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EXTENDED TO MAY 15, 2O2O

,"rr 99
Return of Organization Exempt From lncome Tax

DiOvtns^l ol lha Ira@u.y
lnrrnd Fl.voua S{vlca

Under section 5O1(c), 527, or 4947(a)(1) ol the lnternal Revenue Code (erccpt privat foundadons)

) Do not enter soclal securlty numberg on thls lorm as it may be madc public.

A For the 2018 cslendar or tax and 0

D Employer ldentilicadon number

13-3254005
E Telophone numbor

2L2-7 69 -2850

to

B ctcr,t
!pplicrbl.:

-tud.sl__-Jcnrgr

-NmoLlchh0!

-lnindl_lrorun
| ----lFhd
L-Jreiw;

tqmln-
dcd
Ah6cl!d
rclunl

f---lADDticr-L--JIM
Pandrng

92 755.
H(a) ls this a group retum

for subordinatesz .., l-lYes [Xl ruo

H(b) e,. orr**ain.b hcrudd? [--l V.. l-l no
lf "No," attach a lisl. (s6e instructions)

M NY

wl^lw ORG

Su

1 Briefly describe the organization's mission or most significant activities: SEE SCIIEDULE O

I

C Name of organization

Number and stre€t (or P.0. Oox it mail is not delivered to stroet address)

171 WEST 85TH STRBET
Room/suite

City or town, state or province, country, and ZIP or foreign postal code

lff 10024
F Name and address of principal offrcenMjARK MERIDY
SAME AS C ABOVE

501 0r 527

r0n Trust Association 0thsr 19L

4

5

0

7a

7b

Prlor Year
8 , 009 ,882.

0

1,513 ,267 ,

-38,802. -20

I
9

10

11

12

Contributions and grants (Part Vlll, lin€ t h)

Program servace revenue (Part Vlll, line 29)

lnvestmBnt income (Parl Vlll, column (A), linee 3, 4, and 7d)

Other rsvonue (Parl Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and l1o)
Tolal rovenue 1 9 ,494,34'l , 7,53(

0

0

5, 391,518. 5,048,3i
7 ,245,

2,646.503. 3,055, i
8,04s,355. 9,11(

13 Grants and simllar amounts paid (Parl lX, column (A), lines 1.3)

'14 Benefits paid to or for mombers (Part lX, column (A), line 4)

'15 Salaries, other compensation, employee benofits (Part lX, column (A), lines $-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) .

bTotalfundraisingexpenses(PartlX,column(0},line25)>
'17 Other oxponses (Part lX, column (A), lines 11a.11d, 11f.24e)

18 Total oxpenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

1 llne 1, {38,991.
Bc0lnnln0 ol Currcnt Yel

26 ,865 ,446. 25,936,(
59i

2O Total assts (Part X, lino 16)

21 Total liabilities (Part X, line 26)

ol'

528 343.
26 ,33'.7 , 10 3 .

o
o
o

c,

o
o
€
0J

.;
o

Check this Uox ) [--l il the organizalion discontinued its oporations or dispos€d of moro than 25o/o ol ils n€t assots.
Number of voting momb€rs of the governing body (Part Vl, line 1a)

Number of indepcndent voting memb€rs of the governing body (Part Vl, line 1b)

Total numbor ol individuals amployed in calondar year 2018 (Part V, llno 2a)

Tolal numb€r of volunteers (estimate if necessary) . ,, ,

20
20
I

3

a Total unrolated business revenue from Part Vlll, column (C), line 12

990-T 38 0

'14L.
0

5 57 4.

79

0 4

re

Under ponalties ol periury, I declar€ that I have examined this relurn, irrcludino accornoanytn0 schedules and statemenls, and to the b86l of my knowlodo€ and bellel, it ts

and Declaration of other than 0n has knorvle

Here DONNA JAKUBOVITZ, PRESIDENT

2

3

4

5

6

7

o

6)

o
G

8

0

o

s9n

TypB or prinl name and litle

Pa id

Pre pa ro t

LJsa 0nly

00t4077 7

n0.531.752.7400

Print/Iype preparer's name

ELIJEN M. LABITA, CPA
Preparer's

$ imtloyld

EGrftt
it

Firm's name ER Firm'sElN> 39-0859
Firm'saddrcss > L25 BAYLIS ROA-D SUITE 300

MELVILLE, \IY 11747

a320or !2-31-la LHA For Papcrwork Rcductlon Act Notlcc, s€e tlre scpEratc ln8tuctlong. Form (2018)



Form 990 (2018) DOROT, INC 13-3254005 paqe2

I Part lll I Statement of Program Service Accomplishments
Check if Schedule O contains a responso or note to any line in this Part lll E

1 Briefly d€scribe the organization's mission:

DOROT PROVIDES SUPPORTTVE SERVICES TO OLDER ADUIJTS TO ALI'EVIATE SOCIAIJ
I ION A.\ID ENABIJE THEM TO I'IVE INDEPEIIDENTI'Y IN THE WE

L AGES IN OUR WORK.

2 Did the organization undortake any significant program services during the year which were not listed on th€
prior Form 990 or 990.E2? E yes lXl ruo

ll "Yes," describe thes€ nsw services on Schodule O

3 Didtheorganizationceaseconducting,ormakesignificantchangesinhowitconducts,anyprogramservices? l-1V"" lTl lo
lf "Yes,- describe thes€ changes on Schedule O.

4 Describe the organization's program s€rvic€ accomplishmonts lor each ot its three largsst program servicas, as measured by axpenses.

Section 501(c)(3) and 501(c)(a) organizations are required to report the amount of grants and allocations to others, ths total expanses, and

4a (coao _ ) (expcnaeo s 2 ancluding grrd. of 3 ) (nevonue 6

TION SERVICES S TO THEIR P YOI]NGER
GENERAT TO ENHA]'ICE THEIR OF I,IFE AI, ]SOLATION
AI{D CREATE TO THE LARGER
HOMEBOUND SENI
WE Y TS IN THE ENI THE OF }{ATCH I

VISITS I VOI,UNTE
HOMEBOUND AI.ID FRArL OLDER ADULTS TO AREA RTES TO VISIT THEi GRAVES

. FRIENDLY VI I
VOLUNTEERS AGE FROM 18

OF THEIR ONES.

4b (coo. ) (e,pcnsos S

SERVICES THAT
TY. PROGRAMS

NO LONGER EASILY
MEAL ORS IMMED ATELY
DOOR

ER NEEDS BY
THEM TO APPOINTMENT

ELDERLY TO T

2 4 5 77, incl!di^g gr.nls ol 5

OI,DER ADULT
VISIT]NG

DIS
YTO

TRATNED STAFF

ACTIVE ROLE

) (Rcvuue 3 )

PENDENTLY

SPITAL
FOOD

COMP

cooK

OWN HEALTH ONSITE
CLASSES IMPROVE THEIR A}TD BALAIICB AI{D INFORMATIONAL

KOSHER
LIVERS NUTRI TO SENIORSEN

SESS I NUTRITION
SEE FOR

4c (coa. _ ) (erpenaor $ 54 977 . rncludrn0 gr8nt6 ol $ ) (Revenue S

COI'{MUNITY SERVICES ALLEVIATE s soc IAL ISOLATION AI{D BRINGS THE
IONS TOG IN MUTUALLY AI{D BBNEFI

ORS TO
AND

P

T THEM
CONFE

PARTI

FRI

TO

ENGAGED. TEEN
INT

ING SUPPORT

IORS ES

CLASSE

A}TD
IVER HOLIDAY

]NTERNET.
s AND

GE VOL WTTH
PS.

WI{TLE TI{EY
T A}ID

ING

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

832002 t2-3r t6

L

SEE SCHBDULE O FOR CONTINUAEION(S)
Form (2018)



2 4

ls the organization d€scribed rn section 501 (cX3) or 4947(a)(1 ) (other than a private foundation)?

ll "Yes," complete Scheclule A

2 ls the organtzation required to complote Schedu/e B, Schodule ol Contributors?

3 Did the organization engage in diract or indiroct political campaign activitios on behall of or in opposition to candidatos for

public office? ll "Yes," complete Schedul€ C, Perl I

4 Soction5Ol(c[3) organizations. Didtheorganizationengageinlobbyingactivities,orhaveasoctionS0l(h) eloctioninetl€ct
during the lax year? ll "Yes," completa Schadu/e C, Pad ll

5 ls the organization a s€ction 501(c)(a), 501(cXs), or 501(cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenuo Procedure 98.19? tf ,,Yes,, complete Schedule C, paft lll
Did the otganization maintain any donor advised funds or any similar funds or accounts for which donors have th6 right to

provide advice on the distribution or investment of amounts in such funds or accounts? I "yes," complete Schodu/e D, pan I
Did the organization receive or hold a conservation easom€nt, including eas€m€nts to prssorve open space,

the environment, historic land areas, or historic atructures? ll "yes," completd Schedule D, parl ll
Did the organization maintain collections ol works of art, historical tr€asures, or oth€r similar assets? ll ,yes,. compteta

Schedule D, Pad lll
Did the organization roport an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X: or provide credit counseling, dobt management, credit repair, or debt nogotiation services?

ll "Yes," complete Schedule D, Pad lV
Did the organization, directly or through a rolated organization, hold assets in temporarily rsstrictod endowments, permanent

endowments, or quasi.endowments? // ,'yei,,, complete Schedule D, part V
1 1 ll the organization's answer to any ol the following questions is 'Yes, " then compl€te Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount lor land, buildings, and equipmont in Part X, line 10? l/ ,,yes,', complete Schedule D,

Pad Vl

Did the organization rsport an amount lor investments .other securities in Part X, lin€ 12 that is 5% or moro of its total
assets reported in Part X, line 16? // ',yes," complete Schedule D, pad Vll
Did tho organization report an amount tor invostments.program related in Part X, lin6 13 that is 5% or more ol its total
assets reported in Part X, lin6 16? // "yes,,' complete Schedule D, pan Vil
Did the organization raport an amount lor other assets in Part X, line l 5 that is SYo or more of its total ass€ts roported in

Part X, line 16? // 'yes, " comptete Schedule D, pad lX
Oid the organization r€port an amount lor other liabilities in Part X, line 25'? lf ,'yes,, 

complete Schedute D, paft X
Did the organization's ssparate or consolidated linancial stat€monts for the tax year include a footnote that address€s
the organization's liability for uncertain tax positions under FIN 48 (ASC 7401? lt "yes,,,complete Schedule D, parl X
Did the organization obtain separate, independent audited financial statem8nts for th€ tax yda(7 ll "yes,', complete
Schedule D, Parls Xl and Xll

Was the organization included in consolidated, independent audited linancial statomonts rorth6 tax year?

//'yes, " and il the organizalion answered "No" to line 12a, than completing Schadule D, Pafts Xl anc, Xtl is optional
lstheorganizationaschool describedinsectionlT0(bXl)(A)(ii)? //,,yes,,completascheduleE
Did ths organization maintain an otlice, omploy€es, or agents outside ol the United Statos?
Did the organization have aggregat€ rovenues or €xpenses of more than $10,000 lrom grantmaking, fundraising, business,
investment, and program sErvice activitres outside the United States, or aggregata loreign invastmsnts valued at $100,000
or more? ll "Yes," complete Schedute F, Pafts I and lV
Did the organization report on Parl lX, column (4, line 3, more than $5,000 of grants or other assistanc€ to or for any
foreign organization? 17 "ye5, " complete Schedu/e F, parls ll and lV
Did the organization raport on Part lX, column (A), line 3, more than $5,000 ot aggrsgate grants or other assistance to
or lor foreign individuals? /f ,,Yes,,, complete Schedula F, parls lll and lV
Did the organization r€port a total of more than $15,000 ol expenses lor prolessional lundraising services on part lX,

column (A), lines 6 and 11e? // "yss, " complete Schedule G, pad I
Did tha organization report mor€ ihan $15,000 total of fundraising event gross income and contributions on Part Vlll. lines
1c and 8a? lf "Yes,. comptela Schedule G, pan il
Oidthoorganizetionroportmorathan$lS,000ofgrossincomelromgamingactivitiesonPaftVlll, linega? ll ,yes,"

complete Schedule G, Paft lll
Did the organization operate one or more hospital facilities? // ,,yes, ,, completa Schedule H
lf "Yes" to line 20a, did th€ organization attach a copy ol its auditod linancial statemonts to this retum?
Did the organization r€port more than $5,000 of grants or other assistance to any domestic organization or

3

6

7

8

9

10

a

b

c

d

e

I

12a

b

13

14a

b

15

16

17

18

19

20a

b

21

x

x

x

x

x

x

x

x

x
x

x

x

x

ec
Ycs

1 x
2 x

3

4

5

6

7

8

I

11a

10 x

x

11b

llc

11d

11c x

11t x

12a x

12b

13

14a

14b

'15

15

't7 x

't9

18 x

206

20b

21

832003 12-31-18
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Ycs

22

23 x

24a

24b

24c

24d

25a

25b

26

27

28a
246

28c
29 x

30

31

32

qt

34

35a

35b

36

37

38 x

I -3254005 4

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

Did the organization report more than $5,000 of grants or oth6r assistance to or for domostic individuals on

Part lX, column (A), line 2? // "yes,' complete Schedule l, Pans I ancl llt
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of th6 organization's curont
and former offic€rs, directors, trustoes, key employees, and highest compensatod €mploysos? ll ^Yes," complete

Schedule J
Did the organization have a tax.exempt bond issue with an outstanding principal amount of more than $100,000 as of tha

last day ol the year, that was issued after December 31 , 2OO2'l ll 'Yes,' answer lines 24b through 24d and complete

Schedula K ll "No," go to line 25a
Did the organization invost any proceeds of tax€xempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a relunding escrow at any time during the year to delease

any tax.exsmpt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the ygar?

