 0. 0. 0.
(17) IRA MILLMAN 3.00
DIRECTOR 0.00 X 0. 0. 0.

632007 11-11-16 Form 990 (2018)
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Form 990 (2016) DOROT, inC. 13-3264005 Page 8
rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title hmgs | L PN Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and 8 decior/ustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations é % z e and related
below R 0 e 1 e organizations
{18) MITCHELL MOSS 3.00
DIRECTOR 0.00|X 0. 0. 0.
{19) MARLA J. SCHLENOFF OSTROW 3.00
DIRECTOR 0.00 (X 0. 0. 0.
(20) JENNIFER PERKINS, ESQ. 3.00
DIRECTOR 0.00|X 0. 0. 0.
{21) HARRIET SHAIMAN 3.00
DIRECTOR 0.00|X 0. 0. 0.
{22) JOYCE SILBERSTANG, PH.D. 3.00
DIRECTOR 0.00|X 0. 0. 0.
{23) JOSH TARGOFF,K ESQ. 3.00
DIRECTOR 0.00 [X 0. 0. 0.
{24) DORIS ULLENDORFF 3.00
DIRECTOR 0.00 |X 0. 0. 0.
{25) MARK MERIDY 35.00
EXECUTIVE DIRECTOR (NON-VOTING) 0.00 |X X 285,215 0.| 28,985,
{26) DOROTHY HELLMER 35.00
AED FINANCE & OPERATIONS 0.00 X 176,183, 0:] 16,767,
B e e B 461,398. 0.] 45,752.
¢ Total from continuation sheets to Part VI, SectonA . P 726,424. 0. 531864-
d Total(addlinestbande) ... ... ... ... p»| 1,187,822, 0.] 99,616.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization > )
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated employee on f
line 1a? if "Yes, " complete Schedule J for such individual ... 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 Jf *Yes, * complete Schedule J for such individual ..................ococoovoevvee. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : |
rendered to the organization? jf “Yes * complete Schedule J for such person ... s s P 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. Repaort compensation for the calendar year ending with or within the organization's tax year.

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

(C)
Compensation

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 | = 0
SEE PART VII, SECTION A CONTINUATION SHEETS

632008 11-11-16

Form 990 (2016)
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rt I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -fgl S organization {(W-2/1098-MISC) from the
hoursfor [ =S| _ E (W-2/1099-MISC) organization
related | x| & g and related
organizations| £ | 3 )¢ organizations
below E|S|s|E|z2 =
line) Z|EZ|5|E|2)2
(27) AUDREY STEIN 35.00
AED CHIEF DEVELOPMENT OFFICE 0.00 X: 192, 846. 0./ 10,589.
(28) SARA PELLER 35.00
AED PROGRAMS 0.00 X 157,832. 0.|] 18,128,
(29) ALISON HODIN-BAIER 35.00
AED PROGRAMS & VOLUNTEER MNGT 0.00 X 143,734. 0.| 12,401.
(30) KAREN FULLER 35.00
DIRECTOR-HEALTH & NUTRITION SRVS 0.00 X 107,224. 0. 7,267 .
(31) JUDITH TURNER 35.00
DIRECTOR-VOLUNTEER SRVS 0.00 X 124,788. 0. 5,479.
Total to Part VI, Section A, line 1c 726,424, 53,864.

