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EXTENDED TO MAY 15,

= 990

Dapartment of the Treasury
Internal Revenus Service

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on thls form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2018

to Public
nspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B E:Eﬁ:.'.', - C Name of organization D Employer Identification number

[ Jewmee’ | DOROT, INC.
thinge | Doing business as 13-3264005

I Wiz Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephane number

| Fel, 171 WEST 85TH STREET 212-769-2850
:ﬂgm' City or town, state or province, country, and ZIP or foreign postal cods G_Grosa receipts § 15 ' 192 , 756,

[ Jam®™| NEW YORK, NY 10024 Hia) Is this a group returmn

[ Ji%%"* | £ Name and address of principal office: MARK MERIDY for subordinates? [ 1Yes [X]No
" |SAME AS C ABOVE H(b) Are al suberdinatee mciucea? ] Yes [ No

| Tax-exempl status; [ %] 501(c)(3) [ 501(c) (

) (insertno [ ) 4947(a)(1)or [ ] 527

J Website: p» WWW., DOROTUSA . ORG

If “No," attach a list. {see instructions)
Hi{c) Group exemption number P>

K_Form of organization; [X] Corporation [ TTrust [ ] Association [ | Other b=

| L vear of formation; 198 3| m State of legal domicile; N'Y

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE _SCHEDULE O

Check this box P> [:] it the organization discontinued its operations or disposed of more than 25% of its net assets.

o
&
gl 2
g 3 Number of voting members of the governing body (Part Vi, line 1a) N 3 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
¢ 5 Total number ot individuals employed in calendar year 2018 (Part V, line 2a) 5 89
£] & Total number of volunteers (astimate if necessary) . 6 7300
§ 7 a Total unrelated business ravenue from Part VIlI, column (C), line 12 7a i
b _Net unrelated business taxable income from Form 990-T, line 38 . O I - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1r) 8,005,882. 7,182,741.
2| 9 Program service revenue (Part VIll, fine 2) . 0. 0.
% 10 Investment income (Part VHIl, column (A), lines 3, 4, and 7d) ......... 1,513,267. 468,835.
T| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c. 8¢, 10¢. and 110) -38,802. -20,839.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column {A), line 12) 9,484,347, 7,630,737.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for membaers (Part IX, column (A), line 4) g 0. 0.
2 16 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 510) 5,391,618. 6,048 ,326.
2 16a Professional fundraising fees (Part IX, column (A), fine 11¢) _ 7,245, 5,574.
§ b Total fundraising expenses (Part IX, column (O}, line 25) P> 64 5 450. : :
W| 17  Other expensas (Part IX, column (A), lines 11a-11d, 111-24¢) 2,646,503, 3,056,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,045,366, 9,110,197,
19 Revenue less expenses. Subtract line 18 from line 12 1,438,981, -1,479 ,440.
ag Beginning of Current Yeas End of Year
53 20 Total assats (Part X, line 16) 26,865,446.] 25,936,688,
<H 21 Total liabilities (Part X, line 26) 528,343. 592,014.
=7 22 _Net assets or fund balances. Subtract line 21 fromline 20 ... . . 26,337,103.| 25,344,674,
Part Il TSignature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellet, it is
rue, carrect, and complete. Declaratien of preparer {olher than officer) is based on all infurmation of which praparer has any knowledge.

Sign ’ Signature of officer Date
Here DONNA JAKUBOVITZ, PRESIDENT
Type or print name and titls
Print/Type preparer's name Preparer's signatur t8 Caeck PTIN
bt ELLEN M. LABITA , _CPA SLOR AR CHN 2\“’1\&0&0 vansrs [P00140777
Preparer |Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP FirmsENp 39-0859910
Use Only | Firm'saddressy, 125 BAYLIS ROAD SUITE 300
MELVILLE, NY 11747 Phoneno.631.752.7400
May the IRS discuss this return with the preparer shown above? (see instructions) . ... oo, Yes No

832009 12-31-18
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Form 990 (2018) DOROT, INC. 13-3264005 Ppage 2
Part iII

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Nl . . . .00

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 FOMM 990 OF IB0-EZ? i it s Sttt eenrseeremmmesmsesrerssenssmmmsenmense. | —1 Y88 XJINO
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? E]Yes [Z] 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Cods ) {Expensos § 2 § S 1 7 I 8 1 1 . including grants of § ) (Ravonua $ )

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 FRAIL OLDER ADULTS TO AREA CEMETERIES TO VISIT THE GRAVES
OF THEIR LOVED ONES.

4b

(Cod- ) (Expanses $ 2 I 4 0 0 i S 7 7 ¢ including granis of § ) (Raveﬂua $ )
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 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

4c

(Cod. ) (Exponus - 1 I 6 5 4 ¢ 9 7 7 ¢ including grants ol § ) (Ruvonue $ )
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 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 ENGAGE WITH 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 O.)