Section 501(cX3), 501(c)(a), and 501(cl(29) organlzations. Did the organization engage in an excess benellt

transaction with a disqualitied person during the yeat'l ll .yes,, complete Schedule L, paft I
ls the organization aware that it engagod in an excoss benefit transaction with a disqualilied person in a prior year, and

that the transaction has not been repoded on any of the organization's prior Forms 990 or 990'EZ? ll ,'yes,, complete
Scheclule L, Pan I

Did the organization report any amount on Part X, line 5, 6, or 22 lor receivables from or payablas to any current or
formerotlicors,diroctors,trustees,keyemployees,highsstcompensatodsmploye€s,ordisqualitiodpersons? /l"yes,,,
complete schedule L, Pan ll
Did the organization provid€ I grant or oth€r assistance to an oflicer, diroctor, truste€, kEy employee, substantial
contributor or employee thareof, a grant selection committee m€mber, or to a 35% controlled entity or family member
ol any ofthose p€rsons? [ "Yes," complete Schedute L, pan lil
Was the organization a party to a business transaction with one of the lollowing parties (se€ Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exc€ptions):

A current or former ofricer, director, trustee, or key employee? //,,yes,, complete Schedule L, part tV
A lamily member ol a current or formar otlicer, director, trustoe, or key employee? il ,yes,', complete Schedu/€ L, pad tV
An entity of which a current or lormer officor, director, trustee, or key employee (or a family member thereol) was an otficgr,
director, trustee, or di/6ct or indirect owner? ll "yes," complate Schedu/e L, pan lV
Did the organization recoiva more than $25,000 in noncash contributions? //,,yes,. comple?e Schedule M
Did the organization raceive contributions ol art, historical treasur6s, or oth€r similar ass€ts, or qualiti6d conservation
contributions? // "yes, " complete Schedule M ....
Did the organization liquidate, terminate, or dissolve and cease oporations?

ll "Yes," complete Schedule N, Pad I

Did the organization sell, exchanga, dispose of, or transfer mors than 25% ol its net assets? l,,yes,,' complete
Schedu,e N, Pad ll

33 Did the organization own 1000,1 ol an entity disregarded as soparat€ from the organization under Regulations
sections 301.77 01 -2 and 301 .770 1.3? I',yes,,, comptete Schedule R, pa,l t

34 Was the organization relatod to any tax.exempt or taxable entity? /y "yes,' complete Schedu/e R, pad ll, 1il, or lV, and

Pad V, line 1

35a Didtheorganizatronhaveacontrolledentitywithinthemeaningolsection5l2(b)(13)?
b lt "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 1 "yes,' comptete Schedu/e R, parl V, tine 2
36 SoctionSOtlc)(3) organizationr. Didtheorganizationmakeanytransferstoanoxemptnon.charitablerolatedorganization?

ll "Yes," complele Schedule R, Pan V, fine 2

37 Did the organization conduct mora than 5% ol its activitios through an entity that is not a related organization

and that is tr€ated as a partnership for federal income tax purposes? fi ,,yas," comptele Schedu/e B, part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

990
an

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

1 a Enter the numb6r reported in Box 3 of Form 1096. Enter .0. if not applicable
b Enter the numb6r of Forms W-2G included in line 1a, Enter.0. if not applicabl€
q Did the organization comply with backup withholding rules tor roportabl6 payments to vendors and reportable gaming

x

x

x

x

x

x

x

x

x

x
x

x

x

83200{ l2-3r-16
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DOROT

2a Enter the number of employees repoded on Form W-3, Transmittal ot Wago and Tax Statements,

liled for the calendar year onding with or within tho year covered by this return

b lf at least one is reported on line 2a, did the organization file all required lederal employment tax returns?

Notc, Itthesumotlineslaand2aisgr€aterthan2S0,youmayberequiredlo e-file(se€instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during tho y€ar?

b lf "Yes,'hasitfiledaForm990'Tforthisyear? ll"No"toline3b,provideanexplanationinScheduleO
4a At any time during the calendar year, did the organization have an intorest in, or a signature or othBr authority ovsr, a

linancial account in a foreign country (such as a bank account, sscurities account, or other financial account)?

b lf "Yes, " enter th6 name of the foreign country: )
See instructions for filing requirem€nts for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year?

b Did any taxable party notafy the organization that it was or is a pady to a prohibited tax sheher transaction?

ll "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax d€ductibl€ as charitable contributions?

ll "Yes," did the organizalion include with overy solicitation an express statem€nt that such contributions or gifts

wers not tax deductible?

Organizations that may rcccive deductiblc contsibutions undcr ection 170{c).

0id the organizetion receive a payment in exc€ss of S75 made partly as a contribution and partly lor 0oods and servicos provided to the payor?

lf "Yes," did the organization notify the donor of the value of tha goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property lor which it was required

13- 4 05 5

No

x

x

c

6a

b

7

a

b

c
to filo Form 8282?

d ll "Yes," indicate the number of Forms 8282 filed during ths year

c Did the organization recsive any tunds. directly or indirectly, to pay premiums on a personal bgn€fit contract?

I Did the organization, during the yoar, pay premiums, directly or indirectly, on a personal benofit contract?

g ll the organization received a contribution of qualifisd intellectual property, did ths organization file Form 8899 as required?

h lltheorganizationreceivedacontributionofcars,boats,airplanos,orothervehicles,didth6organizationlileaForml09S-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised lund maintainod by the

sponsoring organization havs excess business holdings at any tim6 during tho year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organizalron make any taxablo distributions under section 4966?

b Did the sponsoring organization mak6 a distribution to a donor, donor advisor, or related person?

10 Scction 501(cX7) organizations. Enter:

a lnitiation tees and capital contributions included on Part Vlll, line l2
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club lacilities

Sectlon 501(c[12] organizrtion3, Enter:

Gross income from members or shareholders

Gross income lrom other sources (Do not net amounts due or paid to othsr sources against

x

b

11

a

b

amounts due or received from them.)

12a Scction a9a7(a)(1) non-sxempt charitable fusts. ls the organization filing Form 990 in lieu of Form 1041

b lf'Yes,"antartheamountoltax€xemptinterestrec€ivedoraccruedduringthoysar
13 Section 501(c[29] qualified nonproflt hcalth insurancc issucrs,

a ls the organization licensed to issuo qualilied health plans in more than one state?

Notc. See the instructions for additional inlormation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to marntain by the states in which the

organization is licensed to issue qualified health plans

c Enter thB amount ol reserv€s on hand

Did the organization receive any payments lor indoor tanning s€rvices during the tax year?

lf 'Yos,'hasittilodaFormT20 loroporlthesepaymentsl lt"No,"providoanexplanationinscheduleO
ls th€ organization sub,ect to th€ section 4960 tax on payment(s) ot more than $1 ,000,000 in rsmuneration or

excoss parachute payment(s) during th€ year?

ll "Yas," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net inv€stment income?

x't4a

b

15

16 x

3a

3b

4a

5a

5b

5c

6a

6b

7a X
7b x

7c

7e

7l

7o

7h

9a

9b

13c

14a

14b

't5

16

832005 l2-3 l- l8
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Form 990 (2018) DOROT, INC. 13-3254005 p"oe6

reach',Yes"responselolines2throUgh7bbelow,andfora"No"respons€
to line 8a,8b, or 10b below, descibe the circumstances, processes, or changes in Schedule O. See instruclions

trCheck if Schedule O contains a resoonse or not6 to anv line in Part Vl

Section A. Govern and

1a Enterthenumberolvotingmembersofthegovorningbodyatth6endofthetaxy€ar
lf thore are matsrial differences in votin0 ri0hts among m€mbers of the governrng body, or if the governing

body delegated broad authoflty to an exscutivs committeo or similar commitloo, explain in Schedule 0.

b Enterthenumberolvotingmembersincludedinlinela,abovg,whoareindep€ndant
2 Did any otficer, director, trustee, or key employee have a lamily relationship or a business relationship with any othor

officer, director. trustee, or key employee?

3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision

of otficers, directors, or trustees, or key employees to a management company or other person?

Did the organization mak6 any significant changes to its gov€rning documents since the prior Form 990 was filed?
Did tha organization b€como aware during th6 y€ar of a signilicant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or othor persons who had the powor to elact or appoint one or
more members oI the goveming body?

Are any governance decisions of th€ organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously documBnt the meetin0s held or writton aclions undertaken durin0 the year by the tollowing:
The goveming body?

Each committee with authority to act on behalf of the governing body?
ls thera any oflicer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reachEd at the

B. Policies

x
4

5

6

7a

b

8

a

b

I

x
x
x

x

x

10a

b

11a

b

12a

b

c

13

Did the organization have local chapters, branches, or affiliates?

lf 'Yos," did tho organizalion have written policies and procadures governing the activiti€s of such chaptsrs, affiliates,
and branchos to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members ot its governing body before filing the form?
Describe in Schedule o the process, if any, usod by the organization to review this Form 990,
Didtheorganizattonhavoawrittenconflictofinterestpolicy? lf,'No,',gotolinel3
Were otlicers, directors, or lruslees, and key employees required to disclose annually interests thal could give rise lo conflicts?
Did the organization regularly and consistently monitor and onlorc€ compliance with the policy? lf "yes,,, describe
in Schedule O how lhis was done
Did the organization hava a writt€n whistleblower policy?

14 Did the organization have a written document ret€ntlon and destruction policy?

Did ths procass for determining compensation of the following persons include a review and approval by independent
porsons, compatability data, and cont6mporan€ous substantiation ol the deliberation and decision?
The organization's CEO, Executive Dir€ctor, or top management official
Other otficers or key employees of the organization

lf "Yes" to line 15a or'15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a loint v€nture or similar arrangement with a
taxable entity during the year?

lf "Yes." did the organization follow a written policy or procedure requiring ths organization to ovaluato its participation
in joint venturo arrangemsnts under applicable federal tax law, and tako steps to safeguard the organization's

't5

a

b

16a

b
x

C. Disclosure
17

18

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or

CO CT FL IL }(D NY PA VA WA
1O24.A n applicable), 990, and 990.T (Secrion 501(c)(3)s only) availabte

statements available to the public during the tax year,

2oStatothename,addr6ss,andt6lephononumberoJth6personwhopossesSeSthoorganization.sbookoandrecords>

lor public insp€ction lndicate how you made these available. ChEck all that apply
[Tl own website l--l Another's website [X] Upon reguest 

' 
l--l otn", Gxptain in schedule o)19 Describe in Schedule O whether (and it so, how) th6 organization mado its governing documents, conflict of interest policy, and linancial

1b 2

3

4

5

5

7a

7b

8a x
8b x

9

Yes
''l0a

t0b
11a x

12a
't2b x

12c x
13 x
'14 x

15a x
15b x

16a

RICHARD DIRECTOR OF' F t7 -44L-37s2

832000 12-31-lE

WE 5 ET NEW 0024
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Employees, and lndependent Contractors
Check if Schedule O contains a response or not6 to any line in this Part Vll

7

n
Section A. Officers. Dir6ctors. Trust6.!. Kcv Emolovees. and Hiohe t Camoansatad Emaloveas

1a Completethistabloforall personsroquirodtob6 listed.Bepo(compensationforthecalendaryearendingwithorwithintheorganization'staxyoar
. List all of ths organization's currGnt otficors, directors, trustees (whether individuals or organizations), regardless of amount ol compansation.

Enter .0. in columns (D), (8, and (fl if no compensation was paid.
. List all of ths organization's curront key employees, il any. See instructions for definition of "key employ€€."
. List the organization's live currrnt highest componsated employees (other than an officer, director, trustee, or key employee) who received report.

able compensation (Box 5 of Form W.2 andlor Box 7 ol Form 1099-MISC) ol more than $100,000 from ths organization and any rolated organizations.
o List all of the organization's former otficers, key employoes, and highast compensated employees who received mor6 than $100,000 of

reportabls comp€nsation from the organization and any related organizations,
. List all of the organization's lormer dir.ctor3 or trustm3 that recgived, in the capacity as a former director or truste€ of tho organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the tollowing order: individual truste€s or directors; institutional trusta6s: otlicers; key employees; highest compensated €mployees;
and former such persons

current
(A)

Name and Title

(1) DONNA JAXUBOVITZ

PRESIDENT

12I IJAURIE DAVIDOWITZ

VICE- PRESIDEN?