632201
04-01-18
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Form 990 (2016 DOROT, 1NC. 13-3264005 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Partt VIl e [ ]
(A) (B ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business rorgegfcggder
revenue revenue 519 -514
% 1 a Federated campaigns 1a 424 253,
ful b Membershipdues 1b
‘:. ¢ Fundraising events 1c 265,304,
g d Related organizations 1
,,;: e Government grants (contributions) 1e 132,267,
& f Al other contributions, gifts, grants, and
E similar amounts not included above 11 6,964, 573,
% g Noncash contributions included in lines 1a-1f- § 536 ' 236,
3 h_Total. Add lines 1a-1f ___ e = m > 7,786,997,
Business Code
2| =
> b
= o
-
a f All other program service revenue
| g Total. Addlines2a2f . . P
3 Investment income (including dividends, interest, and
other similaramounts) . P 258,835, 258,835,
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalties ..., PP
(i) Real (ii) Personal
6 a Grossrents 6,260,
b Less: rental expenses 0.
¢ Rental income or (loss) 6,260,
d Net rental income or (loss) T 6,260, 6,260,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,620,604,
b Less: cost or other basis
and sales expenses 5,561,845,
¢ Gain or (loss) 58,758,
d Net gain or (loss) R > 58,759. 58,759,
- 8 a Gross income from fundraising events (not
3 including $ 265,904, of
% contributions reported on line 1c). See
5 PARI NI i iiaiiiisiinis: 8 72,864.
£ b Less: directexpenses . ... ... b 72,864,
= ¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
FartNLBnets (o ., @
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
andallowances .~ g
b Less: cost of goods sold e e o R
c Nﬁiﬂoma or (Iossi from sales of inventory e k
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total Add lines 11a11d > |
12__ Total revenue. See instructions. B 8,110,851, 0. 0, 323,854,
832006 11-11-18 Form 990 (2016)
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Form 990 (2016) _DOROT, inNC.
[Part IXT Statement of FunctionaTExpenses

Check if Schedule O contalns a res_ponse or ncts to any line in thns Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®) .
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
11

Q =0 a0 0 oo

12
13
14
15
16
17
18

19

RBRRE

T Q0o w

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, durectors
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non- employees}
Management
L

Accounting

Lobbying _

Professional tundransmg SErvices. See Part IV Ime 1?
Investment management fees

Other. (If line 11g amount exceeds 10% m ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion N
Officeexpenses ... ...
Information technology
Royalties . . . . .. ... . ...
QOCCHDANCY .....covcsitiisvm st s
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to afﬁhates :
Depreciation, depletion, and amomzztlon e
Insurance AR e R S b
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

CLIENT FOOD & DELIVERY

736,029.

603,396.

66,096.

66,537.

3,625,038.

2,971,807,

J29, 287 s

327,704.

104,148.

85,380,

9,383,

9,415.

215,509.

176,675,

19,353.

19,481.

367,636.

301,388.

33,014.

33,234.

5,430.

5,430.

23,400.

23,400.

7,945.

7,945.

4,616.

4,616.

663,397.

506,451.

37,656.

119,290.

307,365.

199,618.

18,794.

88,953.

70,124.

57,487.

6,298.

6,339.

46,526.

38,628.

4,231.

3,667.

371.,910.

304,892.

33,397.

33,621,

105,581.

86,555,

9,481.

9,545,

302,330.

302,330.

SITE RENTAL

133,733.

132,369.

1,083.

281.

DONATED GOODS

119,996.

109,857.

1,048.

9,091.

COMMUNITY OUTREACH

119,746.

98,168.

10,753.

10,825.

All other expenses

295,708.

242,421.

26,555.

26,732.

Total functional expenses. Add lines 1 through 24e

7,626,167.

6,217,422.

636,085.

772,660.

8 »

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 o : ! it following SOF 85-2 (ASC 858-720)

632010 11-11-16

Form 990 (2016)
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[Part X | Eaiaﬂce Sheet
Check if Schedule O contains a response or note to any line in this Part X e e e e i e e ]
(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing 1,055,800.] 1 1,980,700.
2 Savings and temporary cash investments 12,595,537:| 2 13,347,897,
3 Pledges and grants receivable,net 2,843,672.| 3 1,522,215,
4 Accountsreceivable,net 3,959.] 4 8,665.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ;
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
@ | 7 Notesandloans receivable,net 7
< | 8 |Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 66,688.| o 62,003.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,993,824,
b Less: accumulated depreciation 10b 6,348,265- 2,835,253. 10c 2,645,559.
11 Investments - publicly traded securities 5,652,049.] 11 6,765,765,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV I|r|e11 R 15
___| 16 Total assets. Add lm&s1through‘!S{mustﬂualhneSdl 25,103,958.] 16 26,332,804,
17  Accounts payable and accrued expenses 349,322.| 17 458,867.
18 Gt payalile ... e 18
10 Defemad evVBnle. .. .. ..o mmn s e 19
20 Tax-exempt bond liabilities : 20
21 Escrow or custodial account |Iﬂ.b|||ty Cornplete Pa:t N of &hedule D ,,,,,,,,,,,, 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
. Complete Part llof Schedule L | ..., 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
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
B L e 126,708.] 25 133,209.
__ 126 Total liabilities. Add lines 17 through25 - 476,030./ 26 592,076.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
¢ complete lines 27 through 29, and lines 33 and 34.
@ |27 Unrestricted net assets 17,866,205.( 27| 19,974,406.
% | 28 Temporarily restricted netassets 5,562,929.| 23 4.567,528.
: 29  Permanently restricted net assets 1,198,794.| 2o 1,198,794.
u§_ Organizations that do not follow SFAS 1 1? [ASC 958}. check here b |:|
5 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 lund e = 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 24,627,928.]| 33 25,740,728,
134 Total liabilities and net assets/fund balances 25,103,958.| 34| 26,332,804.