{E:Eunanss 1 ' D 6 9 ¢ 8 7 4 *__including grants of § } {Fiavanuos )
4e _Total program service expenses p» 7,643,239,

Form 990 (2018)

832002 12-31- 18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) DOROT_, INC. 13-3264005 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ... ... .. P N PO ey oot 1 X
2 Is the organization required to complete Schedule B Schedule ofContnbutors'? o2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? jf “Yes, " complete Schedule C, Part | R 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actnvmes or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes, " complete Schedule C, Part il .. .. 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or S01(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 88-19? f “Yes,* complete Schedule C, Part Il i S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. AR S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /r Yes,* complete
Schedule D, Part Il s (B X
9 Did the organization report an amount in Part X, Ilne 21, 1or 8scrow or custodlal account Ilabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatnon hold assets in temporarlly restncted 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 VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j¢ "Yes," complete Schedule D,
Part Vi » o el X
b Did the organization repor‘( an amount for |nvestments other securltles in Part X, Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . e | Rde X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? /f "Yes,* complete Schedule D, Part IX . o pld X
e Did the organization report an amount for other liabilities in Part X I|ne 25? [f "Yes, " complete Schedule D, Par()( ______ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "ves,* complete Schedule D, Part X .. ... .. |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and X!l O S W 12a| X
b Was the organization included in consolldated mdependent audlted f|nancnal statements ior the tax year?
It "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)? "Yes, " complete Schedule E L i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L L 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? /f "Yes," complete Schedule F, Parts land IV ... ... |4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? if “ves, * complete Schedule F, Parts Il and IV e 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes, " complete Scheduls F, Parts Il and IV . Gy wisrrine: | hadB X
17  Did the organization report a total of more than $15,000 of expenses for professional 1undralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! ... .. .. : 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII llnes
1c and 8a? /f "ves," complete Schedule G, Part Il ... . . B 18| X
19  Did the organization report more than $15,000 of gross income 1rom gaming actlvmes on Part VIII Ilne 9a7 I sz "
complete Schedule G, Part IIf R 19 X
20a Did the organization operate one or more hospital facmtres'? " Yes 0 comple(e Schedule H ) ; 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . leob
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 17 ¢ "Yes." complete Schedule [ Parts Land Il i 21 X

832003 12-31-18 Form 990 {2018)



Form 990 (2018) DOROT, INC. 13-3264005  Paged
} Checklist of Required Schadu|es (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land il ... . . . 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatnon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J _ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal 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,"goto line 25a . .. ... s 24a X
b Did the organization invest any proceeds of tex-exempt bonds beyond a temporary penod exceptlon? R ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N N 24c
d Did the organization act as an "on behall of" issuer for bonds outstandlng at any tlme durlng the year? - . ) 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves,* complete Schedule L, Part! .. . .. .. . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . | 25D X

26 Did the organization report any amount on Part X line 5, 6, or 22 lor recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"
complete Schedule L, Part Il ... . ... G 26 X

27 Did the organization provide a grant or other assrstance to an ofﬂcer dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ot any of these persons? /f "Yes, " complete Schedule L, Part il ... .. 27 X

28 Was the organization a party to a business transaction with one of the lollowmg pames (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f “Yes, " complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “ves, " complete Schedule L, Part v .. |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV L A 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "Yes, " complete Schedule Mo 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *ves," complete Schedule M . R T S — S S 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | ... ... IR <) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol |ts net assets? /f g Yes { comp/ete
Schedule N, Partil . o ¥ X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part| . G 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "ves, " complete Schedule R Part i, it or IV and
Part V, line 1 B X
35a Did the organization have a controlled entnty W|th|n the meaning of sectlon 512(b)(13)’? ) ) 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? i "Yes, * compiste Schedule R, Part V., iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 R e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e e g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T S e E— E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable P 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . R . ic

832004 12-31-18 Form 990 (2018)



Form 990 (2018) DOROT, INC. 13-3264005 Paged

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

2a

4a

Sa

6a

4]

T ™ o a

11

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a 89
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes,* has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
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
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollmt
any contributions that were not tax deductible as charitable contributions? U 6a X
It "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
Organizations that may receive deductlblo contributions under section 170(c).
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? ] 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquured
to file Form 82827 R e A ; Tc X
If “Yes," indicate the number of Forms 8282 flled dunng the year . e A U I 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? 7q
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 49667 o 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 Sb
Section 501(c}(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 o R 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Sectlon 501(c}12) organizations, Enter:
Gross income from members or shareholders o ; 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts duse or received fromthem.,) 11b
Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon f|I|ng Form 990 in IIEU of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ) 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 ) 13
Enter the amount of reservesonhand o . L 13c
Did the organization receive any payments for indoor tanning services during the tax year? ) 142 X
If "Yes,* has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
I "Yas," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 2018) DOROT, INC. 13-3264005  Page
overnance Management, and Disclosure ro, each "ves" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI —

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ) 1a 20
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent — 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

>4

officer, director. trustee, or key employee? 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors, or trustess, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint one or

more members of the governing body? I 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? R 7b
Did the organization contemparaneously document the meetmus held or wrmen actlons underlaken durlng tne year by the followmg
The goveming body? ) - i N 8a | X

Each committee with authority to act on behalf of the governmg body’? . o _— gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o | |o fw
< el bl bl

»

Section B. Policies

organiz; aflonsma‘F'"ﬂadde“?H‘Yas._mwwd.addzmﬁm_sswmﬁ_ s | O X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? P ) ) 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ) . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /¢ "No,"gotoline 13 . L i 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 confllcls" anrenas 120 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O how this was done e SR - s s : 12c | X
Did the organization have a written whistlsblower pollcy'? R R y 13| X
Did the organization have a written document retention and destructlon pollcy? N ) ) 14 | X

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ] R N L ) 15a | X
Other officers or key employees of the organization . e N 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
If "Yes," did the organization follow a wntten po||cy or procedure requmng the orgamzatlon to evaluate |ts pamcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ) IR b e e 16b

Section C. Disclosure

17
18

19

20

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
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[Z] Own website :] Another's website |X| Upon request ,:I Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization madae its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
RICHARD CHAMAMA, DIRECTOR OF FINANCE - 917-441-3752
171 WEST 85TH STREET, NEW YORK, NY 10024

832006 12-31-18 Form 990 (2018)



Form 990 (2018) DOROT, INC. 13-3264005  pPage?