(3) SANDM EDELI,IAN, ESQ,

VI CE- PRES IDENT

({) ELLEN I,TARRAI{

VICE - PRES IDENT

(5) RODNEY A. COHEN

TREASURER

( 7 ) RENEE A.DLER ASCHER

D I RECTOR

(8) BRIAN DOPPELT, ESQ

D I RECTOR

( 9 ) BARBARA I, ELLIS
DIRECTOR

(10) ELISSA FISH}'AN

DIRECTOR

(11) EI}TAN HORWITZ, ESO

DIRECTOR

(12) AIJAN LAYTNER

DIRECTOR

(13) BARBARA UATAS

D I RECTOR

(Fl

Estimatod
amount of

other
comp€nsation

lrom the
organization
and rolated

organizations

0

0

0

0

0

0

0

0

(1{ ) !.{ITCHELL UOSS

DIRECTOR

(15) MATT NOVACK

DIRECTOR

(15) .,ENNIFER PERKINS, ESO.

DIRECTOR

(17 ) HARRIET SHAIITIAN

DIRECTOR

0

(c)
Position

(do not ch@l mo. than on.
bor, unlcs prron rr both an
ollicr rnd. di*tq/lrust.c)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

5

s
i

E

E

E

3

E
oa
E3E.E E

(Dl

Reportable
compensation

lrom
the

organization

w.2/1099-MrSC)

(E)

Reportabla
compensation
lrom related

organizations
(w.2/1099-MrSC)

3.00
x x 0 0

3.00
0 x x 0 0

3.00
0.00 x x 0 0
3.00
0.00 x x 0 0
3.00
0.00 x x 0. 0
3.00
0.00 x x 0 0
3.00

x 0 0
3.00
0.( x 0 0
3,00
0.00 x 0 0
l
0.00 x 0 0
3.00
0.00 x 0 0
3.00
0.( x 0 0.
3.00
).00 x 0 0
3
0.00 x 0 0
3.00

x 0 0
3.00
0.00 x 0 0

0.00 x 0 0
8J2007 l2-3t-tO Form (2018)

(6) DIA}IE KATZIN

SECRETARY



DOROT INC

tA)
Name and titls

(18) .JOYCE SILBERSTANG, PH.D

D IRECTOR

(20) DORIS ULLENDORPF, LCSW

DI REC?OR

(21} }(^RK MERIDY

EXECUTIVE DIRECTOR

(22) DOROTHY HELLUER

CHIEF FINANCIAL OFFICER

(23) AUDREY STEIN

CHIEF ADVANCEUENT OFFICER

(2{) ALISON HODIN BAIER

CHIEF PROGRAT OFFICER

(25) JUDITH TURNER

SENIOR PROGRA}I OFFICER

(25) DINA ZEI,TPSXY

SENTOR PROGRA}{ OFFICER

1b Sub-total

c Total from continuation shects to part Vll, Section A

(F)

Estimatod
amount of

other
comp€ns:ltion

lrom the
organization
and related

organizations

0.

035.

22 022.

2'12.

13

350.

25
39.

0

0

d

2 Total number ol individuals (including but not limited to those listed above) who received more than $1oo,ooo of reportable

3 Did the organization list any former otficer, director, or trustee, key employee, or highest comp€nsstod employeo on
line 1a'l tf "Yes,' comptete Schedule J lor such individual

4 Fot any individual listed on lina 1a, is tho sum of reportable compensEtion and othor compensation ,rom ths orggnization
and related organizations greater than $150,OOO? lf "yes,,, completeSchedule J lor such individual

5 Did any person listed on line 1a receive or accrue comp€nsation from any unrelated organization or individual for seruic€s

Section B. lndependont Contactorg

No

x

84

(c)
Position

(do not chack mqa lhan on.
box, hlas pr6n i! bolh rn
otlicq .nd . di@td/tru!l@)

(Bt

Average
hours per

week
(list any

hours lor
related

organizations

below
line)

E

t

6

E

=
E

n

a

E
E

5
a
E

45
gE e

(Dt

Reportable
compensation

from
the

organization

w.2/1099.MrSC)

(El

Reportable
componsation
from related

organizations

w.2/1oss-Mrsc)

3.00
).0( x 0 0
3.00
0.00 x 0 0
3.00

.00 x 0 0

x x 308,944. 0
0

x L9t ,432, 0
35.00
0.00 x 199,991. 0

0.00 x L55 ,729, 0
3s.00
0.00 x 119,300. 0

3:
0.00 x 118,199. 0

1,103,594.
226 ,679, 0

1,330,272, 0

Yes

1 Complete this table lor your five highest compensat€d ind€pendent contractors that received more than $1OO,OOO of compensation from
the or

(A)
Name and business address NONE

2 Total number of rnd opendent contractors (including but not limited to those listed above) who received mor6 than

SEE PART VII,

(c)
Compensation

(B)
Description of servicas

63200E 12.31,16

ECTION A INUATION SHE T rorm 990 lzor a1

(19) JOSH TARGOFF, ESQ.

DIRECTOR

3 5.00
01, dT-

3

3



DOROT INC.

(A)

Name and title

(27) ELLEN AXSTUTZ

SENIOR PROGRAH OFFICER

(28) EDWARD WU

IT DIRECTOR

(c)
Position

(check all that apply)

(Bt

Average
hours

p6r
week

(list any
hours lor
related

bolow
line)

,
E
I

E

9.
E
E

E
E

E

E

E
E

(Dt

Repodable
compensation

lrom
the

organization

w.2/1099.MrSC)

(E)

Repodable
compensation
Irom related

organizations

w.2/1099-MrSC)

0.00 x LL1,2L2. 0

35.00
).00 x 109,455. 0

226 ,578 ,

13-3254005

(Fl

Estimated
amount ol

othef
compensation

from the
organization
and relat6d

organizations

0

9 439.

432241
04-0 1- rE

9 439.



DOROT 4 05 I

Reve
lrorm

ue
f ln

{5{ 931

s95

90{

-24 {34

447 995

c
t!

o
6'

E

(,
.c

(,
o

q,
Jc(,
c,
c(

o
5
o

(Al
Total revenue

sxempt function
rSvenue

(B)
Related or

tct
Unrelated
business
r0v0nue

1a t92 ,066.
1b

1c 303 15{

1d

1e 100, {55.

1f 6.28?.055.

1a
b

c

d

6

I

I
h

Federated campaigns

Membership dues

Fundraising events

Rolated organizations

Government grants (contributions)

All other contribulions, gifts, 0rants, and

similar amounts not included above

Noncash cMlflbutrons Includ.d rn Inas 1!-1t S 221 425.

Business Codc
2a

b

c

d

e

I All othor program service revenue

{6{,931.

3, 595

3,90t1

-2{,{3{

lnvestmont rncome (including dividends, interest, and

lncomefrominVestmento'tax.sxemptbondptoceeds>

Gross rents

Less: rental expenses

Rental income or (loss)

N€t r€ntal income or floss)
Gross amount lrom sales ol
assets olher than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from lundraising events (not

contributions report€d on line 1 c). See

Part lV, line 18 a

Lass: direct expenses b
Net income or (loss) from fundraising ev€nts
Gross income from gaming activities. Se€

Part lV, line 19 a

Less: direct exponses b
Net income or (loss) kom gaming activities
Gross sales of inventory, lass retums

c

c

from

303

b

b

9a

6a
b

d

7a

3

4

5

15{. of

2 8 411

35 95

3 595

't 513 078

1 509 L7l
3 90{.

including $

52 8{5

Royaltios

Real

c

d

8a

b

c

10a
and allowances

b Less: cost of goods sold
a

b

Miscellaneous Revenue Business Code

d All other revenue

e TotEl. Add lines 1 1a.1 1 d

11 e

b

c

7 ,530 ,'t37 0 0

E32009 r2-3r-t6
rorm 990 1zore1
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must column

13-325400 10

44 464.

266 5

745.

2 1

1 8't ,

2 373.

4 27'.1 ,

955.

4 33

L76 7.

f in this

Do not include amounts repofted on /rnes 6b,
7b, 8b, 9b, and 1 0b ol Paft Vlll.

2

3

Grants and other assistance to domestic organizations

and domeslic governments. See Part lV, lin0 21

Grants and other assistance to domestic

individuals. See Part lV,lina 22

Grants and other assistanca to foreign

organizations, foreign govemm€nts, and loreign
individuals. See Part lV, lines 15 and 16

Benefits paid to or for membgrs

Compensation of curront otricers, directors,
trustees, and key employees

Compensalion not included above, to disqualifrod

persons (as delined under section 4958(l)( l)) and

persons described in section a958(cX3XB)

Other salaries and wages

Pension plan accruals and contlibuti0ns (include

secti0n 40'l(k) and 403(b) employor contributions)

Other employee benelits

Payroll taxes

Fees lor servicEs (non.employees):

Managamani

Legal

Accounting

Lobbying

Prolessional fundraising services, Se0 part lV, line l7
lnvestmont manag€m€nt lees

Other. (ll line 1lg amount exceedS 'l0o/o ol line 25,

column (A) amount, list line 1 10 exponses on Sch 0.)

Advertising and promotion

Otfice expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainmont oxp€nsos
for any lederal, state, or local public officials
Conlerences, convantions, and meetings

lntor6st

Payments to atfiliates

Depreciation, d6pletion, and amortization
lnsurance

Other expenses. ltomize expenses not cov6rod
above. (List miscollaneous expenses in line 24e. lf line
24e amount exceeds 100/o ol line 25, column (A)
am0unt, list line 24e expensos on Schodule 0.)
CLIENT FOOD & DEIJIVERY
SITE RENTAI,
DONATED GOODS
STAFF DEVELOPMENT & TRA

4

5

6

7

I

I
10

1l
a

b

c

d

€

1

g

12

13

14

't5

16

17

18

19

20

21

22

23

24

e

b

c

d

e All other€xpenses

4e

26 Joint cortt. Complete this line only il the orOanization

rep0rted in column (B) i0int costs ftom a combined

educational campat0n and fundraising solicitation.
Ch€ck hs6

(A)
Total expensss

(Bt
Program service

exponsos

(c)
Management and
00neral exoenses

737 ,3'.?0. 625 ,952 , 66,9s4.

4 , 4L9 ,'1L9 . 3 ,157,901.

Ltt,877. 94,972. 10,159.
356,973. 303,035. 32,t113 . 2L,5t
422,387. 358,553. 38,353.

592.
2'.1 ,t 00. 27 ,400.

5,s5 57 4,
48. 5,r

707 .3L3. 574,t25, 29 ,70]-.

9 197 ,6'.7 2 , 1 95,89!

74,077. 62,gg5. 4,461
33.0 43 ,404. 4

402. ;20. 341,795. 36,558.
118,539. 100,713. 2 't ,L!

3t8 ,225 . 378 ,225,
255,402. r.5,188.

185, 2t. L27 .L'.l9. 58.842.
L59,a r58. 743 ,7 59 . 1,0 ,2'.
403,545. 342,655, 35,651.

9,110 ,171 . 7 ,643,239. 820.t 88. 546 ,45(

385 ,929 . 192,965. t6,267 .
8320t0 t2-31-18 rorm 990 lzor a1



(A)
Beginning ol year

'I523,3i 280,i
7 2 12.543,01

2,343 ,709, 3

4

I

I413 5

155, s89. '12 145.9(
13

14

15

1 Cash-non.intorosl.boaring

2 Savings and tomporary cash investmonts

3 Pledges and grants receivable, net

4 Accounts receivable, ngt

5 Loans and other receivables from current and former otficers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll ol Schedule L

6 Loans and other receivables trom other disqualified porsons (as dolinod under

ssction 4958(0(1)), p€rsons described in section a958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (se6 instr). Complete Part ll of Sch L

Notss and loans receivable, net

lnventories for sale or uso

Prepaid expenses and defarred charg€s

Land, buildings, and equipment: cost or other

basis. Compl€te Part Vl of Schedule D

b Less: accumulat6d depreciation

lnvsstments . publicly traded securities

lnv€stments . other securities. See Part lV, line 11

lnvestments . program-related. See Part lV, line 11

lntangibls assets

Other assets. See Part lV, line I1

Total as3ets. Add lines 1 throuqh 15 (must eoual line 34)

11

12

13

14

15

16

2

7

8

I
10a

26 , 855 ,445, 16 25.935. (

579. 1t
18

19

20

21

22

23

24

72L ,7 64. 25

Accounts payable and accru€d exp€nses

Grants payable

Deferred revenue

Tax.exempt bond liabilities

Escrow or custodial account liability. Compl€t€ Part lV of SctrEdule D

Loans and other payables to current and former otficers, directors, trustees,
key employees, highsst componsated employees, and disqualified p€rsons.

Completa Part ll of Schedule L

Secured mortgag€s and notes payable to unrelated third parties

Unsecured not€s and loans payable to unrelated third partios

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17.24). Complete Part X of
Schedula D

Total liabilities, Add lines 17 throuoh 25

'17

18

19

20

21

22

23

24

25

26 528,3t 3 26

27

5,373.8: 28 4 ,9'l
1,198.7!1981 '194, 29

31

32
25 ,337 ,7( t3. 3i|

Organizations that follow SFAS 117 (ASC 958), chcck hcrc ) l-Fl and

completc lincs 27 through 29, and linos 3{! and 34,

Unrestricted net assets

Temporarily restricted net assels

Permanently restricted not assets

Organizations that do nottollow SFAS 117 (ASC 958), chock here )
and complot€ lincs 3O through 34.