632011 11-11-18
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Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X1 i
1 Total revenue (must equal Part VIll, column (A), line 12) 1 8,110,851,
2 Total expenses (must equal Part IX, column (A), ine25) . . ... 2 7,626,167.
3 Revenue less expenses. Subtract line 2 romline1 3 484,684.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 24,627,928.
§ Net unrealized gains (losses) on investments 5 628,116.
6 Donated services and use of facilities [+]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explam in St:l'ledule 0] _______________________________________________________ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column{B}} ......................................................................................................................................... 10 25,740,728.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 e ]:]
Yes | No

1 Accounting method used to prepare the Form 990: :i Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
[ separatebasis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audned ona s&parate basns.
consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the orgamzanon dld not undergo the requwed audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2016)

632012 11-11-16
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SCHEDULE A - - " OMB N, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . e ) - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. —

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
WRTIRE PRI N P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DOROT, INC. 13-3264005

I Part] | Reason for Public cﬁanﬁ Status (ai organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1)(ANi).

2 D A school described in section 170(b){1){ANii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
%
]

5

section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.
a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection 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 connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations | ]
Provide the following information about the supparted organization(s).

—

g
(i) Name of supported (i) EIN (iili) Type of crganization A';Ll}ﬂ’fﬁiﬁaﬁ"f}o[ ”;rﬂ;;ﬁ, (v) Amount of monetary (vi) Amount of other
: : in YOUF QOVEMInG GoCum
organization (described on lines 1-10 Yes No |support (see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532001 022115 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 DORUY', INC. 13-3264005 page2
- E:-"uppoﬁ Scﬁeﬁ ule 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 IIl. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 7163256.| 7220394.113220990.| 5968808.| 7786997.141360445.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge | _ _ _
4 Total. Add lines 1 through3 7163256.] 7220394.113220990.| 5968808.| 7786997./41360445,
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () 6296502.
6 Public su Subtract line 5 from line 4 35063943,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 | (f) Total
7 Amountsfromlined | 7163256.] 7220394.[13220990.] 5968808.| 7786997. 41360445,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 232,175.| 170,054.| 201,808.]| 302,081.| 265,095.| 1171213.
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 (Explainin Part VL) 104,615. 104,615.
11 Total support. Add lines 7 through 10 M2636273.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second thlrd fourm or ﬁflh tax yearasa sactlon 501(c)3)
organization, check this box and stop here . e e e s e T
Section C. Computation of P é'hc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) | 14 82.24
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 78.48 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B IE
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and ime 15 is 33 1 /3% or more, check thIS box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on Ime 13 ‘EGa or ‘Iﬁb and Ime 14 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 . > C]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 1?a and lme 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 = . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see mstructmns P D

632022 08-21-16
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Schedule A (Form 990 or 990-£7) 2016 DORUT', INC. 13-3264005 pages
- guppoﬁ ST:ﬁe%ule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (=) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section518

4 Tax revenues levied for the organ-
ization's benefit and either paid 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 throughS

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Suzcting ¢ tiom ing £
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6

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 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -eoeee
13 Total support. (2dd lines S, 10c. 11, and 12)

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) organization,

A DRI SR IINE i e i e e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ) 15 %
16 _Public support percentage from 2015 Schedule A, Part Il line 15 o Sl 1 [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13,column(f)) |17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %o