[Part VII] 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 . D

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 orlganization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (D) (E) {F}
Name and Title Average | . :.Sfri}\ig‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| = | 3 -3 and related
below 3128 led s organizations
ine) || 2|23 B85
(1) DONNA JAKUBOVITZ 3,00 )
PRESIDENT 0.00 (X X 0. 0. 0.
(2) LAURIE DAVIDOWITZ 3.00
VICE-PRESIDENT 0.00 X X 0. 0. 0.
(3) SANDRA EDELMAN, ESQ, 3.00
VICE-PRESIDENT 0.00 X X 0. 0. 0.
(4) ELLEN MARRAX 3.00
VICE-PRESIDENT 0.00|X X 04 0. 0.
(5) RODNEY A, COHEN 3.00
TREASURER 0.00|X X 0. 0. 0.
(6) DIANE KATZIN 3.00
SECRETARY 0.00 |X X 0. 0. 0.
(7) RENEE ADLER ASCHER 3.00
DIRECTOR 0.00 X 0. 0. 0.
(8) BRIAN DOPPELT, ESQ, 3.00
DIRECTOR 0.00|X 0. 0. 0.
(9) BARBARA I, ELLIS 3,00
DIRECTOR 0.00 X 0. 0. 0.
(10) ELISSA FISHMAN 3.00
DIRECTOR 0.00 X 0. 0. 0
(11) ETHAN HORWITZ, ESQ, 3.00
DIRECTOR 0.00|X 0. 0. 0.
(12) ALAN LAYTNER 3.00
DIRECTOR 0.00 X 0. 0. 0.
(13) BARBARA MATAS 3.00
DIRECTOR 0.00|X 0. 0. 0.
(14) MITCHELL MOSS 3.00
DIRECTOR 0.00 |X 0. 0. 0.
(15) MATT NOVACK 3.00
DIRECTOR 0.00 X 0. 0. 0.
(16) JENNIFER PERKINS, ESQ. 3.00
DIRECTOR 0.00|X 0. 0. 0.
(17) HARRIET SHAIMAN 3.00
DIRECTOR 0.00 X 0. 0. 5

832007 12-31-18 Form 980 (2018)



Form 990 (2018) DOROT, INC. 13-3264005 Page8
art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() () (c) (D) (E) (F)
Name and title Average PR cf.&s,'f\f:‘w" one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and s diector/trustee) from from related other
(istany | 3 the organizations compensation
hoursfor | S z organization (W-2/1099-MISC) from the
related HE 3 (W-2/1099-MISC) organization
organizations| £ | 5 - and related
below 3lel.|z|z8 ¢ organizations
IR HHEH
(18) JOYCE SILBERSTANG, PH,D, 3.00
DIRECTOR 0.00[X 0. 0. 0.
{19) JOSH TARGOFF, ESQ. 3.00
DIRECTOR 0.00|X 0. 0. 0.
{20) DORIS ULLENDORFF, LCSW 3.00
DIRECTOR 0.00|X 0. 0. 0.
(21) MARK MERIDY 35.00
EXECUTIVE DIRECTOR 0.00|X X 308,944. 0./ 16,035.
(22) DOROTHY HELLMER 35.00
CHIEF FINANCIAL OFFICER 0.00 X 191,432, 0. 22,022.
(23) AUDREY STEIN 35.00
CHIEF ADVANCEMENT OFFICER 0.00 X 199,991, 0. 11,272,
(24) ALISON HODIN BAIER 35.00
CHIEF PROGRAM OFFICER 0.00 X 166,728, 0.] 13,561.
(25) JUDITH TURNER 35.00
SENIOR PROGRAM OFFICER 0.00 X 118,300. 0. 6,360,
(26) DINA ZEMPSKY 35.00
SENIOR PROGRAM OFFICER 0.00 X 118,199. 0. 0.
b Sub-total » [ 1,103,594, 0.] 69,250.
¢ Total from continuation sheets to Part VI, Section A > 226,678, 0. 9,439,
d_Total (add lines 1b and 1c) i ] 1,330 27 0.] 78,689.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? jf “Yes, " complete Schedule J for such individual g ey W 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual e L 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 * Tee] 5 X

Section B. Independent Contractors

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

{A)

Name and business address

NONE

(B)

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 P

0

SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18
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Form 990 DOROT, INC. 13-3264005
a 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 ot
per from from related other
week g the organizations compensation
fistany | & H organization (W-2/1089-MISC) from the
hoursfor | 5| £ (W-2/1099-MISC) organization
related E § g and related
organizations| = | = ¥le organizations
below [S|Z|5|E|E]z
lne) |E[Z|5|2|2]|:
(27) ELLEN AMSTUTZ 35.00
SENIOR PROGRAM OFFICER 0.00 D 117,212, 0. 0.
(28) EDWARD WU 35.00
IT DIRECTOR 0.00 X 109,466. 0.] 9,439.
Total to Part VI, Section A_line 1¢ 226,678, 9,439.