30 Capital stock or trust principal, or current funds

31 Paid.in or capital surplus, or land, building, or equipm€nt lund
32 Retained earningg, endowmont, accumulated incom€, or other funds
33 Total net ass€ts or fund balances
g Total liabilities and net assetvlund balances

27

28

29

25,865,4t ) v 2!

DOROT INC 11

(Bl
End of year

2 443 335.

(,

o

o
(,

l,
t!
J

147 ,

731.

11
592 014.

1 L72 370.

8

o
o
o
c
o
G

@
!
E
lu
o

(,

o

oz

83201r r2-C1-16
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A

7

49,598.

7.551.9s5.
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1

2

3

4

5

6

7

8

9
't0

Reconciliation of Net Assets

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

Total expensss (must oqual Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

Nel unrealized gains (losses) on investmonts

Donatod services and use of facilities

lnvestm6nt €xp6nses

Prior period adjustments

Other changes in nst ass€ts or lund balances (explain in Schedule O)

N6t assets or fund balances at end of year. combine lines 3 through 9 (must equal part X, line 33,

ancial Statements and

1 Accounting method used to pr€pars tho Form 990: n Casn [Xl Accrual n Otnrt
lf the organization changod its method of accounting from a prior year or checked 'Other,' explain in Schedule O.

2a Were tho otganization's financial statements compiled or reviewed by an independent accountant?
ll 'Yes," check a box below to indicate whether th€ linencial statemonls for the year were compiled or revicwed on a
separate basis, consolidated basis, or both:
l--l Separare basis l--l Consolidated basis [--l Aoth consolidated and separate basis

b were the organrzation's financial statemonts audited by an indgpendent accountant?
ll "Yes,'check a box below to indicate whothorthe financial statoments for the year were audited on a separato basis,
consolidated basis, or both:

[Xl Separate basis l-_] Consolidated basis l--l gotn consolidated and separato basis
c ll "Yes" to line 2a or 2b, does th€ organization have a committoo that assumos rosponsibility lor ovorsight ol the audit,

roviow, or compilation o, its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or sel€ction process during th€ tax year, explain in Schedule O.

3a As a result ol a tederal award, was the organization required to undergo an audit or audits as sot lorth in the Single Audit
Act and OMB Circular A-133?

b lf'Yes,'didtheorganizationundergothorequirodauditoraudits?lltheorganizationdidnotundergotherequiredaudit
or and such

7 530 737.

25 344 6'.t4.

No

x

x

rorm 990 lzor a1

1

2 t,110,:
3 4

4

5

6

7

8

I

10

Ycs

2a

2b

2c

3a

x

x

3b

8320r2 l2-31.16

Form 990 (2018) DOROT, INC. 13-3254005 paqe 12



SCHEDULE A
(Form 990 or 99()-EZ)

Public Gharity Status and Public Support
Complcte if the organization is a section 5O1(cX3l organizstlon or a lcctlon

agaT(aXll noncxempt charltablc tsust,
) Attach to Form 99O or Form 99O-EZ.

OMB No 1545-00{7

idcntification number

t3-326400s

2018
Oo to tor ln fuctions and th. latost information.

Name of tho organization

I
izations must this See instructions.

ization is not a private loundation because it is: (For lines 1 through 12, check only one box.)

A church, convention ol churches, or association of churchos dascribed in soction 170(bX1)(A)(i!,

A school described in gection 170{b}(lXA}(il). (Attach Schedule E (Form 990 or 990-EZ) )

The

1

2

3

4

organ

E

5E

l--l A hospital or a cooporative hospitel servico organization describEd in rection lTqbXl)(A}(iiil,
A medical research organization operated in conlunction with a hospital described in scction lTqbl(l}(Al(lli), Enterth6 hospital's nams,

city, and state:

An organlzation operatod lor the benelit ol a college or university owned or operated by a govemmental unit described in

scction 17qbx1)(A[iv], (Completo Part ll.)

A lederal, stats, or local govemment or govemmental unit described in s.ction 170(b[1[A[vl,
An organization that normally receives a substantial part of its support from a governmental unit or trom the gen€ral public described in

section 170(b)(1XAl(vil. (Complete Part ll.)

A community trust described in section 170(bX1)(A[vi]. (Compl€te Part ll.)

E nn agricultural research organization described in rcction 17(b[1[A[ir] operated in con,unction with a land{rant colleg€
or university or a non-land-grant collegs of agriculture (see instructions). Enterthe name, city, and state of the college or
university:

An organization that normally roceives: (l) more than 33 'l13% of its suppo/t lrom contributions, membership fees, and gross receipts from
activities relatad lo its exempt lunctions. subisct to csrtain exceptions, and (2) no mor€ than 33113% o, its support trom gross investment
income and unrelated business taxable income (ess section 51 1 tax) lrom businesses acquired by th6 organization after June 30, 1 975.
See 3ection 509(a)(2). (Complete Part lll,)

11 {--l An organization organized and op€rated exclusively to test for public aafety. See scction sos(aIa].
12 f_l An organization organized and operatsd exclusively for the benefit ol, to perform the tunctions of, or to carry out the purposes of ona or

more publicly supported organizations described in scction 509(aXll or rcction 5O9(a[2]. Sae scction 5oe(a[3). Chock the box in

lines 1 2a through 1 2d that describes the typ6 of supporting organization end complBto lines 1 2e, 121, and 12g.

Type l, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) tho power to regularly appoint or elect a majority of the directors or trustees of ths supporling
organization You must compl.tc Part lV, Scctions A and B,

Type ll. A supporling organization supervised or controlled in connection with its supported organization(s), by having

control ot manag€mant of tho supporting organization vested in tho sam6 porsons that control or manag€ the supported
organization(s). You must complctc Part lV, Scctions A and C.

Type lll tunctionally intcgrated. A supporting organization operatad in connoction with, and functionally integrated with,
its supported organization(s) (se€ instructions). You muet completc Part lV, Sections A, O, and E,

d E Type lll non-functionally intograted. A supporting organization opgrated in conn€ction with its supported organization(s)

that is not functionally integrated The organization generally musl satisfy a distribution requirem€nt and an attontiveness
requirement (see instructions). You must complote Part lV, Scctions A and D, and Part V.

" l-_] Check this box il the organization received a writtsn determination from the IBS that it is a Type l, Type ll, Type lll
functionally rntegrated, or Type lll non-functionally integrated supporting organization.

f Ent€r the number of supported organizations

(l) Namo ol supportGd

organizElion
(vl)

8upporl (s6s instructims)

6

7

I
I

a

b

c

lil) EtN (llll Typ€ ol organizstion
(describod on lin6s 1'1 0
abov6 (s66 inltructionsll

tvt N rne 0r0i
In v0ur 0ovam

Ycs No

(vl tunount ol mon€tsry

support (s6e lnstructions)

LHAForPaperworkReductionActNotice,socthclnstsuctionaforFormggoorggO-EZ, 632021 r0-r1-18 SchcduleA(Form99Oor990-EZ) 2018

OopartmMl ol lh. Tr@3uy
lnldn!lRownuc Scvrca
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13-3

(Complete only il you chEcked the box on lin€ 5, 7, or I of Part I or il the organization failed to quality under Part lll. lf the organrzation

fails to qualify under the tosts listod below, please complcte Part lll.)

Crlcndrr ycrr (or llrcrl ycrr bcalnnlng ln) )
'l Gifts grants, contributions, and

membership lees received (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ.
ization's benefit and either paid to

or exponded on its behall

3 The value of services or facilities

lumished by a govemmental unit to
the organization without charge

4 Total. Add lines 'l through 3

5 The portion ol total contributions
by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceods 2yo ol lhe
amount shown on line 'l 1

column (f)

n

Crlondrr y6u (or titctl ycrr b0ginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income irom similar sources

9 Net incomo from unrelated businsss

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

21694t

1 9 18.

718
80825.

159418.

1641094.

0512.

.85

>E
>E

11

12

13

or loss lrom the salo of capital

assets (Explain in Part Vl )

Total support. Add lines 7 through 10

Gross receipts from related activiti€s, etc, (soe instructions)

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

on c
'14 Public support percentage tor 2018 (line 6, column (f) divided by line 1 1, column (0)
'15 Public support percentago from 201 7 Schedule A, Part ll, line 14

16a

b

17a

b

3i)1/$/osupporttest-2018. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 1/3%ormor€,checkthisboxand
stop herc, The organization qualifios as a publicly supported organization

331l3o/olupportt.st-2017. lftheorganrzationdidnotcheckaboxonlinel3orl6a,andline'l5is33 1/3ohormore,checkthisbox
and stop horc, The organization qualifies as a publicly supportod organization
'lOlo'lacts-and-circumstanccstcst-2018. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andlin€14is10%ormore,
and il the organization maets the 'facts.and-circumstancos't6st, check this box and stop hcre. Explain in Part Vl how the organization
meetstha'facts'and'circumstances" test, The organization qualities as a publicly supported organization
'lOlo-facts-and-circumstancostost-2017. lfthoorganizationdidnotchsckaboxonlinel3, 16a, 16b,or'l7a,andline15is100z6or
more, and if the organizatron meets ths "facts.and-circumstanc8s" tost, check this box and stop here. Explain in part Vl how the
organization meots the "facts'and-circumstances- test. The organization qualifi€s as a publicly supported organization

'| 8 Private lou 7b. check this box and see t-t

lal 2O1 4 (bt 201 5 (c) 2016 tdt 2017 lcl 201 8

t3220990. 5958808. 't't 86997 . 8009882. 7L827 4t.

t3220990. 5958808. 't7 86997 . 8009882. 1

lal 2O14 (bl 201s lcl 2015 ldl2017 le) 201 8

L3220990. 5958808. '77 8599't . 8009882. 7L82't 4L,

201,909. 302,091. 255,095. 403,584. 458,526,

12

14 7t
15 81. t

832022 10,11-18

lf the oroanization did nol a box on line 13.15a. 16b 17a or 1

Schcdulc A (Form 990 or 990-EZ) 2018



ons
(Complete only if you checked the box on line 10 ol Part I or if the organization lailed to qualify und6r Part ll. lf the organization lails to

Crlcndrr ycrr (or li3crl ycrr bcglnnlng ln) )
1 Gitts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts lrom admissions,
merchandise sold or s€rvices per.
formed, or facilities turnished in
any activity that is relat€d to the
organization s tax€xempt purpos€

3 Gross receipts from activities that
are not an unrelat€d trade or bus.

iness under soction 513

4 Tax revenuss levied for tho organ.

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

5 The value of services or facilities

furnished by a governmental unit to
ths organization without charge

6 Total. Add lines 1 through 5

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

b Amount. rncludod on lh.a 2 and 3 rcorvod
lrom olhr lhan drsqu6llted psson! that

orcoed lh. grutd ol 55,000 q 1% ol the

.mounl m lina 13 ld lh. y@

c Add lines 7a a d 7b

Total

Crlcndrr yrrr (or li3c.l yctr bleinnlng in) >
I Amounts lrom line 6

'l0a Gross income lrom interost,
dividends, payments received on
securitios loans, rents, royalties,
and incoma from similar sources

b Unrelaled business taxable income

(less section 51 1 taxes) lrom businessos

acqurrod atter June 30, 1975

c Add linss 1 0a and 10b
11 Net income from unrelated business

activitios not includ€d in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sals ot capital
assets (Explain in Part Vl )

13 TOtfl tupporl.(^ddt,nus, loc r1 .nd12)

14 First fivc ycars. lf the Form 990 is lor the organization's first, second, third, fourth, or fifth tax y6ar as a section 501(c)(3) organization,
box and

Section
15 Publicsupportpsrcontagelor20lS(ineS,column(f),dividedbylinel3,column(0)

IE

on e
17 lnvestment incomo percentage for 2018 (line 10c, column (0, divided by line 13, column (0)

18 lnvestm€nt income percentage from 20'17 Schedule A, Part lll, line 17

19a33 1/3/osupporttests-2018. lltheorganizationdidnotcheckthoboxonlinel4,andlin6 l5ismorothan33'l/3%,andlinelTisnot
more than 33 1/3o/o, check th is box and stop herc, Tha organization qualifies as a pu blicly supported organization > E

b 331/$/osupporttests-2017. Ittheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorothan33 1/3o/o,and
line18isnotmorethan331/3%.checkthisboxandstophcre.TheorganizationqUali'i6sasapubliclysUpportodoIganization>

2O Privatc foundation, lf the oroanization did not check a box on lin€ 14

832023 10-11.18 SchcdulcA(Form99oorggo-Ez)2o19

lal 2014 tbl 201 5 {cl 2015 (dt 2017 (cl 201 8

5

of Public
15

of nvostment lncome

18

Schedule A (Form 990 or 99O.Ea 2018 DOROT , INC . 13-3264005 Paoe3



201 DOROT
Supporting Organ
(Complete only if you checked a box in line 12onParll ll you checkod 12a ol Part l, complete SectionsA
and B. lt you chscked 12b of Part l, complete Sections A and C. ll you checked 12c of Part l, complet€

and E A
Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documonts? ll,,No," descibe;a part vl how the supporied organizations are designaled ll designated by
c/ass or purpose, describe the designation ll historic and continuing relationship, explain.