19a 33 1/3% support tests - 2016. 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 . D

b 33 1/3% support tests - 2015. 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 organizaton P E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B D

832023 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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- Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d 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? Jf *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf *Ves," answer ]
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? ]
“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ji) individuals that are part of the charitable class
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? /f “Yes, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f “Yes, " complete Part | of Scheduie 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 77
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
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? ff “Yes, " provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit —|
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. Sc

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 Il non-functionally integrated
supporting organizations)? Jf *Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

g8

I ETTNOE Wihe e e prdgdnisgilon Nag exgess Oess Mo “l)
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| Supporting Organizations (continueq)

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

€ A 35% controlied entity of a person described in (a) or (b) above? i “Yes" to a, b. or c. provide detail in Part VI iic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_Supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes [ No

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

2 Were any of the organization's officers, directars, or trustees either (i) appainted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *No, " 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 organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f “Yes,* describe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D 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.
¢ []mhe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see 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? |f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (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? ff *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
3 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? rihe jn Par e role plaved by the grganization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
- - . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 __ Other expenses (see instructions) 3
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © Eﬁty’zr:a; il
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
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
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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[PartV T 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) SRR Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

T (™o |a|o|oriw

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ |la [0 | |w

Schedule A (Form 990 or 990-EZ) 2016

832027 0%-21-16



— ~

Schedule A (Form 990 or 990-E7) 2016 DORUT, INC. 13-3264005 pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17 or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PROCEEDS FROM INSURANCE CLAIM

2012 AMOUNT: $ 104,615.

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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13-3264005

Identification of Excess Contributions

Sehagie A Included on Part II, Line 5 S
** Do Not File **
*** Not Open to Public Inspection ***
Conritimors Ban Carmibmion o
ESTATE OF ERNA BLADE 1,480,153. 627,428.
ESTATE OF HARRIET MESSINGER 1,650,000. AT 215
THE BERNARD LEITMAN IRREVOCABLE TRUST 4,729,974. 3,877,249.
THE MIRIAM & ARTHUR DIAMOND CHAR TRUST 1,550,000, 697,275,
ESTATE OF SHIRLEY LIEBOWITZ 1,150,000. 297,275.

Total Excess Contributions to Schedule A, Part |l, Line 5

623171 04-01-16

6,296,502,
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Supplemental Financial Statemeics

P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
3 Attach to Fon'n 990.

OMB No. 1545-0047

SCHEDULE D

(Form 990)

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
DOROT, INC. 13-3264005

| I | Organizations Malntalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? s [_]Yes [ INo
l Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
f:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included inf@ .. L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structura
listed in the National Register 2d
3 Number of conservation easements modmed transfemed released extmgunshed or ten‘nlnated by the orgamzatlcn during the tax
year P>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes l:l No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of vno!atnons and anfmcnng mnservatlon easements during the year
R e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
T R N U CJves [INo
9 In Part Xlll, 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.

rganizatioﬁs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XlIl,
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) Revenueincluded on Form 990, Part VIIl, line 1 L

(i) Assetsincluded in Form 990, Part X e e S
2 If the organization received or held works of ar‘t htstoncaj treasures, or other s»m;lar assels for flna.nmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenue included on Famn 880, Part VIILINeT | .o iiiiains i M §
b_Assets included in Form 990, Part X e e |
LHA For Paperwork Reduction Act Notice, see the Instructlans for Forrrl 990. Schedule D (Form 990) 2016

532051 08-20-18
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DOROT, INC.
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13-3264005 page2

Schedule D (Form 930) 2016
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)

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
b [ Scholarly research

d D Loan or exchange programs

e D Other

¢ [ 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 XlIl.