832201
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Form 990 (2018 DOROT, INC. 13-3264005 Page9
|Part VIII'| Statement of Revenue
Check if Schedule O contains a response or note to any line in this F':rt Vil 0 R (C) L b}
Total (rezzenue Related or Unrelated R?yg%uéig‘u%g?d
exempt function business sections
revenue revenue 517-514
24 1a Federatedcampaigns . |1a 492,066,
E b Membership dues ooy 3B
e ¢ Fundraising events e 303,154,
'(% d Related organizations 1d
| e Government grants (contributions) 1e 100,466,
,5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 6,287,055,
= g Noncash contributions included in lines 1a-11 § 227,425,
3 h_Total. Add lines 1a-1f R 7,182,741,
Business Codei
g2
2 b
{Eﬁ d
K4 e
[ f All other program service revenue
g _Total. Add lines 2a-2f e RETU L PAATOD >
3 Investment income (including dividends, interest, and
other similar amounts) O TR 464,931, 464,931,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties T —_— _
(i} Real (i) Personal |
6 a Gross rents 3,595,
b Less: rental expenses 0.
¢ Rental income or (loss) 3,595,
d Net rental income or (loss) R —— R 3,595, 3,595,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,513,078,
b Less: cost or other basis
and sales expenses 7,509,174,
¢ Gain or (loss) 3,904,
d Net gain or (loss) " | 3,904, 3,904,
o | 8@ Grossincome from fundraising events (not
2 including $ 303,154, of
% contributions reported on line 1c). See
(= Part IV, line 18 a 28,411,
% b Less: direct expenses _ b 52,845,
e ¢ Net income or {loss) from fundraising events B -24,434, -24,434,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses o b
¢ Netincome or (loss) from gaming activities o
10 a Gross sales of inventory, less retums
and allowances i a ‘)
b Less: cost of goods sold o v D)
¢ _Net income or (loss) from sales of inventory ; | 2
Miscellaneous Revenue Business Code
18
b
c
d All other revenue
e Total. Add lines 11a-11d [
12 Total revenue. See insiructions 3 7,630,737, 0. 447,996,

832009 12-31-18
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Form 990 (2018) DOROT, INC. 13-3264005 Page10
rmx‘]_S{atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX_ i s [
Do not include amounts reported on lines 6b, Total e(cgenses Prograss)service Managég)ent and Fun g’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses BXxpenses
1 Grants and other assistance to domestic organizations - Mok e 3
and domastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic 5
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 737,370, 625,952, 66,954. 44 ,464.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,419,719. 3,751,901. 401,309. 266,509.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 111,877. 94,972, 10,159. 6,746.
9 Other employee benefits 356,973. 303,036, 32,413, 21,524,
10  Payroll taxes R 422 ,387. 358,563. 38,353, 25,471,
11 Fees for services (non-employees):
a Management
b Legal 4,592. 4,592-
¢ Accounting 27,400, 27,400.
d Lobbying R
e Pratessional fundraising services. See Part 1V, ling 17 5,574. S 5.574,
f Investment management fees 5 F 048. 5 P 048.
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, Jist line 11g expenses on Sch 0.) 707,313. 574,125. 29,701. 103,487.
12 Adventising and promotion .
13 Office expenses 313,359. 197,672, 18,?83. 96,899,
14 Information technology
15 Royalties
16 Occupancy 74,077. 62,885, 6,726. 4,466.
17 Travel 50,433. 43,404. 4,656. 2,373,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 402,620, 341,785. 36,558. 24,277,
23 Insurance s S— 118,6389. 100,713, 10,772, 7,154,
24 Other expenses. Itamize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT FOOD & DELIVERY 318, 225. 318,225,
b SITE RENTAL 275,546. 256,402, 16,188, 2,956.
¢ DONATED GOODS 186,021. 127,179. 58,842,
d STAFF DEVELOPMENT & TRA 169,358. 143,769. 15,378, 10,211.
e All other expenses 403,646. . 342,656, 36,651. 24,339.
25 Total functional expenses. Add lines 1 through 24e 9,110,177.] 7,643,239. 820,488. 646,450,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Shock nere B [ i olowing SOP 56-2 (ASC 056-720) 385,929, 192,965. 16,267. 176,697.

832010 12-31-18
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Page 11

Form 990 (2018 DOROT, INC.
Part X | Ealanc?gheet

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

]

(A) {8}
Beginning of year End of year
1 Cash - non-interest-bearing . 523,382.| 1 280, 264.
2 Savings and temporary cash investments 13,792,578.] 2 12,543,010,
3 Piedges and grants receivable, net 2 P 343 ‘ 709.] 3 2 4 443 ' 336.
4  Accounts receivable, net . 34 . 276. 4 33 ; 826.
S Loans and other receivables from current and former offlcers dlrectors
trustees. key employees, and highest compensated employees. Complete
Part |l of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL = 6
b 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
8 Prepaid expenses and deferred charges 49,598, ¢ 182,468,
10a Land, buildings, and equipment: cost or other *
basis. Complete Part VI of Schedule D 10a 9,396,532, ;
b Less: accumulated depreciation 10b 7,018,385, 2,413,358.] 10¢ 2,378,147,
11 Investments - publicly traded securities _ 7,551,956.] 11 7,929,731,
12 Investments - other securities. See Part IV, line 1 156,589.] 12 145,906.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V line 11 . T B, e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,865,446.| 16 25,936,688,
17 Accounts payable and accrued expenses 406,579.| 17 478,685,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilites — 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employeses, and disqualified persons.
£ Complete Part Il of Schedule L - 22
S |23 Secured mortgages and notes payable to unrelated thlrd pames 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
Schedule D 121,764.] 25 113,329.
26 Total liabilities. Add lines 17 through 25 528,343.] 2 592,014.
Organizations that follow SFAS 117 (ASC 958), check hero b [X] and
v complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted net assets 19,764 ,458.] 27 19,172,370,
‘—; 28 Temporarily restricted net assets 5,373 z 851.| 28 4,973 ’ 510
g 29 Permanently restricted net assets 1,198,794.]| 29 1,198,794.
E Organizations that do not follow SFAS 117 (ASC 958). chock here P D
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o 26,337,103.| a3 25,344 ,674.
184 Total liabilities and net assets/fund balances 26,865,446,/ a4 25,936,688,
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Page 12

[ Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7 P 630 ' 737,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,110,177.
3 Revenue less expenses. Subtract line 2 from line 1 o e 3 -1,479,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 26 -3 37 103
5 Net unrealized gains (losses) on investments 5 487 ; 011.
6 Donated services and use of facilites 6
7 Investment expenses 7
8  Prior period adjustments ) e s e e e e 8
9 Other changes in net assats or fund balances (explain in Schedule O) : — 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn@®) 10 25,344 ,674.

Part XTI[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

]

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual :] Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Scheduls O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

It “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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ I1"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?

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If the organization changed either its oversight process or selection process during the tax year, explain 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

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

(nternal Revenue Service P> Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
DOROT, INC. 13-3264005

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
2 |:] A school described in section 170(b}{1{AlNii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A}ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A)(lil). Enter the hospital's name,

10

12

O 00 MO O

11 [ ]
]

city, and state:

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

section 170{b}{1)(AKiv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public described in
section 170(b)(1}{A){vi). (Complete Part I1.)

A community trust described in section 170(b}{ 1}{A}{vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1{AKix) operated in conjunction with a land-grant coliege

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(8)(2). (Complete Part ili.)

An organization organized and operated exclusively to test for public safety. See section 509{a)}(4).

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 12e, 12f, and 12g.

a C 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 _—__] 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 |V, Sections A and C.
c C] 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 |V, Sections A, D, and E.
d l:] 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations _— I — ) _ R ]
g _Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (i Type of orgg.nization ":ilw “vm (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 No support (see Instructions) | support (see instructions)

above (see instructions)) Yes

Tatal
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Schedule A (Form 990 or 990-€7) 2018 DORQOT, INC. 13-3264005 page2
upport Schedule for Orgamzations Described In Sections 170{b)(1){A){iv) and 170(b){1)[A)[V)

(Complets 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 yesr beginning in) B> _{a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ~ [13220990.)| 5368808.| 7786997.| 8009882.| 7182741.142169418.
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 through 3 3220990.[ 5968808.[ 7786997.| 8009882.] 7182741.42169418.

5 The portion of total contributions ; g
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 7188593,
_5 Public support. Subiact line 5 from line 4 3 ' w 3 4 98082 5%
Section B. Total Support
Calendar year (or tiscal year beginning in) p» {a) 2014 (b) 2015 {c} 2016 (d) 2017 __[e)2018 (f) Total
7 Amounts from line 4 o 13220990.| 5968808.| 7786997.| 8009882.| 7182741.}42169418.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 201 B 808.| 302 f 081, 265 s 095, 403 ' 584, 468 . 526. 1541094 .

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10 43810512,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ; Ty e G Pi:]
Section C. Computation of puElIc Suppor‘l Percenlage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . |14 79.85
15 Public support percentage from 2017 Schedule A, Part Il line 14 R B RE 81.60
16a 33 1/3% support test - 2018, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization [ e » D

17a 10% -facts-and-circumstances test - 2018, If the organization did not chack a box on line 13, 16a, or 16b, and line 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 > D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 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 o a— E]
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see |nstruc1|ons — D

Schedule A (Form 990 or 980-EZ) 2018
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uppur‘t Schedule for Organlzatlons Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (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 section 513

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 through 5

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

b Amounts included on linas 2 and 3 received

from ather than disqualified persons that
exceed the greater of §5,000 or 1% ol the
amount on lins 13 lor the year

¢ Add lines 7a and 7b

8 Public support. (Sustractiing Ic from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2014 (b) 2015 (c]) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add Ines 9, 10c, 11, and 12))

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

check this box and stop here ST O R
Section C. Computation of Public Support Percantaga
15 Public suppart percentage for 2018 {line 8, column (f), divided by line 13, column (f)) R — 15 %
16 _Public support percentage from 2017 Schedule A, Partlll line15 ... i T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13. column (f)) I — 17 %
18 Investment income percentage from 2017 Schedule A, Part |il, line 17 B . 18 %
19a 33 1/3% support tests - 2018. |f 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 - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :|

20 Private foundation,. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D

832023 10-11-18 Schedule A (Form 990 or 990- EZ) 2018



Schedule A (Form 990 or 880-£2) 2018 DOROT, INC, 13-3264005 Pagea
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. It you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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)7 /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 ¢ "Yes," answer ¢
(b) and (c) below Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jr "Yes, “ describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ “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;
(iii) 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). Sa
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? 5b
c Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "ves, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "ves," 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? /f Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type i supporting organizations, and all Type Il non-tunctionally integrated

supporting organizations)? jr "ves," answer 10b below. 10a

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

A ) fings.) 10b
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[Parf VT Supporting Organizations (continved)

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% controlled entity of a person described in (a) or (b) above? ff "Yes"to a. b. or ¢ provide getail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Isast 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
controlied 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 controlied the supporting organization? j¢ "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

— supervised. or controlied the supporting organization
Section C. Type |l 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)? f “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