2 Did thE organizatlon have any supported organization that doeg not have an IRS determination of status
under section 509(aX1) ot l2l? ff "yas,^ axplain i/,| part Vl how lhe organization determined that the suppoded
organization was descibed in section 509(d(t)ot (2)

3a Did the organization have a supported organization described in section so1 (c)(a) (5), or (6)? ll .yes,. answer
(b) and (c) below

b Did the organizatron confirm that each supported organization qualified und€r section 501 (c)(4), (5), or (6) and
satislied the public support tests under section SO9(a)(2)? ll "yes,,, descnoe in part Vl when and how the
organization made the delermination

c Did the organization ensure that all suppot to such organizations was used exclusively lor section f 7o(c)(2)(a)
purposes? lt "Yes," explainin Part Vl whal controls the organizalion put in place to ensuresuch use

4a Was any suppoded organization not organized in tha Unitod States ('foreign support€d organization,,)? 17

"Yes," and il you checked t2a or t2b in parl l, answer (b) ancl (c) below.
b Did the organization havs ultimats control and discretion in deciding whether to make grants to the toroign

supported organization? ll "Yes," describe,n Part Vl how the organizalion had such control and discration
despita being controllecl or supervisad by or in connection with its suppofted organizations.

c Did the organization support any tor€ign supported organization that does not hav€ an IRS datermination
under sections 501(cX3) and 509(a)(1) or l2]r? tt 'yes,', exptain in part Vl what controts the organizdtion used
to ensure thdt ail suppod to the foraign suppoftad organization was used exclusively lor section I 7O(cX2)(B)
purposss.

5a Did the o?ganization add, substitute, or remove any support€d organizations during the laxyaar? ff "yes,.
answer (b) and (c) below (it applicable) Also, provide delsll lp Part Vl, including fi the namas and EIN
numbers ol the supponed organizations added, substituted, or removed; Ail the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

b Typc I oi Typc ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Sub3titutlons only, Was the substitution the result of an €vent beyond the organization's control?
6 Did tho organization provide support (whether in the lorm of grants or the provision ol services or facilities) to

anyons other than (i) its supported organizations, (ii) individuals that ar€ part of the charitable class
b€nefited by one or more of its supportsd organizations, or (iii) other supporting organizations that also
supporl or benefit one or more ol th€ filing organization,s supported organizations? fi "yes,,, provide detait in
Part Vl.

7 Did the organizalion provide a grant, loan, compensation, or oth€r similar payment to a substantial contributor
(as definod in section as58(c)(3)(c)) a family member of a substantial contributor, or a 3lo/o controlled entity with
regard to a substantial contributor? ll .yes," 

comptete pad I ol Schedute L (Form 990 or 990_EZ.
8 Did the organization make a loan to a disqualifiod person (as delined in saction 4958) not describ€d in line 7?

ll "Yes," comptete Paft I ot Schedute L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during th€ tax ysar by one or more

disqualitied p€rsons as delined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) ot l2ll? tt ,,yes," provtde detail in pa,tVl,

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? ll ,'yes,. provide detait in psrlVl,

c Did a disqualified person (as defined in line ga) hav€ an ownership interest in, or derive any personal benefit
trom, assots in which the supporting organization also had an int€rest? ll "yes,,, ptovicte cletail in parlyl,

1oa Was the organization subject to the excess business holdings rules of section 4943 because ot s6ction
4943(fl (regarding certain Type ll supporting organizations, and all Type lll non.tunctionally integrated
supporting organizations)? ll "yes," answor lOb below.

b Did the organization have any excess business holdings in the tax yoat? (Jse Schectule c, Form 4720, to

13-3254

'I

3a

3b

4a

4b

4c

5b

5c

6

7

8

9a

9b

9c

10b
832024 l0- 1 1- 18 Schcdulc A (Form 990 or 990-EZt 2Oi8



13- 0

box next to the method that the organization used to satsfy tha lntegnt Pan Tesl during the year lscc insEuctions).
organization satisfiod the Activities Test, Complela line 2 below.
organization lS ths par€nt of each of ils supported organizations Complete line 3 be/or,v.

I

1'l Has th€ organization accopted a gift or contribution lrom any ol the following persons?

a A porson who directly or indiroctly conlrols, either alone or togethBr with persons described in (b) and (c)

b€low, the governing body of a supported organization?

b A family member of a porson described in (a) above?

or
Section B.

1 oid ths directors, trustoes, or membership ol one or moro supportod organizalions have the power to
regularly appoint or elect at l€ast a majority of the organization's directors or trustoes at all times during the
lax year? fi "No," describe ln Part Vl how the suppoded organization(s) ellectively operated, supevised, or
conlrolled the organization's acllvilles ll the organization had more than one suppotled organization,
descilbe how the powers to appoint andlor remove dreclors or trustees were allocated among the suppoded
organizations and what conditions or restrictions, il any, applied lo such powers duilng the ta)( year.

2 Did the organization operata for the benelit of any supported organization other than the supported
organization(s) that oporated, supervised, or controlled th6 supporting organization? ll,'yes,, explain in
PatlVl how providing such benafil caried out the purposes ol the supponed organization(s) that opereled,

n il

1 Were a majority of the organization's directors or lruste€s during the tax year also a majority ol the directors
or trusteos ol each of the organization's supported organization(s)? fi "No," descdbe in part Vl how control
or management ol lhe suppoding organization was vested in the same percons that controlled or managed

on D. All ItlSu ons

't Did th€ organization ptovide to each of its supported organizations, by the last day of the fifth month of th€
organization's tax year, (i) a written notice describing the typ€ and amount o, support provided during the prior tax
year, (ii) a copy ol thg Form 990 that was most recontly filed as of thE date of notification, and (iii) copies of the
organization's governing documgnts in offoct on the date of notification, to the extent not previously provided?

2 Were any of the organization's offic€rs, directors, or trusto6s either (i) appointod or slected by the supported
organization(s) or (ii) serving on ths govemrng body of a supported organization? ff,,No,,, exptain in parlVl how
lhe organization maintaned a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did tho organization's supportod organizations hava a
significant voice in the organization's investment policies and in directing the use of the organization's
incomg or assets at all times during th6 tax y€ar? ll ,'yes,, descibs la part yl the rote lhe organization,s

No

a

b

c

2

Check the
l--l rn"
l--l n.

The organizataon supported a govamm€ntal entity. Descnbe ln part Vl how you suppotlect a govemment entity (see
Activitr€s Test. Answcr (a) and (b) bclow.
Did substantially all of tha organization's activities during the tax year diroctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ll "yes,', then ln part Vl ldentily
thoscsupportcdorganizationsandcxplaln howtheseactivitiesdirecttyfudhorodtheirexemptpurposes,
how the organization was responsive to those supponed orgenizalions, end how the organization determined
thal these activitias constiruted substantiaily all ol its activities.

b Did the activities described in (a) constitute activities that, but tor tho orgenization's involvement, one or mor6
of the organization's supported organization(s) would have been engaged in? [ "yes,, expldin in part vl ttre
reasons lor the organization's posilion that its suppoded organization(s) would have engaged in these
actlvities bul lor the organizetion's involvement

3 Parent of Supported Organizations Answer (a) and (bf below.
a Did the organization have the pow6r to regularly appoint or elect a maiority of th6 officsrs, diroctors, or

trustees of each of the supported organizations? provide details in part Vl.
b Did the organization exercise a substantial degree ol direction ov6r the policios, programs, and activitios ol each

11b

't 1c

3
lll Functional

832025 10-r1,r8 Schcdule A (Form 99O or 990-EZ) 2018



rated Su
Checkhereifthoorganizationsatisfiedthelntegral PartTestasaqualityingtrustonNov.20, 1970(explaininPartVl.) Sceincbuctions.All

Soction A - Adlusted Net lncomc
(B) Current Year

(optional)

Net

4 Add 1th

6 Portion of op€rating exp€nses paid or incurred lor production or
collection of gross income or for managoment, consorvation, or

lor

and

Section B - Minimum Assot Amount
(B) Cunent Year

(optional)

1 Aggregato fair market value of all non.exempt.use ass€ts (so€

held fo/ of

SECU

d

e Discount claimed for blockage or other

A

detail in

2 from lina 1d

4 Cash deemed held for exempt use, Enter 1.1/2o/ool line 3 (for groater amount,

lina

Section C - Distsibutablc Amount

not

4 Enter

of

Current Year

tax tn

6 Distsibutablo Amount. Subtract line 5 from line 4, unless subject to

7 Check hera if the current year is the organization's first as a non.functionally integratod Type lll supporting organization (see

(A) Prior Year

't

2

3

4

5

5

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

832026 r0- I r- lE
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2018 DOROT INC
rated

2 Amounts paid to porform activity that directly furthers ox€mpt purposes ol supported

in excess of income from

Administrativs to

Amounts to

lines 1 6.

8 Distributions to attentive supporled organizations to which tha organization is responsive

tn

Distributable amount lor 2018 from Soction C line 6

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C line 6

2 Underdistributions, if any, for years prior to 20 1 8 (reason.

3 Excsss distributions to 201 8

d From 2016

ied

18

lines 3i from

to 2018 distributable amount

lines 4a 4b from 4

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 39 and 4a from line 2. For result greater

than See instructions

7 Excess distributions carryover to 2019. Add lines 3j

of line

Excess lrom 201 5

Excess fiom 201 7

from 2018

ons

of

7

(iii)
Distsibutable

Amount for 2018

th

h

(il

Excess Distsibutions

(ii)
Underdistsibutions

Pre-2018

E32027 10-11-18

Schedule A (Form 990 or 99O-EZ) 2O18

4 Distributions for 2018 from Section D,

6 Bemaining underdistributions tor 2018. Subtract lines 3h

and 4b trom line 1. For result greater than zero, explain in



Supplemental lnformatloh. Provide tho explanations required by Part ll, line 10: Part ll, line 1 7a or 1 7b; Part lll, lina 12:
Part lV, Section A, lines 1, 2, 3b,3c,4b,4c, 5a, 6, 9a,9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B,line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comploto this part lor any additional inlormation
(See instructions.)

832028 t0-r-18 Schcdulc A (Form 9OO or 99O-EZ} 2018

Schedule A (Form 990 or 990.E4 2018 DOROT , INC . 13-3254005 paoe8



Supplemental Financial Statements
) Complctc il tho orgenization ancwcred "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 lb, 1 lc, 1 1d, 1 10, 'l 1r, 12a, or 12b,
) Anach to Form 990,

OMB No 1545-0047
SCHEDULE O
(Form 990)

Oopo,nn€nl ol th€ Tr@sury
lnt,

Namc of thc organization

ons s or
ization answered "Yes" on Form Part lV line 6.

Total number at €nd of year

Aggregate value ol contributions to (during year)

Aggregata value ol grants hom (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the essots held in donor advisad lunds
are the organization's property, sub,€ct to tho organization's exclusive legal control?

6 Did tho organization rnform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabl€ purposes and not lor the benefit of the donor or donor advisor, or for any other purpose confening

2018
Opcn to Publlo
lnrpcc(on

or

Employer identif ication number
54005

. Complete if the

Funds and other aocounts

l--] Y"t [--l xo

(a| Donor advised funds

benefit?
on if the

tha organization (check all that apply).

recraation or education) l-_l Preservation of a historically important land araa
ProtBction of natural habitat

Prsssrvation of open spaca

2 Comploto lines 2a through 2d if tha organization hsld a qualilied conservation contribution in the form ol a
day of the tax yaar.

a Tolal number of cons€rvation 6asements

b Total acreage restricted by conservation easemonts

c Number of consarvation easements on a certified historic structure included in (a)

d Numberofconservationeas6mentsincludedin(c) acquiredafietT/2StO6,andnotonahistoricstructur€
listed in the National Rsgister

3 Number ol conservation easements modified, translerred, released, extinguished, or terminated by the organization during the tax
year )
Number ol states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enlorcement of th6 conservation easements it holds? . nY"' l--lxo

6 Stafl and volunteer hours devoted to monitoring, inspocting, handling of violations, and enforcing conservation easements during the year

7 Amount of axp€nses incurred in monitoring, insp€cting, handling ol violations, and enforcing conservation eas€m€nts during tho yoar
>$

8 Does each conservation easemont reported on line 2(d) above satisfy th€ iequirements of section l7O(hX4XB)[)
and section 1 70(hX4)(BXiD? nY"r nxo

9 ln Pad Xlll, describe how the organization reports conservation eas6m6nts in its ravenue and expense statement, and balance shoot, and
tnclude, il applicable, the toxt ol the footnote to th€ orqanization's financial statements that d€scribos the organization's accounting for

n9 or
Complete if the organization answered 'Y€s- on Form gg0, Part lV, line 8.