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? - [_1Yes ] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during theyear ... 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Parl x Ime 21 for eScrow or custodla.i account llabllrty’-’ - J:] Yes !:l No
b_If “Yes.® explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll| )
W Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 27713 1711, 2,784,087, 2,270,776, 2,277,073, 2,273,804,
b Contributions ... 516,407.
¢ Net investment earnings, gains, and losses 42,107, 41,311, 30,562, 32,346, 45,513,
d Grantsorscholarships
e Other expenditures for facilities
and programs R 32,793, 46,227, 33,658, 38,643, 42,244,
f Administrative expenses
g End of year balance 2,788,485, 2,779,111, 2,784 087, 2,270,778, 2,807 0713,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P 57.00 %
b Permanent endowment P 43.00 %
¢ 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
by: Yes | No
(i) unrelated organizations - 3ali) X
L R e B 3a(ii) X
b Iif "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
- 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
e 315,000. 315,000.
b Bmldlngs e 7,402,092.] 5,215,132.] 2,186,960.
¢ Leasehold |mprovements e
d Ecuiipmeit oo o 1,276,732. 1,333,133, 143,599.
e Other ... __
Total. Add lines 1a through 1e. @ﬁmﬂ @ must egual Form 990, Part X, column (8). line 10c.) |3 2,645,559,
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 DOROT, INC. 13-3264005 page3
Part Vll| 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
(A)
(B)
€
D)
(E)
(A
G
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) T ' : i l
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total_(Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) CHARITABLE GIFT ANNUITES & TRUSTS 133,209.

(3)

(4)

(9)

(&)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B)ling 25) ... B 133,209.
2. Liability for uncertain tax positions. In Part Xlll, 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 Xlii

Schedule D (Form 990) 2016

532053 08-28-16
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Schedule D (Form 990) 2016 DOROT, INC. _13-3264005 page4
econcmatlon 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 8,912,211.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments — p— | 2a 628,116.

b Donated services and use of facilites 2b 177,860.

¢ Recoveries of prior year grants e 2¢

d Other DescribeinPartX) . ...... La2d

e Addlines2athrough 2d i ] 2e 805,976.
3 Subtractline 2efrom line 1 3 8,106,235,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ua 4,616.

b Other (DescribeinPartXily . ... |

c Addlines4aanddb o ae 4,616.
5 Total revenue. Add lines 3and4c (This m 5 8,110, 851,

| Part XII | Reconciliation of Expenses per Audlted Fmanclal Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,099,417,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites | 23

FOOrYORr oINS ... e L

2c

a
b
B ENITIIBEON .o oot s S S o Ao
d
e

177,860.

Other (Describe inPart Xty ... ... i 2a
Addlines 2athrough2d .. .. .. ... .. . ]2 177,860.
3 Subtractline 2efrombinet e [ 7,621,551 .

4 Amounts included on Form 990, F'art !X I|ne 25 but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIl, line 76 ’ 4a 4,616.
4b

b Other (Describe in Part Xill)
S oo L S L 4,616.
5 Total expenses. Add lines 3 and 4c. Th;: ine 18 7,626,167.
] Part R'm| gupplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

| B

PART V, LINE 4:

EARNINGS ON THE BOARD DESIGNATED FUNDS WILL BE USED TO SUPPORT PROGRAMS AT

THE BOARD'S DISCRETION.

PERMANENTLY RESTRICTED REPRESENTS CONTRIBUTIONS WHERE THE PRINCIPAL MUST

REMAIN IN PERPETUITY. THE REVENUE GENERATED FROM THESE CONTRIBUTIONS CAN

BE USED FOR THE PROGRAMS SPECIFIED BY THE DONORS.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED DOROT'S TAX POSITIONS AND CONCLUDED THAT DOROT

HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF FINANCIAL ACCOUNTING
632054 08-29-16 Schedule D (Form 990) 2016




— —

Schedule D (Form 990} 2016 DORuYI, INC. 13-3264005 pages
]Pﬂl_'f XIM | Supplemental Information (ontinved)

STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") NO.

740.

Schedule D (Form 990) 2016

632055 08-28-16
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

rmation about Schedule G (Form or -EZ its i ions is at i 0

Department of the Treasury
Internal Revenue Sarvice

OMB No. 1545-0047

2016

‘Open to Public
Inspection

Name of the organization

DOROT, INC.