(zation(s) 1

—the supported organ
Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) 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, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? r "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 grganizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ e organization supported a govemmental 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? "Yes," then in Part V| 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? /f “ves," 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 invoivernent, i _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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f *Yes,* describe in Part VI the role plaved by the organization in this regard 3b
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(Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year {B) Current Year

Section A - Adjusted Net Income {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, conssrvation, or
maintenance of property held for production of income (see instructions}] 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
] - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
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
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
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 Yaar
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 4
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 J | Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[Part V' | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

™ |~ | |th [ (2

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T @™o a0 |0 |w

Applied to 2018 distributable amount

Cg_rryouar from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

®

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

b

@ |la |0 |o |w

Excess from 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)
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. < OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Open to Public
Department of the Treasury > Attach to Form 990. | r
Internal Revenua Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
DORQT, INC. 13-3264005

[Partl [ Organizations Maintaining 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

GO W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R el e I:] Yes :’ 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

Lrﬂ)ermissibie private benefit? R e e B e [ Tves [ INo
[PartIl_[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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 S o S e e I 2a
b Total acreage restricted by conservation easements —_— T T T o 2b
¢ Number of conservation easements on a certified historic structure included in (a) e, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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? B R R [:l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| P

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

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

and section 170(h)(4)(B)ii)? Tl IL | I O )

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

[ Part !Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X|il,

the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 ) . .. s

(i) Assetsincluded in Form 990, PartX PR

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 968) relating to these items:

a Revenue included on Form 990, Part V|, line 1 S i NS N  s e P S
b_Assets included in Form 990, Part X N - D 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 DOROT,

INC.

13-3264005 Page2

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)

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 D Public exhibition
|:] Scholarly research
[ E] Preservation for future generations

d l__—] Loan or exchange programs

[ [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
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?

D Yes

:]No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

E] Yes

E]No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990 Part X, Ime 21 for escrow or custodlal account Ilablllty? . L—_] Yes D No
b_If "Yes ' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli D
Part V I Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,796,457, 2,768,485, 2,779,171, 2,784,087, 2,270,776,
b Contributions _ . 516,407,
c Net investment eamings, gains, and losses 65,754, 14,931, 42,107, 41,311, 30,562,
d Grants or scholarships
e Other expenditures for facilities
and programs 65,754, 6,959, 32,793, 46,227, 33,658,
{ Administrative expenses
g End of year balance o 2,796,457, 2,796,457, 2,788,485, 2,779,171, 2,784,087,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 57.00 %
b Permanent endowment P 43.00 %
¢ Temporarily restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations | 3a(ii) X
b If "Yes" on line 3a(ii), are the relatod organlzatuons Ilsted as requlred on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part \']| |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property

{a) Cost or other

{b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land 315,000.] : 315,000.
b Buildings _ 7,441,195, 5,893,341.| 1,547,854.
¢ Leasehold improvements
d Equipment 1,540,337. 1,125,044. 515,293.
e Other

Total. Add lines 1a through le. (Cojumn (o) must equal Form 990, Part X. column (B). line 10c.)

832052 10-29-18
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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 securily)

{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)

()

©)

(E)

(F)

(G)

(H)

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

Complete if the organization answered "Yes"

on Form 990, Part |V, line 11c. See Form 990, Part X, line 13,

{a) Description of investment

(b) Book vaiue

(e) Method of valuation: Cost or end-of-year market value

Es.—:

L

(9)

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

[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Panrt IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

Ll WL
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

>

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2 CHARITABLE GIFT ANNUITES & TRUSTS

113,329.

(3)

(4)

(5)

(6)

)

— 8

— O

Total. (Column (b} must equal Form 990, Part X col (Blline25) . ... P

113,329,

2, Liability for uncertain tax positions. In Part XIil, 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 Xiil_[X]

832053 10-29-18
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|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,274,908,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses) oninvestments | 9a 487,011.F"

b Donated services and use of facilites . ... .| 2b 162,208, o

¢ Recoveries of prioryeargrants 2c .

d Other (Describe in Part XIll.) R S e e :

O ATD MBS 2o IOUDN 2 e eiuosisionisssstosisshasEosats stini ik S - 649,219.
3 Subtract line 2e from lin 1 s A S A TR . |8 ] 7,625,689,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIil, line7b | 4a 5,048.

b Other (Describein Part XIL) .. LA4b

¢ Add lines 4a and 4b e | 4e 5,048.

Total revenue. Add lines 3 and 4c. g_‘ms must egual Form 990, Part | line 12 5 7,630,737,
Part Xl | Reconciliation of Expenses per Audited Financial Statemants With 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 e 1 9,267,337,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... | 2a 162,208,

b Prior year adjustments T e 2b

C OMNerIOSSES i i i e s e emstn 1ot te et e e eses s se e 2c

d Other (Describe in Part XNIL) . ... |

e Addlines 2athrough 2d .. ... ... ... |2 162,208.
3 Subtractline 2efromline Y . ... o la]l 9,105,129.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 .. LL4a 5,048.

b Other (DescribeinPartXly) . ... ... |4b 5

¢ Add lines 4a and 4b 4c 5,048.

5 Total expenses. Add lines 3 and 4c. T T 5 9,110,177.
] Part XIII[ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hll, lines 1a and 4. Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

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
832054 10-29-18 Schedule D {Form 990) 2018
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[Part X Supplemental Information tcontinued)

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

740.

Schedule D {Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Deporiment of the Treaswy
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, 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 980 or Form 990-EZ,
P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

DOROT, INC.

Employer identification number

13-3264005

required to complete this part.