Purpose(s) of conservation easements held by
I--l Preservation of land for pubtic use (e.g.,

answered on Form 990 Part line 7

f_l Preservation of a cgrtified historic structura

4

5

2a

2b

2c

2d

1a lf the organization 6lected, as permitted under SFAS 116 (ASC 958), not to report in its revenuo statement and balance shoot wo*s of art,
historical treasures, or other similar assets held for public exhibition, sducation, or research in furtheranca ol public service, provide, in part Xlll,
the toxt of th€ footnota to its financial statoments that describes these items.

b lftheorganizationelected,asperminedunderSFASll6(ASC958),toreportinitsrevenuestatamentandbalanceshsetworksofart,historical
treasurgs. or other similar assets held for public exhibition, education, or res€arch in furtherance of public a€rvice, provide the following amounts
rolating to these items:
(il Revenue included on Form 990, Part Vlll, line 1 > S
(iil Assets included in Form gg0, Part X > $

2 lf tho organization received or held works of art, historical troasures, or other similar assets for financial gain, provide
the tollowing amounts required to be roportod under SFAS 116 (ASC 958) relating to th6s€ itsms

E Revenue included on Form 990, Pan Vlll, line I

b Asssts inclr in Form 990. Part X
$

$

632051 10-29-lE
Schcdulc D (Form 99Ol 2018LHA For Papcrwork Reduction Act Notice, scc thc lnstrucilons tor Form ggo.

'l

2

3

4

5



orons Mainta Collections
4 05 2

Using the organization's acquisition, accossion, and other records, check any of the following that aro a significant use ol its collection itoms

(check all that apply):

l--l pruli" exhibition d E Loan or exchang€ programs

l--l s.hot"ay research " 
[--l oth",

I Presorvation lor luture gonorations

Provid€ a description of th€ organization's collections and explain how they further the organizgtion's sxempt purposo in Part Xlll.

During the year, did the organization solicit or receive donations ol art, historical treasures, or other similar assots

D

3

a

b

c

4

5

lunds
Escrow an
roported an amount on Form 990, Part X, line 21

Complete if the organization answered 'Yes" on Form 990, Parl lV, line 9, or

1a ls the organization an agent, trustee, custodian or other intormediary for contributions or other assets not includad

on Form 990, Part X?

b lf "Yes, " explain the arrangement in Part Xlll and complete the following table

c Beginning balance

d Additions during the year

o Distributions during the yaar

I Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for oscrow or custodial account liability?

the in Part if

if the answered 'Yes" on Form 990, Part lV, line 10.

1a B€ginning of year balance

b Contributions

c Net inv€stment eamings, gains, and losses

d Grants or scholarships

c Other expenditures for facilities

and programs

f Administrativeexpenses

g End of year balance

2 Provide the estimated percentago of the curr€nt year €nd balance fline 1 g, column (a)) hald as:

a Board designatod or quasi-endowment )
b Permanentendowment ) 43. 00

57.00

c Temporarily restricted endowment )
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession ot tho organization that are held and administered for the organization
by:

(i) unr€latedorg6nizations

(ii) relatedorganizations

b ll "Yes" on line 3a(ii), aro th€ related organizations listed as required on Schedule R?

lf

l--l Y". l--l No

Yes No

270 '175,

516 t0't
30 552

33 558

784 087

.00 9to

x
x

1c

1d

1c

1f

lal Current vaar (bl Prior vear (cl Two vears back (dl Three vears back

2 ,196 ,t57 , 2,788,1185. 2,119 ,L1t. 2 ,784 ,081 .

55,?5rl . 1{,931 12 L01 {1,311,

55,75{. 5,959. 32 ,193 . 16,221 .

2 ,796 ,451 2 ,',t95 ,457 , 2,?88,{85, 2,779 ,L1L.

Yes

3a(i)

3aliil

3b

if the

Description ot p/operty

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

of S

answered'Yes" on Form Part lV line 11a. See Form Part line 10.

(d) Book value

1 47

293.

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulatod
depreciation

31s,000. 315 ,
't,44L,195. 5,893,341.

1 . 540 .337 . t ,L25 ,044,

832052 10-29- t6

Schcdulc D (Form 990) 2018

o/-

I Part V! | Land, Buildings, and Equipment.



Schedu

if the
(a) ooscrlption of socurity or (includng mm. ol euily)

(1) Financial derivatives

(2) Closely-held equity intorests

(3) Othsr

lnvestments - Program Related.

(a) Description of investment

ual Form

il the anization an

er
if the

Description ol liability

CHARITABLE GIFT

INC

answerad "Yes" on Form Part lV line 1 1b. See Form

Method of valuation: Cost or end-oiyear market value

Form 990 Part line I 1d. See Form 15

Description

answered'Yes" on Form Part lV, lino 1 1e or 'l 1f . See Form 990 Part line 25

12.

Method ol valuation: Cost or

13-3254005 3

market valuE

Book value

& TRUSTS

2' Liability ,or uncenain tax positions ln Part Xlll, provide th6 teri of the footnote to the organization's financial statoments that reports th€

Schcdulc D (Form 990) 2018

(b) Book value

(b) Book value

(b) Book value

113,329.

113,329.

632053 t0-2S-18



INC.
ue pBr

if the anization answered "Yes'on Form Part lV line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12t

a Net unrealized gains (losses) on invostmonts

b Donatsd services and uss of facilities

c Recoveries of prior yeai grants

d Other (Describe in Part Xlll,)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

b Other (Describa in Part Xlll.)

c Add lines 4a and 4b

Add lines
nc per na

if the answared "Yes" on Form 990 Part lV line 1

Total oxponses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of lacilities

Prior year adiustments

c Other losses

13-325400
e per

48'.l 011_ .

ses per

L62 208,

8 274 9

649 2t9,
7 5 5 589.

5 048.
737.

208.

5 048.
17

4

1

2

a

b

d

e

3

4

a

b

c

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

lnvestment expenses not includad on Form 9g0, Part Vlll, line 7b

Other (Describe in Parl Xlll.)

Add lines 4a and 4b

5 048.

and

Provide ths doscriptions required lor Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4: Part lV, lines lb and 2bi part V, lin6 4; part X, line 2; part Xl
lines 2d and 4bl and Part Xll, lines 2d and 4b. Also compl€te this part to provids any additional information.

2b L62,209,
2c

2b

2c

2d

PARTV LINE 4 r

EARNING S ON THE BOARD DESI GNATED FIINDS WILL BE USED TO SUPPORT P AT

THE BOARD'S DISCRETION.

PERI,IANENT LY RESTRICTED RE ENTS CONTRIBUTION S WHERE THE PRINCIP MUST

REI{AIN IN PERPETUITY. THE REVENUE GENERATED FROM THE SE CONTRIBUTIONS CA}I

BE US ED FOR THE PROGRA},IS SPECIFIED BY THE DONORS.

PART X, L NE 2t

HAS EVALUATED DOROT'S TAJ( POSIT IONS A}ID CONCLUDED THAT DOROT

HAS NOT T ANY UNCERTAIN TAX POSITIONS THAT REOUIRE ADJUSTMENT TO THE

FINANCIAL STA IAL ACCOUNTING
832054 10-20-18

TEMENTS TO COMPLY WITH E PROVISIONS OF FINA.I{C
Schcdule D (Form 99O) 2O18

4 Amounts included on Form 990, Part Vlll, line '12, but not on line 1:

a lnvostmant expenses not included on Form 990, Part Vlll, line 7b



D

STANDARDS BOARD ( "FASB" ) ACCOT'NTING STAI{DARDS CODIFI CATION (,,ASC" ) NO

740.

832055 rG.29-18
Schedulc D (Form 9901 201S



SCHEDULE G
(Form 990 or 990-EZ)

Oopdh6t ol th. Tr6suy
lnltnal Ravonu. Sdvic.

Name of the organization

DOROT
Fundraising
required to complot€ this part.

Supplemental lnformation Regarding Fundraising or Gaming Activities
Completc if the organizatlon answercd "Yes" on Form 990, Part lV, line 17, 18, or 19, or it the

organization cnterod more than $15,000 on Form gg0.AZ, lino 69,

) Attach to Form 990 or Form 990-EZ.

Go to for s and thc latsst information,

OMB No 154t0O47

2018
to

Employer identificatlon number

13-3254005INC.
Complet€ if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990.E2 filers are not

1l
a

b

c

d

lndicate whether ths organizatron raised funds through any ol the

Mail solicitations e

lTl lntemet and email solicitations 'E[Xl Pnone solacitations S E

following activities. Check all that apply,

Solicitation ol non.govemment grants

Solicitation ol govemment grants

Special lundraising events

f-l ln.person solicitations

2 a Did the organization have a writtEn or oral agreement with any individual (including ofricers, directors, trusteos, or
key employees listed in Form 990, Part Vll) or entity in connsction with prolessional fundraising services? lEl Yes

b lf "Yes, " lisl th€ 1 0 highest paid individuals or entitios (fundraisers) pursuant to agr€emsnts under which the fundraiser is to be

comp€nsated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiseQ

LAUTUAN, I,IASKA NEIL E COI,TPA}IY

- 1730 RHODE ISLAND AVE. NW -

3 List all statos in which the organization is rogisterod or liconsed to solicit contributions or has been notified it is exempt from ?egistration
or licensing

CA IL }(D MA NJ NY PA VA WA

(vi) Amount paid
to (or retained by)

orgenization

952 87{

952 8?4

(iil Activity
(llll o,o

lun*erac
h.v. cutody
q conuol ol

contrrbu(ion6?

(iv) Gross receipts
from ectivity

(v) Amount paid
to (or retainod by)

lundraiser
listad in ool. (i)

Ycs No
)IRECT !.{AIL CONSULTANTS x L,0t2 ,124. 79,850,

L ,0t2 ,'124, 79,850.

LHA For Paperwork Rcduction Act Noticc, scG thc lnstructlon! tor Form 990 or 99O-EZ,
SEE PART TV FOR CONTTNUATIONS

832081 10-03- 1E

Schedule G (Form 990 or 990-EZ) 2018

l---.l No



dra
4005

Complote if thc organization answorcd 'Yes" on Form 990, Part lV, line 16, or rePorted more than $15,000

incom€ on Form 990-EZ, lines 1 and 6b. List events wrth rocer than $5,000.event contributions and

.Co mplete if the organization answered "YEs" on Form 990, part lV, line lg, or reported more than
$1s 000 on Form 990'EZ, line 6a

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

a ls the organization licensed to conduct gaming activities in each of these states?

ot

o

q)
f
OJ

q)

E

oo

o

o
c
0)

o
cc

ld) Total ov$ts
(add col. (a) through

col. (c))

555.

0

34 259 .

6 875.
52 I 5.

(d) Total gaming (add
(al through col. (c))

E
5

I--l Yr, [--l No

(r) Event rl (bl Event fl2

i{ESTCHESTER
EVENT

(o) Other events

3
(event type) (event type) (total numbar)

287 ,585. 40 ,602. 3 ,278.

269 ,978. 33,176.

1 Gross receipts

2 Less: Conlributions

3 Gross inqgme (line 1 minus line 2) L7 ,707, 7 ,426 . 3,278,

11, 300. 400.

22 ,494. r.1,357. 408.

3 ,234. 1,955. t ,67'.1 ,

4 Cash prizes

5 Noncash prizos

6 R6nUfacility costs

7 Food and bevarages

10 Direct expense summary, Add linEs 4 through g in column (d)

8 Entertainment

9 Other direct expenses

(a) Bingo
(bl Pull tabVinstant

bingo/progressive bingo
(c) Other gaming

2 Cash prizes

3 Noncash prizes

4 Renvfacility costs

5 Other direct expens€s

7 Oiract sxp€nse summary. Add lines 2 through 5 in column (d)

I N6t qamino !4come summary. Subtiact line 7 from lina 1. column (dl

6 Volunteer labor

'loa Were any of tho organazalron s gaming licensos revok6d, suspended, or terminated during the tax ysar? f-l vo. l-_-] No
b ll "Yes," €xplain

832082 10-03- t8 Schcdule G (Form 990 or 990-EZ) 2018

b lf "No,- explain:

't Gross rgvenue

Ycs- %o Yes % %



11 Does the organization conduct gaming activities with nonm€mbers? n Y"t l--l No

12 ls the organization a grantor, beneficiary or trust€e ol a trust, or a member of a partnorship or oth€r entity lormed

to administer chantable gaming? f--l Y"' I--l ruo

13 lndicate the percentage ol gaming activity conducted in:

a Tho organization's facility

b An outside facility

'14 Entor the name and address ol the person who proparss the organization's gaming/special events books and records:

Name )

15a Does the organization havs a contract with a third party from whom the organization receivos gaming revenue? n Y"t I--l Xo

b ll "Yes," enter the amount ol gaming revenue received by the organization ) $ and the amount
of gaming revenue retained by the third party > $

c ll "Yes," enter name and addrass of the third party:

Name )

Address )

16 Gaming manager inlormation:

Name )

Gaming manager compensation ) g

Description of services provided )

l--l Director/otficer l--l Emptoyee [--.l lndependent contractor

't7 Mandatorydistributions:

a ls the organization required under state lew to make charitable distributions ,rom th€ gaming procaeds to
retain the state gaming license?

b Entor the amounl of dtstributions required under stat6 law to b€ distributed to other €xompt organizations or spont in thg

l--l Yes l--l ruo

Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines9,9b, 1ob,
15b,15c,1 6, and 17b, as applicable. Also orovide any information. See instructions.