Employer identification number

13-3264005

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

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

a e IZ' Solicitation of non-government grants
b @ Internet and email solicitations f @ Solicitation of government grants

c |:] Phone solicitations g Special fundraising events

d m In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? EE Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[ INo

iii) i v) Amount paid 2 ;
(i) Name and address of individual (i) Activity nf\(m a.%;d (iv) Gross receipts té %or ,atameﬂ by) tg‘()omggfagaég]
or entity (fundraiser T from activi fundraiser aine
¥ ) T o listed in col. (i) organization
LAUTMAN, MASKA NEIL & COMPANY Yail No
- 1730 RHODE ISLAND AVE. NW - pPIRECT MAIL CONSULTANTS X 1,064 344, 77,290, 987,054,
ROl oo i in e e S | 1,064,344, 77,290, 987,054,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

cA,Co,CT,FL,IL ,MD,MA ,NJ,NY,PA,VA,WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

632081 08-12-18

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 DORUT, INC. 13-3264005 page2
| Earl: i | 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 b (c) Other events (d) Total events
STCHESTE (add col. (a) through
GALA VENT 1 col. o
= (event type) (event type) (total number)
p |
(=4
s| 1 Gossreceips 293,583. 41,874. 3,311, 338,768.
o
2 Less:Contributons 237 ;L7805 27,025, 1,709 265,904.
—1 3 Gross income (iine 1 minusline2) 56,413. 14,849. 1,602. 72,864.
4 Cashprizes .
5 Noncash prizes
[}
@ .
G| 6 Rent/facilitycosts
Y
L
‘g 7 Food and beverages
5
8 Entertainment
9 Otherdirectexpenses 56,413. 14,849. 1,602. 72,864.
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 72,864.
11_Net income summary. Subtract line 10 from line 3, column (d) e (e 0.
l EaFFlIT‘ aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
N {b) Pull tabs/instant ’ (d) Total gaming (add
§ ) Bexo bingo/progressive bingo {53 Other gaming col. (a) through col. (c))
2
o
11 Grossrevenue ...
o] 2 Coshprzes ... oo
@
c
813 Noncashprizes . . ... ..
fini
ks i
£ 4 Rentffacitycosts . . ... .
[a}
5 Otherdirectexpenses ..
[ ves % |[_] Yes % |[_] Yes %
6 Volunteer labor D No D No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
—1 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? l:] Yes [:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [ InNo

b If "Yes," explain:

£32082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 DORuUY', INC. 13-3264005 Page3

11 Does the organization conduct gaming activities with nonmembers? _ o [ lves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a momber ofa patmershlp or other enmy formed
to administer charitable gaming? | e T [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of 1he person who preparas tne orgamzanon s gammgfspecnal events books and reco rds

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of 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»

D Director/officer E| Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? S S [ Jves [INo

b Enter the amount of distributions reqmred under state law to be distributed to other exempt orgamzat]ons or spent in the
organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part III, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LAUTMAN, MASKA NEIL & COMPANY

(I) ADDRESS OF FUNDRAISER:

1730 RHODE ISLAND AVE. NW - SUITE 700, WASHINGTON, DC 20036

832083 05-12-16 Schedule G (Form 920 or 990-EZ) 2016
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] Part IV | Supplemental Information ontinved)

i Schedule G (Form 90 or 990-EZ)
04-01-18




—_— —

SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Damtinmot of e Traasany P Attach to Form 990. O':l"" to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_www jrs gow/form 990 nspection
Name of the organization Employer identification number
DOROT, INC. 13-3264005
[PartT | Questions Regardin Eompensatlon
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 VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[j Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, —l
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 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. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee D Written employment contract
:| Independent compensation consultant D Compensation survey or study
|:| Form 890 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section 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 retnrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Pa,rt |||
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organ:zanon‘) ! 5b X
If “Yes" on line 5a or 5b, descnbe 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 The organization? e e 6a X
s B L s S 6b X
If "Yes" on line 6a or 6b, descnbe in F‘art Ii!
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If “Yes," describeinPartt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the —r
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Requlations section 53.49586(c)? . : R L LR Ty o el e S P ol 9
LHA For Paperwork Reduction Act Notice, see the Instmctmns for Form 990 Schedule J (Form 990) 2016

632111 00-08-18



Schedule J (Form 990) 2016

DOROT,

INC.