Fundraising Activities. Complets if the organization answered "Yes* on Form 990, 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
@ Intemet and email solicitations
@ Phone solicitations

g @ Special fundraising
[:] In-person solicitations

a o oo

e [__] solicitation of non-government grants
f D Solicitation of govemment grants

events

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

key employess listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

IX] Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at ieast $5,000 by the organization.

i) o v) Amount paid ’ )
(i) Name and address of individual TS e (iv) Gross receipts tL 20, Tatained by) | (Vi) Amount paid
. ! (ii) Activity have custody o A to (or retained by)
or entity (fundraiser) or contral of from activity fundraiser organization
conlributions? listed in col. (I) g
LAUTMAN, MASKA NEIL & COMPANY Yes | No
- 1730 RHODE ISLAND AVE, NW - DIRECT MAIL CONSULTANTS X 1,042,724, 79,850, 962,874,
Total R T T 1,042,724, 79,850, 962,874,
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

832081 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 DOROT, INC. 13-3264005 Page2
| Part || | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WESTCHESTER (add col. (a) through
GALA EVENT 3 col. (c))
(event type) (event type) {total number)
:’: 1 Gross receipts — e 287,685. 40,602. 3,278. 331,565.
o
2 Less: Contributions g s 269,978. 33,176. 303,154-
3 Gross income (line 1 minus line2) 17,707, 7,426, 3,278. 28,411.
4 Cash prizes
5 Noncash prizes
&
§6 Rent/facility costs ) . ) 11,300. 400. 11,700.
x.
5|7 Foodandbeverages 22,494, 11,367, 408. 34,269.
5
8 Entertainment
9 Other direct expenses e 3,234, 1,965. 1,677. 6,876.
10 Direct expense summary. Add Innesdthrough 9in column (d) e ) . ) N 52,845,
Net income summary. Subtract line 10 from line 3, column (d) " B -24,434.

—
| Part 1l I Gamlng Complete if the organization answered "Yes" on Form 990, Par‘t IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant ) {d) Total gaming (add

§ Is} Bingo bingo/progressive bingo (Ef'Othergaming col. (a) through col. (c})
4
&

1 __Gross revenue
w| @ Cash prizes
3
c
;& 3 Noncash prizes
W
g 4 Rent/facility costs
s

6§ Other direct expenses

D Yes % D Yes % E] Yes %
8 Volunteer labor ) ) D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) . | 4
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? I . E] Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? : L E] Yes D No
b If "Yes," explain;

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? =~ ) . I ) D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? T S T . CIves [INo

13 |Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility T e e e - B 8| 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes C_INo

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c 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

Cl Director/officer D Empioyse D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liconse? . . e Dves Tlme
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year | 2]
[Part i§| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, ines 9, 95, 100,

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 301, WASHINGTON, DC 20036

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees _
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Uepartment of he Treasury P> Attach to Form 950. . o':::pt:c:;;:"c
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
DORQT, INC. 13-3264005
|Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.

|:| First-class or charter travel I:] Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
S Tax indemnification and gross-up payments Cl Health or social club dues or initiation fees

. Discretionary spending account (] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizatign follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a%? e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill,

Compensation committes E Written employment contract
Independent compensation consultant !:] Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compsnsation 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? e or o 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? e 4c X
If “Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3), 501(c)(4), and 501{c}{28) 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 Theorganization? e L . X
o Aty telatedionganization? @ oo R 5b X
If “Yes" on line 5a or 5b, describe in Part il.
6 For persons listed on Form 990, Part VI, Section A line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TSIOIGAIZRNONT et aiemes e sss s O e 6a X
0 Anyirelated Organization? s, v s [ap X
If "Yes" on line 6a or 6b, describe in Part [li
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on lines § and 67 1f *Yes," describe inPart il g | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," dascribs in Part || R 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e ey et o S e, 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2018

832111 10-26-18



Schedule J (Form 990) 2018

DOROT,

INC.

13-3264005

Page 2

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

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

Note: The sum of columns (B)()-(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

v B " e other deferred benefits BYIHD) in column (B)
) i) Base ii) Bonus i er ;
(A} Name and Title compensation incentive reportable compensstion re;)nog::ra':soiif;rgrgd
compensation compensation

(1) MARK MERIDY (i) 308,944. 0. 0. 12,182. 3,853. 324,979. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) DOROTHY HELLMER M| _191,432. 0. 0. 10,282. 11,740. 213,454. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0., 0.
(3) AUDREY STEIN (i 199,991. 0. 0. 6,163. 5,109. 211,263. 0.
CHIEF ADVANCEMENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) ALISON HODIN BAIER | _166,728. 0. 0. 5.244. 8,317. 180,289. 0.
CHIEF PROGRAM OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.

(0]

i)

0]

(ii)

(i)

ii

(i)

(i)

(i)

(ii)

(i)

(i)

(i)

[{D)]

0]

(ii)

(0]

(ii}

(i)

i)

(i

{ii)

0]
ii)

832112 10-26-18
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IParlIII | Suppl tal 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 ll. Also complete this part for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions it
(Form 990) 2 0 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990, Open to Public
i » Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DOROQT, INC. 13-3264005
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Ant-Works of art
2 Art- Historical treasures
3 Ant- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property )
9 Securities - Publicly traded N X 5 41,406.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securitiss - Miscellaneous i
13 Qualified conservation contribution -
Histori¢ structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B ( VARIOQOUS ) X 0 186,019.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
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 i "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? R 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash
contributions? ) 32a X
b If "Yes,” describe in Part Il
33 It the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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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 additicnal information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific que;tions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servico P Go to www.irs.gov/Form990 for the latest information. 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 QUR 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 990, PART III, LINE 4B, 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 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) 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 GRQUPS,

AND HOLIDAY CELEBRATIONS VIA TELECONFERENCE AND ONLINE TO HOMEBQUND

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 VQLUNTEERS PROVIDE

GUIDANCE TO SENIORS, CAREGIVERS AND PROFESSIONALS ABOUT AVAILABLE

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

EXPENSES $§ 1,069,874. INCLUDING GRANTS OF § 0. REVENUE §$ 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:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) 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 QUTSIDE 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.