SCHEDULE G PART I, I,INE 28, LIST OF HIGHEST PAID FI'NDRAI

(r) NAI'{E OF FUNDRAISER: LAUTMAN MASKA NEIL & COMPAIIY

I ADDRESS OF FUNDRAISER

1730 RH WASI{INGTON, DC 20035

832083 10,0J-18

ODE ISLA}TD AVE. NW SUITE 3 01

Schcdulc G (Form 9fl) or 99O-EZI 2O18

Address )



rNc 54005

832084 04-O1- 18
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SCHEDULE J
(Form 990)

Compensation lnformation
For certain Officerg, Directors, Trustees, Key Employees, and Highest

Comp€nsat6d Employees
) Complete if the organization answered ,,Yesu on Form 990, part lV, line 23.

) Attach to Form g9o.

OMB No 1545-0047

2018
D€prrtmsnt ol lha Trsssury
lntsMl F6vonuo Ssvice

Name of tho organization

DOROT

1a Check the appropriate box(es) if tho organization provided any of the following to or for a psrson listed on Form g90,
Pad Vll, Section A, ilne 1a. Complete part lll to provide

First.class or chartor travel

Travel for companions

Tax indemnitication and gross.up payments

any relevant inf ormation regarding these items.
f--l Housing allowance or residence lor personal useE Payments Ior busin€ss use of personal residence

Health or social club dues or initiation fees
Discretionary spending account [--'l Personal services (such as maid, chautfeur, chef)

b lfanyoitheboxesonlinelaarechecked,didtheorganizatiqnfollowawrittenpolicyregardingpaymentor
reimbursement or provision of all of the expensss descrlbed abovs? lf 'No,' complete part lll to explain2 Did the organization require substantiation prior to rsimbursing or allowing expsnses incurred by all directors,
trustess, and officsrs, including tho cEo/Executive Director, regarding the items checkad on line 1a?

3 lndicate which, ir any, o1 the foilowing the firing organization used to estabrish the compensation of tho organization s
CEO/Executive Diractor Check all that apply Do not check any boxes for mathods used by a related organization to
establish compensation of the CEO/Executive Diractor, but explain in part lll
lTl Corp"n."tion com mittee Written employment contract

lndependant comp6nsation consultant E Comp6nsation survey or studyE Form 990 ol other organizations E Approval by the board or compansatton committee

4 During the yoar, did any person listad on Form gg0, Part vll, section A, line 1a, with raspect to the filing
organization or a related organization:

a Receiva a severance paymant or change_of.control payment?
b Participate in, or receive paym.nt from, a supprementar nonquarified reti16msnt pren?
c Participate in, or recaive payment from, an equity.based compensation arrangemant?

lf "Yes" to any of lines 4ac, list the persons and provide the applicable amounts lor each item in part lll.

only section s01(c)(3), 501(c}{4), and s01(c[29] organizations must compreto rines 5-9.5 For persons listed on Form ggo, Part vll. soction A, line 1a, did the organization pay or accru6 any compensation
contingent on the revenuos ol:

a ThB organizatron?

b Any related organization?

lf "Yas" on line 5a or Sb, describe in part lll,
6 For persons listed on Form 990, Part vll, section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

b Any related organization?

lf "Yes" on line 6a or 6b, describe in part lll
For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines S and 6? lf "yes,,,describa in part lll
Were any amounts reported on Form gg0, part Vll, paid or accrued pursuant
initial contract excBption described in Fegulations section 53.4958a(a)(3)? lf
lf "Yes" on line 8, did the organization also follow the rebuttable presumption

Employer idontification number

13-326400

x
x
x

7

I

I

x

x

LHA For Pa

4b

4c

5b

6a

6b

832111 l0-26-18

porwork Roduction Act Notic6, see the lnstructions for Form ggo. Schedule J (Form 9€0) 2O18

"Yes," describe in Part lll
procedure described in



DOROT INC. 13-3264005
Use du if additional is needed

For q.rr indivitual 1116 @np.n$tion rust bc €loied d S.h.duh J, cpod 6p€neriJ. trcm nE o.laiaton 6 Ew O .nd tlw .!&t.d o,glnaarins, de*nbed h rh. iGlructlds, m ow 0i)
Do not list .ny individu.B n!.1 a6t lin.d on Eom 99O, Pan Ur

irotd'Ihe sm ol c.lums (B)O(ii) ror eh [sr.d indirdu.l EUsr .qBl the totar:nar ol Fom 99o, P.d vll, s.ctbn A,liE 1a..pplicdb @rrm (D).nd (q.tunrs d olrl indivilu.l

(A) Name and Title

(1 ) XARX T{ERIDY

EXECUTIVE DIRECTOR

I2'' DOROTHY HELLI,IER

CHIEF PINN{CIAL OFFICER

(3) AI'DREY STEIN

CI{IEF A.DVANCEXENT OFPICER

(4} AI,ISON HODIN BAIER

CHIEF PROGRAI' OFFICER

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0.

0
0
0
0
0
0

(Bl Breakdown ol tN-2 aodlor 1099-MISC compensation

(i! Base
compensation

(iil Bonus &
rncentive

compensation

(iiil Other
reportable

compensation

(E) Total of columns
(BXHD)

(C) Retirement and
other deferred
compensation

(Dl Nontaxable
benefits

308,944. 0 0 t2 ,L82. 3,853. 324,979.(i)

fiat 0 0 0 0 0 0
t91 ,432. 0 0 LO .282. ]-]-,740. 2t3 ,454.(il

tial 0 0 0 0 0
L99 ,99L. 0 0. 6 ,L53. 5,109. 2L7,253.(i)

(iil 0 0. 0. 0 0 0
1,55 ,728. 0. 0. 5,244. 8.3L7 . 180, 289.(i)

I iil 0 0. 0 0 0 0

(il
(i il
(i)

tiit
(it

I iil
(il
(iil

(i)

tiit
(i)

(iit

(il
aiil

(it
(iat

(0

liil
(i)

I iit
(i)

(iit

(i)

liil

832112 1G2618
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SCHEDULE M
(Form 990)

O6partmgnt ol thc TrGsuy

Name of the organization

Noncash Contributions

) Complete il thc organlzations answcred uYes" on Form 9(X), Part lV, lincs 29 or 30.

) Attach to Form 990,
) Goto lor instructions and tho latsst information.

DOROT INC

OMg No 1545-0047

1

2

3

4

5

6

7

I
I
0

1

14

15

16

17

18

19

20

21

22

23

24

25

26

27

't2

13

Art .Works of art

Arl . Historical tr€asures

Art - Fractional intergsts

Books and publications

Clothing and household goods

Cars and other vohicles

Boats and planes

lntellectual property

Securities . Publicly traded

Securities . Closely held stock

Securitios- Partnership, LLC, or

trust inter6sts

Securitias . Miscellaneous

Oualified conservation contribution

Historic structures

Oualified conservation contribution

Real estate . Rosidontial

REal estate . Commercial

Real estato .Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artilacts

SciEntific specimens

Archeological adif acts

Other ) (

Other ) (

Other ) (

VARIOUS

29 Number of Forms 8283 received by the organization during the tax y€ar for contributions
for which th€ organization completed Form 8283, Part lV, Oone6 Acknowledgement

During the year, did the organization receive by contribution any property r€ported in Part l, lines 1 through 28, that it
musl hold for at least thrse years lrom the date ol the initial contribution, and which isn't required to be used for
sxempt purposes lor the entire holding period?

ll "Yes," describe the arrangement in Part ll,

Does the organization have a gift acceptance policy that requires the roview ol any nonstandard contributions?

Does the organization hiro or use third parties or rolated organizations to solicit, process, or sell noncash

contributions?

lf "Y€s," describe in Part ll

ll the organization didn'l report an amount in column (c) for a type of propeny lor which column (a) is checked,

LHA For Paperwork Reduction Act Notico, see tho ln3Uuctions for Form gg0.

OthEr

Employer identification number

13-3254005

(dl
Method of determining

noncash contribution amounts

x

30a

b

31

32a

b

33

x

(a)

Check il
applicable

(b)
Number of

contributions or
itsms contribut€d Form 990. Part Vlll. line 1o

(c)
Noncash contribution
amounts r€ported on

x 5 4L ,406 .

x 185,019.

29

Yes

3Oa

31 x

32a

832 14 I l0- t8- lE

Schodule M (Form 99Ol 2018

)

)



dos
Provide the information required by Part l, lines 30b, 32b, and 3il, and whether the orgenization

is reporting
this part for

in Part l, column (b), tho numb6r
any additional inlormation

of contributions, the numbor ot itoms received, or a combination of both. Also complete

8321{2'10.18-r8 Schcdulc M (Form 99O) 2018



SCHEDULE O
(Form 990 or 99O-EZ)

D6p6atm6nl ol lhe TreeSuy
Bevonuc Ssvrco

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Completc to provide information lor responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information,
) Attach to Form 990 or 990-EZ.

2018

Employcr idcntification number
L3-3264

FORM 990, PART I LINE 1, DESCRIPTION OF ORGAI{IZAT ION MISSION:

DOROT PROVIDES SUPPORTIVE SERVICES TO OLDER ADULTS TO AI,LEVIATE SOCIAL

ISOLATION A.\ID EN TO IJIVE INDEPENDENTL { Il{ THE COMMUNITY; wE

ENGAGE VOL ERS OF AII, AGES IN OUR

PART III IJINE 1

DORO T,S MISSION IS TO ALLEVIATE SOC ISOLATION THE ELDERLY A}ID

PROVIDE RVICES TO HELP LTVE INDEP AS VALUED MEMBERS OF

THE WE SERVE THE SH AIVD WIDER TY, BRINGING

GENERAT ONS TOGETHER A MUTUALLY PICIAL PAR IP OF ELDERS,

VOL AND PROFESS TONAIJS. OUR WORK PROVIDE S A}I EFFECTIVE MODEL FOR

OTHERS

DOROT'S PROGRAMS:

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

ISOI,ATION FOOD A}TD HOUSING, HEALTH A]iID WELLNESS SERVICES, AND LIFE

MANAGEMENT SKILIJ S;

* PROVIDE SOCIAL, RELIGIOUS, ARTS AND EDUCATIONAI ACTIVITIES

TO ALIJEVIATE ISOLATION AND TO BRING THE GENERATIONS TOGETHER;

* A}I ETHIC OF ISM;

* FOSTER RESPECT FOR HU}.T.AIV DIGNITY AI,IONG AI,L PEOPLE OF ALL AGES IN

ACCO, WITH JEWISH VALUES.

FORM 990, PART III, LINE 48, PROGRAI'{ SERVICE ACCOMPL ISHMENTS:

AND THE HOMELESSNESS P PROVIDES SAFE TRANSITIONAL

HOUS ING FOOD, AIID ONGOING COUNSELING TO HOMELESS ADUIJTS, AI{D

REI,OCATES THEM INTO PER},IANENT HOMES

8C2211 r0-10-18
Schcdulc O (Form 990 or 990-EZ) (2018)LHA For Papcrwork Reduction Act Notico, 3cc tho lnstructionr for Form geo or gg0-EZ.

Opon to Public



Name ol the organization

I
Employer identification numbor

1

FORM 990, PART III, I,INE 4D, OTHER PROGRAI{ SERVICES:

EDUCATIONAL SERVICES ALI,EVIATES ISOLATION BY ENABLING OLDER ADULTS

CAREGIVERS, A}TD PROFESSIONAIJS TO PARTI CIPATE IN CIJASSES AI{D SUPPORT

GROUPS AND OBTAIN INFOR},IATION ASOUT RE I,EVA}IT SERVICES. UNIVERSITY

WITHOUT WALLS oFFERS EDUCATIONAL AND COI.IRSES, SUPPORT GROUPS,

AND HOIJIDAY CEIJEBRATIONS VIA TELECONFERENCE AI{D ONLINE TO HOMEBOI'ND

ELDERS RUSSIA}I UNIVERSITY WITHOUT WAIJIJS OFFERS RUSS IAN-SPEAI(ING,

HOMEBOI]ND SENIORS CONTINUING EDUCATION A.\ID ESL CLASSES THROUGH

TELECONFERENCE, EASING ],ONELINESS A}.ID ISOIJATION, AI,ID HELPfNG THEM

INTEGRATE INTO AMERICA}I LIFE. TO YOUR HEALTH OFFERS HEALTH AND WEIJLNESS

COURSES AND SUPPORT GROUPS TO SENIORS AI{D THEIR CAREGIVERS. THROUGH

INFORMATION AND REFERRAL, DOROT STAFF AND TRAINED VOIJUNTEERS PROVIDE

GUIDA}TCE TO S ENIORS, CAREGIVERS AIiID PROFBSSIONALS ABOUT AVAILABLE

SERVICES AT DOROT, A.I{D IN NEW YORK CITY A]iID BEYOND.