Part Il

13-3264005

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

Page 2

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 (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, 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

6 WE = (i) oth other deferred benefits (B)(I)-(D) in column (B)
= ase onus er H
(A) Name and Titie compensation incentive reportable Cdidionsd re(f: rnt:gra:nl::‘fegr;eod
compensation compensation

(1) MARK MERIDY ml_ 261,215, 0. 24,000. 21,413. T BT 2 314,200. 0.
EXECUTIVE DIRECTOR (NON-VOTING) (ii) 0. 0. 0. 0. 0. 0. 0.
(2) DOROTHY HELLMER m| 152,183. 0. 24,000, 9,450. 7,317, 192,950. 0
AED FINANCE & OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0
{3) AUDREY STEIN | 168,846, 0. 24,000. 5,726 4,863, 203,435. 0's
AED CHIEF DEVELOPMENT OFFICE (i) 0. 0. 0. 0. 0. 0. Q.
{4) SARA PELLER M| 133,832, 0. 24,000. 8,401. 9727 175,960. 0
AED PROGRAMS (ii) O 0. 0. 0. 0. 0. 0.
(5) ALISON HODIN-BAIER M| 142,168, 0. 1,566, 0. 12,401. 156,135, 0.
AED PROGRAMS & VOLUNTEER MNGT (ii) 0. s B« 0. 0. 0. Dis

(i)

(ii)

(i)

(ii)

(i)

(i)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

U}

(ii)

U]
(i)

832112 08-09-18
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Schedule J (Form 990) 2016 DOROT, INC. 13-3264005 Page 3 _
LPaﬂ Il | 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) 2016
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 0 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
smsabicrskoins P _Information about Schedule M (Form 990) and its instructions is at_yww jrs gov/forn990 Inspection
Name of the organization Employer identification number
DOROT, INC. 13-3264005
|Partl | 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

|‘rtems contributed| Form 990, Part VIl line 1g

At-Worksofatt ..o
Art - Historical treasures

Art - Fractional interests . . ...
Books and publications
Clothing and household goods .
Cars and othervehicles
Boatsandplanes .. .. ... ...
Intellectual property ...
Securities - Publicly traded X 152 416,240.FMV
Securities - Closely heldstock
Securities - Partnership, LLC, or
istimterests e
12 Securities - Miscellanecus
13 Qualified conservation contribution -

i
- 0O 0O O~ o0 b 0N 2

Historic structures _—

14 Qualified conservation contribution - Other

15 Real estate - Residential e —
16 Real estate- Commercial .
17  Real estate - Other

18 Collectibles

19 Food inventory L
20 Drugs and medical supplies .
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts
25 Other P ( VARIOUS FQOOD ) X 0 119,996.FMV
26 Other P | )
27 Other P )
28 Other P | )
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 0
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 isn't required to be used for
exempt purposes for the entire holding period? ... ... ... |30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e R I X

b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-18
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Schedule M (Form 990) 2016) DOROT, 1nC. 13-3264005 Page 2
a Supplemental Information. Provide the information required by Part |, 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.

632142 06-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 ur 990-EZ e .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ) ormation abo u . or 990-EZ) and its instructions i yww 0990 Inspection
Name of the organization Employer identification number
DOROT, INC. 13-3264005

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

DOROT PROVIDES SUPPORTIVE SERVICES TO OLDER ADULTS TO ALLEVIATE SOCIAL

ISOLATION AND ENABLE THEM TO LIVE INDEPENDENTLY IN THE COMMUNITY; WE

ENGAGE VOLUNTEERS OF ALL AGES IN OUR WORK.

PART III - LINE 1

DOROT'S MISSION IS TO ALLEVIATE SOCIAL ISOLATION AMONG THE ELDERLY AND

PROVIDE SERVICES TO HELP THEM LIVE INDEPENDENTLY AS VALUED MEMBERS OF

THE COMMUNITY. WE SERVE THE JEWISH AND WIDER COMMUNITY, BRINGING THE

GENERATIONS TOGETHER IN A MUTUALLY BENEFICIAL PARTNERSHIP OF ELDERS,

VOLUNTEERS AND PROFESSIONALS. OUR WORK PROVIDES AN EFFECTIVE MODEL FOR

OTHERS.

DOROT'S PROGRAMS:

* ADDRESS BASIC NEEDS FOR THE ELDERLY, SUCH AS ALLEVIATING SOCIAL

ISOLATION, FOOD AND HOUSING, HEALTH AND WELLNESS SERVICES, AND LIFE

MANAGEMENT SKILLS;

* PROVIDE SOCIAL, CULTURAL, RELIGIOUS, ARTS AND EDUCATIONAL ACTIVITIES

TO ALLEVIATE ISOLATION AND TO BRING THE GENERATIONS TOGETHER;

* PROMOTE AN ETHIC OF VOLUNTEERISM; AND

* FOSTER RESPECT FOR HUMAN DIGNITY AMONG ALL PEOPLE OF ALL AGES IN

ACCORDANCE WITH JEWISH VALUES.

FORM 350, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AND THE HOMELESSNESS PREVENTION PROGRAM PROVIDES SAFE TRANSITIONAL

HOUSING, FOOD, AND ONGOING COUNSELING TO HOMELESS OLDER ADULTS, AND

RELOCATES THEM INTO AFFORDABLE PERMANENT HOMES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16




Schedule O ;Fnrm 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
DOROT, INC. 13-3264005

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

EDUCATIONAL SERVICES ALLEVIATES ISOLATION BY ENABLING OLDER ADULTS,

CAREGIVERS, AND PROFESSIONALS TO PARTICIPATE IN CLASSES AND SUPPORT

GROUPS AND OBTAIN INFORMATION ABOUT RELEVANT SERVICES. UNIVERSITY

WITHOUT WALLS OFFERS EDUCATIONAL AND CULTURAL COURSES, SUPPORT GROUPS,

AND HOLIDAY CELEBRATIONS VIA TELECONFERENCE AND ONLINE TO HOMEBOUND

ELDERS. RUSSIAN UNIVERSITY WITHOUT WALLS OFFERS RUSSIAN-SPEAKING,

HOMEBOUND SENIORS CONTINUING EDUCATION AND ESL CLASSES THROUGH

TELECONFERENCE, EASING LONELINESS AND ISOLATION, AND HELPING THEM

INTEGRATE INTO AMERICAN LIFE. TO YOUR HEALTH OFFERS HEALTH AND WELLNESS

COURSES AND SUPPORT GROUPS TO SENIORS AND THEIR CAREGIVERS. THROUGH

INFORMATION AND REFERRAL, DOROT STAFF AND TRAINED VOLUNTEERS PROVIDE

GUIDANCE TO SENIORS, CAREGIVERS AND PROFESSIONALS ABOUT AVAILABLE

SERVICES AT DOROT, AND IN NEW YORK CITY AND BEYOND.

EXPENSES § 847,189. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE FORM 990 IS DISTRIBUTED TO THE BOARD AND REVIEWED BY THE EXECUTIVE

DIRECTOR, THE ASSOCIATE EXECUTIVE DIRECTOR OF FINANCE AND OPERATIONS, AND

THE DIRECTOR OF FINANCE, AS WELL AS TREASURER, CHAIRMAN OF AUDIT COMMITTEE,

AND PRESIDENT OF THE BOARD BEFORE FILING.

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

BOARD MEMBERS COMPLETE AN ANNUAL FORM AND DISCLOSE POSSIBLE CONFLICTS OF

INTEREST. THESE ARE THEN DISCLOSED TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 15:
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
DOROT, INC. 13-3264005

THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR COMPENSATION BY

REVIEWING PERFORMANCE AND DATA PROVIDED BY OUTSIDE COMPENSATION STUDIES.

THE EXECUTIVE COMMITTEE REVIEWS SALARY STUDIES DETAILING COMPARABLE

POSITIONS. THE EXECUTIVE COMMITTEE ALSO REVIEWS INFORMATION ON INDUSTRY

PERCENT SALARY INCREASES. THE COMPENSATION OF KEY EMPLOYEES IS SET THROUGH

COMPARABILITY DATA AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF

INTEREST POLICY AVAILABLE TO THE GENERAL PUBLIC. THE ANNUAL FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AND ARE POSTED ON THEIR WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2018)