832212 10-10-18 Schedule O (Form 9980 or 990-EZ) {2018)



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARS500

FOR THE YEAR ENDING
JUNE 30, 2019

PREPARED FOR;

DOROT, INC.
171 WEST 85TH STREET
NEW YORK, NY 10024

PREPARED BY:

BAKER TILLY VIRCHOW KRAUSE, LLP
125 BAYLIS ROAD

SUITE 300

MELVILLE, NY 11747

AMOUNT OF TAX:
BALANCE DUE OF $775

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEFORE:
MAY 15, 2020

SPECIAL INSTRUCTIONS:

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

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



CHARS00

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

2018

Open to Public
Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2018 and Ending (mm/dd/yyyy) 06/30/2019
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
(] Address Change DOROT, INC. 13-3264005
Name Change Mailing Address: NY Registration Number:
[ Initial Filing 171 WEST 85TH STREET 03-70-35
’:] Final Filing City / State / ZIP: Telephone:
[ Amended Filing NEW YORK, NY 10024 212 769-2850
D Reg ID Pending Website: Email:
WWW.DOROTUSA.ORG INFOEGDOROTUSA.ORG

Check your organization's

D 7A only D EPTL only

registration category:

DUAL (A& EPTL) [ ] EXEMPT*

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

2. Certification

two signatories.

See instructions for certification requirements, Improper certification is a violation of law that may be subject to penalties. The certification requires

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

DONNA JAKUBOVITZ

President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
DOROTHY HELLMER
Chief Financial Officer or Treasurer: CFO
Signature Print Name and Title Date

3. Annual Reporting Exemption

schedules and attachments and pay applicable fees.

contributions during the fiscal year,

during the fiscal year,

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

E] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25.000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market vaiue of assets did not exceed $25,000 at any time

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

Yes [::] No 4a, Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
for fund raising activity in NY State? If yes, complete Schedule 4a.

[2] Yes I—_—I No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the
next page to calculate your

7A filing fee: EPTL filing fee:

fee(s). Indicate fee(s) you
are submitting here:

$ 25. $ 750.

Total fee:
lEiies Make a single check or money order
payable to:
$ 775 “Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated January 2018)

“The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation,

868451 01-15-19 1019

Page 1



DOROT, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments F:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3,

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments_

Check the schedules you must submit with your CHARS00 as described in Part 4:

[Z] If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

(X1t you answered "yes” in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] IRS Form 990, 990-EZ. or 990-PF, and 990-T if applicable

All additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

:] Our organization was eligible for and filed an RS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

: Ne Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a
[(X] s2s, it you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee;
D $0, if you checked the EPTL exemption in Part 3b

(] $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

[j $100, if the NET WORTH is $250,000 or more but less than $1,000,000
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000.000 or more but less than $50,000,000
\:] $1500, if the NET WORTH is $50,000,000 or more

Send Your Flling
Send your CHARSO00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Ass|slance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

868461
01-15-19 1019

CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)

(s my Registratiop Category 7A EPTL, DUAL ar EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A*)

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www,CharitiesNYS.com,

A ; zation's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference batween
Total Assets at Fair Market Value (Part ||, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2



CHARS00 <08

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Ragistration Number to you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171 -a.d).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:
DOROT, INC. 03-70-35
2, Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:
Professional Fund Raiser LAUTMAN MASKA NEILL & COMPANY 02-58-41
Mailing Address: Telephone:

!:] Fund Raising Counsel
1730 RHODE ISLAND AVE. NW - SUITE 301 | 202-296-9660
D Commercial Co-Venturer City / State / ZIP:

WASHINGTON, DC 20036

3. Contract Information

Contract Start Date: Contract End Date:
12/01/2017 11/30/2019

4. Description of Services

Services provided by FRP:
DIRECT MAIL CONSULTANTS

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
A MONTHLY FIXED FEE IS PAID FOR CREATIVE AND MANAGEMENT
SERVICES FOR DIRECT MAIL, 79,850,

6. Commercial Co-Venturer (CCV) Report

[: Yes D No  If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A7?

868471 01-15-19

1019 CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2019) Page 1




CHARS00 2018

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH govemment grant award by a domestic (federal, state or local)
agency. interstate or intergovemmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

DORQOT, INC. 03-70-35
2, Government Grants

Name of Government Agency Amount of Grant

1. WESTCHESTER COUNTY DEPT. OF SENIOR PROGRAMS 1, 48,516.
2. NYC DEPT FOR THE AGING 2. 51,950,
3 3.
4 4.
5 5.
6 8.

7 7.
8 8.
g, 9

10. 10.

11. 1.

12, 12,

13. 13.

14 14.

15. 15.

Total Government Grants: Total: 100, 466.

858481 01-15-19 1019 CHARS00 Schedule 4b: Government Grants (Updated January 2019) Page 1