EXPENSES s 1, 0 59 ,87 4, INCLUDING GRANTS OF S O. REVENUE $o

FOR}{ 990, PART VI, SECTION B, I,INE 118:

THE FORM 990 IS DTSTRIBUTED TO THE AT'ID REVIEWED BY THE EXECUTIVE

DIRECTOR, THE ASSOCIATE EXECUTIVE DIRECTOR OF FINA}ICE A}]D OPERATIONS, A}ID

THE DIRECTOR OF FINA}TCE, AS WELIJ AS TREASURER, CHAIRMAN OF AUDIT COMMITTEE,

AND PRESIDENT OF THE BOARD BEFORE FIL

F'ORM 990. PART VT, SECTION B , I,INE 12C :

BOARD MEMBERS COMPIJETE AN ANNUAIJ FORM AND DISCIJOSE POSSIBIJE CONFLICTS OF

INTEREST. THESE ARE THEN DI SCLOSED TO THE FULIJ BOARD.

FORM 990, PART VI,
832212 10-10-10

SECTION B, LTNE 15:
Schedulc O (Form 990 or 99O-EZ) (2018)



Name of tha organization Employer identification numbor
L3-3264DOROT

THE EXECUT IVE COMMITTEE REVIEWS THE DIRECTOR COMP ION BY

REVIEWING PERFORITLANCE A].ID DATA PROVIDED By OUTSIDE COMPENSATION STUDIES.

THE EXECUTTVE COMMITTEE REVIEWS SALARY STUDIES DBTAI L ING COI'IPARABLE

POSITIONS. EXECUTIVE COI,TMITTEE ALSO REVIEWS INFORMATTON ON INDUSTRY

PERCENT SALARY INCREASES. THE TION OF KBY EMPIJOYEES IS SET THROUGH

COMPARABILITY DATA A}ID APP ROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION C LINE 19:

THE IZATION DOES NOT MAKE ITS NG DOCWENTS OR CONFLICT OF

INTEREST LICY AVAILABI,E TO THE GENBRAI, PUBL rC. THE AI{NUAI, F

STAT S ARE AVAI LABLE UPON REOUEST A]iID ARE POSTED ON THETR WEBS

832212 10-r0.18 Schedulc O (Form 9g) or ego-Ez) (2O18)



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARsOO

FOR THE YEAR ENDING
JUNE 30, 2019

PREPARED FOR:

DOROT, INC.
171 WEST 85TH STREET
NEW YORK, NY ,IOO24

PREPARED BY

BAKER TILLY VIRCHOW KRAUSE. LLP
125 BAYLIS ROAD
SUITE 3OO
MELVILLE NY 11747

AMOUNT OF TAX:

BALANCE DUE OF $775

MAKE CHEC K PAYABLE TO:

DEPARTMENT OF LAW

MAIL TAX RETURN TO

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERry STREET
NEW YORK. NY 1OOO5

RETURN MUST BE MAILED ON OR BEFORE:

MAY 15,2020

SP ECIAL INSTRUCTIONS:

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

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



cHA 500
NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:
NYS Otfice of the Attornay General

Charities Bureau Regtstration Ssction
28 Liberty Strset

New York, NY 10005

2018
Open to Public

lnspection

For Fiscal Yaar and 0
Name ol Organizetion:

INC. 5400s
Employer ldentification Number (ElN):

STREET
Mailing Address:

71 wE 03-7
NY Registration Number;

NY
city/stat8/zlP:
NEW

Telephone:

L2 759-28

Check if Applicable:

l-_] Address Change

l--l Name Change

l---] tnitiut Fiting

l-l Final Filing

fl Amended Filing

f-l n"s lD Panding Website:

WWW. SA
Email

I SA
Check your organization s

rogistration catogory: f-l zn onry l-l ret onty [*-l ouru fA & EprL) f-l exEupr.
Conlirm your Re0iskation Cate00ry in the

Charities Registry at www.CharitiesNys.com.

See

two

instructions lor certification requirements certi{icationlmproper violationa lawof atth be tomay subjecl Tha certafication respsnalties. requr

Chief Financial Officer or Treasurer:

Signature Print Name and Title

Signature Date

Date

PRESTDENT

We under ofcedily penalties wethat lhisreviewedPEqUry allrepod, including andknowledge beliel,
are true, andcorrecl lnthey withaccordance thecomplete /sws ol lhls repon

President or Authorized Officer:

Print Name and Title
DOROTHY HELLMER
cFo

attachments, and to the besl ol our
fhe Stafe of New York applicabte to

DONNA .]AKUBOVTTZ

3a 7A filinq exemption: Total contributions from NY State including rosidents, foundations, government agencias, etc, did not
exceed $25,000 and the organization did not engag€ a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year

f_l qo. epT-L tilino gxemption: Gross receipts did not exc€ed $25,ooo and the market value of assets did not axceed $25,ooo at any time
during the fiscal year

theCheck that toexemption(s) lfapply you tiling. ts anorganizationyour oneunderclaiming exemption EPTLor(74catogory bothotfilers)only
(DUALcategories that tofilers) apply registration,your and 3onlycomplete parts 2, and thesubmit csrtified Char500. No lee, orschedules,

attachmentsadditional ata lfrequired claimcannot anyou ateor DUAL f ilerexemption that claims one must fileon ly exemption, you applicable
andschedules andattachments feasapplicablepay

See the following page

for a checklist of

schedules and

attachments to

complete your filing

No 4a, Did your organization use a professional fund raiser, fund raising counsel or commercial co.venturer
tor lund raising activity in Ny Stat6? lf yes, complete Schedule 4a.

Ej y"t l-l ruo 4b. Did the organization receive government grants? lf yes, complete Schedule 4b.

[El yes

S€a the chacklist on the
next paga to calculate your

fee(s) lndicate fee(s) you

are submitting here:

7A filing leg

$ 25

EPTL filing f6e:

$ 750

Total fee:

$ 77s.

Maks a single check or money order
payable to:

"Department of Law',

CHAR500 Annual Filing for Charitabla Organizations (Updated January 20.1g)
'The "Exempt" category rofers to an organization's NYS registration status. lt does not refor to its IRS tax designation

oaaqsr or-rs,rg 1019
Page 1



CHARSO()
Annual Filing Checklist

Simply submit the certiliod CHAR500 with no teo, schedul€, or additional attachmonts lF:

.Your organization is registered as 7A only and you markad the 7A liling exemption in Part 3,

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

. Your organization is registered as DUAL and you marked bg![the 7A and EPTL filing exemption in Part 3,

DOROT INC

Checklist of Schedules and Attechments

Check the schedules you must submit with your CHAB500 as doscribed in Part 4:

[Xl tt yo, answ€r€d "ygs" in Part 4a, submit Sohedule 4a: Professional Fund Raissrs (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[X-l tt yo, answered "yes" in Part 4b. submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

[Fl tnS Form 990, 990-EZ, or 990-PF, and g90.T if applicabte

[Xl At aoditional IRS Form 990 Schedules, including Sohedule B (Schedule oI Contributors). Schedule B of public charities rs €xempt from
disclosure and will not be available lor public review.

Our organization was eligible for and filed an IRS 990.N e-postcard. Our rsvenue excesded $25,000 and/or our assets excesded $25,OOO in th6
filing year, We have included an IRS Form 990.E2 for state purposes only.

lf you are a 7A only or DUAL filer, submit the applicable ind€p€ndont Certified Public Accountant's Review or Audit Report:

E Review Boport if you receivad tolal revonue and support gr€ator than $25O,OOO and up to $75O,OOO.

lTl euOit Report if you received total revenue and support grostor than $75O,OOO

No Review Report or Audit Roport is required because total revenue and support is less than $25O,OOO

We are a DUAL filer and chacksd box 3a, no Review Report or Audit Report is required

Calculate Your Fee

ls mv Pe?istralion Ceteoory 7A. EPTL. DUAL or EXEMPT?

Organizations are assigned a Ragistration Category upon
registration with the NY Charities Bureau:

E

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

E SO, lf you checked the 7A exemption in Part 3a
[X-] SZS, if you did not ch€ck rho 7A oxemption in part 3a

For EPTL and DUAL filers, calculate the EPTL lee

$0, il you checked the EPTL exemption in Part 3b

$25, if the NET WOFTH is less than $50,000

E SSO if the NET WORTH is $50,000 or mor€ but less than $2SO,OOO

[-l St oo, il the NET WoRTH is $250,000 or more but less than $1,ooo,ooo
f-l SzSO, il the NET WORTH is $1 ,000,000 or more but tess than $1O,OOO,OOOEE

$750, il the NET WORTH is $10,000,000 or more but less than $5O,OOO,OOO

$1500, il the NET WORTH is $50,000,000 or more

Send Your Flllng
Send your CHAR500, all schedules and attachments, and total lee to:

NYS Office of the Attorn€y Goneral

Charities BurBau Ragistration Section

28 Liborty Street

New York, NY 10005

Need Assislence?
Visitr www.CharitiesNYScom
Call: (2121 416.8401

Email: Charities.Bureau@ag ny gov

7A filers are registered to solicit contributions in New York
undar Article 7.A ol the Executive Law ('7A")

EPTL filers are rsgistered under tho Estates, Powers & Trusts
Law ("EPTL') because they hold assets andlor conduct
activities for charitable purposas in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and me€t conditions in Schcdule E - Reqlsbation
Excmotion for Charitablc Oroanizationr . These
organizations ar6 not required to file annual financial reports
but may do so voluntarily.

Confirm your Rsgistration Catogory and learn more about NY
law at ww\ r.CharitiesNYS.com.

Where do I lind mv oraanizalion's NFT WORTH?

NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part l,li^e 22
. IRS Form 990 EZ Part l, line 21
. IRS Form 990 PF, calculate the difrerence betwesn
Total Assets at Fair Market Valua (Parl ll, line 16(c)) and
Total Liabilities (Part ll, line 23(b)).

E66461
or'rs.rs 1019 cHAR500 Annual Filing lor charitable organizations (updat€d January 2019) Page 2



CHARS()()
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co.Venturers
www.CharitiesNYS.com

2018
Open to Public

lnspection

lf 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 ongaged lor tund iaising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. lnclude this schedule with your certilied CHAR500 NYS Annual
Filing lor Charitable Organizations and use additional pages il necessary.

1

Deflnitions
A Ptolcttlonrl Fund Rrirsr (PFR), in addition to other activities, conducts solicitation ol contributions and/or handles the donations (Article 7A, 111.a.4).
A Fund Raising Counsol (FRC) does not solicit or handle contributions but limits activitios to advising or assisting a charitablo orgsnization to
perform such lunctions for itself (Article 7A, 171.a.9).

A Commcrcial Co-Venturcr (CCV) is an indivrdual 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, ontertainment or any othsr thing of value
will benefit a charitable organizatron (Article 7A, 171.a.6).

Profcssional fund raising does not include activiliss by an organization's development stafl, volunteers, or a grantwriter who has been hirod solely

Fund Fund

lnformation

5. of

6.

858471 01-15-19

of

Name of Organization:

DOROT, INC.

NY Rogistration Numbor:

03-70-3s

Fund Flaising Professional type:

[Tl Professional Fund Raiser

Fund Raising Counsel

Commercial Co'Venturer

Name of FRP:

LAUTMAN MASKA NEII,L & COMPAIiTY

NY Registration Number:

02-58-41
Mailing Address:

1730 RHODE ISI,AND AVE. NW - SUITE 301

Telephone:

202-296-9650
city/stat6/zlP:

WASHINGTON, DC 20036

Contract Start Date:

L2/01/2077
Contract End Date:

L7/30/20t9

Services provided by FRP:

DIRECT MAIL CONSUIJTAI{TS

Amount Paid to FRP:

79,950.

Compensation arrangement with FRP

A MONTHLY FIXED FEE IS PAID FOR CRBATIVE AND MANAGEMENT
SERVICES FOR DIRECT MATI,.

[--l ves l--l ruo lf services were provided by a CCV, did the CCV provid€ the charitablo organization with the interim or ctosing report(s)
required by Section 1 73(a) part 3 of tho Executiv€ Law Articlg 7A?

1019 CHAR500 Schodule 4a; Prolessional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2019) page 
1



CHARS(l(l
Schedule 4b: Government Grants
www.CharitiesNYS.com

2018
Open to Public

lnspection

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

nual Filing lor Charitable Orqanizstions

NamE of Organization:

DOROT, INC.

NY Registration Number:

03-70-35

Name ol Government Agency Amount ol Grant

1 WE COUNTY DEPT. 1 48,515.

2 NYC DEPT FOR THE AGING 2. 51,950.

3 3.

4.

5.

6.

7

8 I

'10.

11 11.

12 12

't3
13

'14.

15,

Total: 100,455.

t68.81 or-15-re 1019 CHAR500 schedule 4b: Gov€rnment Grants (updated January 2019) Page I

9.

Total Government Grants:


