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Doparmonl of th6 Tr@sury
lntsnal R6v€nu€ Sdvi..

Name 0l erempt organization or person subject to tax

DOROT INC .
Name and title of officer or person subject to tax

MARK MERIDY
EXECUTIVE DIRECTOR

IRS e-file Siqnature Authorization
for an Ex6mpt Organization

Fq @t6dd yet 2o2o c riscarvear oeginning JUL L ,2o2o,and$dino .IUN 30 ,x2L

OMB No. 1545-0047

2020> Do nol send to tho lRS. Ke€p tor your records.
Go to www ovlForm887gEo for the latest information.

Ttxpryer idenlificltion nrmber

13-3254005

I,:P:?rt.!::l rypeorR@"rj
Check the box for the return for which you are using this Form 8879-EO and enter lhe applicable amount, if any, trom the retum. It you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on lhat line for the retum being tiled with this Iorm was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter.0r. But, if you entered -0- on th6
return, lhen enter O- on the applicable line below. Do not complete more than one line in Part L

1a Form 990 check her" )E b Total revenue, if any (Form 990, PatVlll, column (4, line'12)

2a Form 990-EZ check here > b Totalrevenue, if any (Form 990-EZ, line 9)

3a Form ll2O-POL check h€re >f] U Totaltax {Form 1120-POL, line 22)

t5 ,08L,294.

,la Form 990-PF check here > b Tax based on investment income (Form 990.PF, Part Vl, line 5)

b Balance duo (Form 8868, line3c)

b Total tax (Form 990-T, Part lll, line4)

1b

2b

3b
4b

5b

6b
7b7a Form 4720 check here b 4720 Part lll line 1

Declaration and Si nature Authorization of Officer or Person Sub ect to Tax
Undor penalties of perjury, I declare that E I am an officer of the above organization o, f] I u, u p"r"on 

"ubiect 
to tax with respect to

(nameoforganization),(ElN)-andthatlhaveexaminedacopy
of the 2020 electronic return and accompanying schedules and statemonts, and, to the best of my knowledge and belief, they are
tru6, correct, and complete. I further declare that the amounl in Part I above is the amount shown on the copy oI the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send lhe retum to the IRS and
to receive from the IRS (a) an acknowledgoment of receipt or reason tor roi€ction of the transmission, (b) the reason lor any delay in
processing the retum or refund, and (c) the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial
Agenl to initiate an electronic funds withdrawal (direct debit) entry to the tinancial institution account indjcated in the tax preparation
software for payment ofthe federaltaxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, I must conlact the U.S. Treasury Financial Agent at 1-8883534537 no later than 2 business days prior to the payment
(s6ttlement) date. I also authorize the financial institutions involvod in the processing of th€ alactronic payment of taxes to receive
confidentaal information necessary to answer inquiries and resolve issues related to the payment. I havo selected a personal
identification number (PlN) as my signature for the €lectrcnic rcturn and, if applicable, th6 consent to electronic funds withdrawal.
PIN: check one box only

E lauthorize BAKER TILTY US LLP to enter my PIN 6400s
ER0lirm nrme Entcr five nImbor8, bul

do nol enter rll zeros

as my signature on the tax year 2020 electronically filed retum. lf lhave indicated within this retum that a copy oflhe relum is being filed with
a state agency(ies) regulating charities as part of the IRS F€dlstate program, I also authorize the aforementioned ERO to enter my
PIN on the return's disclosu16 consent screon.

As an otficer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed retum. lf I have indicated wathin this retum that a copy ofthe retum is being filed with a state agency(ies)

regulating charities as part of the lwillenter my PIN on the retum's disclosure consent screens

Mark L. Merid Executive Director oate 04t1112022

ERO'5 EFIN/PlN. Enter your six-digit electronic filing identification

number (EFIN)followed by your five.digit self.selocted PlN. t26829L4L04
Do nol enler rllzero$

I ce{ity that the above numeric entry is my PlN, which is my signalure on the 2020 electronically filed return andicated above. I confirm
that I am submitting this retum in accordance with the requirements of Pub. 416i], Modemized e-File (MeD lnformation for Authorized
IRS e-rle Providers for Business Retums.

ER0's sionature > ELLEN M. LABITA CPA oate ) 04/09/22

a e onE@III

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

LHA For Paperwork Reduction Act Notice, see insbuctions. rorm 887$EO 1zozol
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EXTENDED TO MAY L6, 2022
Return of Organization Exempt From lncome Tax

Under section g)llc), 527, or 4947(a)(l) ol the Intehal Revenuo Code (except private ,oundations)

> Do nol enter social socurit numbers on lhis lorm as it mey be made public.

> Go to www.irs,gov/Form99o for insuuctions and the latest information.

I oMa No 154s.0047

I zozor-66EEE-
I lnspccfbn

A For the 2020 calendar year, or tax year be in ,rt,I, 1 2020 and en

B ch.ck ir

,f I'N 3 O 202t
D Employer identification number

13-3254005
E Tglephone number

2L2-7 69-2850

H(a) ls this a group r6lum

for subordinates? _.....

H(b) A,6 .ll subsdimtB in6lud€d?

34 rbb 2L0.

lf "No," attach a list. See instructions

ion number

M ofl aldomi

EY"" Ero

NY

lTa status

WWW. DOROTUSA. ORG
n: Corporation Trust Associatiorl other >Form o, o

ummary
'I Briefly describo th6 organization's mission or most significant activities: SEE SCHEDULE O

DOROT INC .

C Name ol organization

business as

Number and slreet (or P.0. box il mail is not delivered to street address)

171 WEST 85TH STREET
Room/suite

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK NY LOO24

F Name and address of principal officer: MARK MERIDY
SAME AS C ABOVE

501 c inserl no 521501 c 4947 0ra 1

x L Year ol formalaon: 19 I 3

Prior Year
L7,770,t47.

0

5'7L,534.
500.

tL ,842 ,28L .

8

9

10

11

12

Contributions and grants (Parl Vlll, line th)
Program service revenuo (Part VIll, line 29)

lnvestmenl income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, &, 8c, 9c, 10c, and 11e)

line 1ual Pad Vlll columnTotal revenue. add lines 8 th 11

0
0

7,051,553.
4,884,

3,25L,790.
!0 ,3L8,227 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benofits paid to or for members (Part lX, column (A), line 4)

15 Salades, oth6r compensation, employee benefits (Part lX, column (4, lines 5-'10)

l6a Professional fundraising fe€s (Part lX, column (A), lino'l'le) _.

bTotalfundraisingexpenses(Partlx,column(D),Iin925)>
17 Oth€r expenses (Pad lX, column (4, lines'11a.11d,'l'11.24e)

ses. Subtracl line 18 from line 1219 Revenue less L ,524 ,054 .
Beqinrins ol CurrentYear

27 ,459,882.
707,6L8.

20

21

2.

Total assets (Part X. line 16)

Total liabilities (Part X, Iine 26)

NEt assets or fund balances. Subtracl line 21 from line 20 26 ,7 52 ,264.

Etrl

.9

2 Check this box > if the organization discontinued its operations or dispossd ol more than 25% of its nel assots.

3 Number ot voting members of thE goveming body (Pad Vl, line'la) ..
4 Number ol independent voting membors ol the gov€rning body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .

6 Totalnumber of volunteers (estimate it ngcessary) ....................
7 a Total unrelated business revenue from Part Mll, column (q, fins 12 . _ . .. .. .

b Net unrBlated business taxable income from Form 990-T Part I lin€ 11

3 19
19
93

517 0
0.
0.

L4 s09 910.
0.

57L 384.
CE

IL
ul

15 081 294.
0.

0.
0.

6

3

4

977 599.
5 352.

539 857 .
10 623 818.

457 476.
End of Year

35 059 991.
854 575.

34 20s 4t6.
gnature

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and t0 the best ol my knowledge and b€lief, it is

true, correcl, and com Declaration ol IE CI other than officer is based on allinlormation ofwhich arer has an e.

DaleSignature ol oflice.

MARK MERIDY EXECUTIVE DIRECTOR
Type or print name and lille

P.id

Preprrcr

use orly
trrm's EIN 39-0859910

Ptrone n0.631. 7 52. 7400

P]IN

00L40777

E v"" Eruolby the IRS discuss this roturn with the preparer shown above? See instructions

PrinVType 0repareas name

ELLEN M. LABITA, CPA
Preparer's si0oalure Date Clr,l ffi

BAXER TILIIY US LLPFirm's name

Firm's address > 15 0 0 RXR PtAZA, WBST TOWBR
UNlONDAI,E NY 11555

o32oo1 i2-23-20 LHA Foa Paperwork Roduction Act Notice, see th6 soparate anstucfions. Form 990 (2020)

f-l ruo

lg Totalexpenses. Add Iines 13.17 (must equal Pan lX, column (A), lin6 25) . . .

835 ,282.

La
ls
-r-
E
F;

rent eat

fParilf

Sign

Here



Form 990 (2020) DOROT, INC. 13-3264005 paqe 2
f.f?i([!J Statement of Program Service Accomplishments

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

BY ENGAGING VOLUNTEERS OF AI,I, AGES AND PROVIDES SERVICES TO HEI,P THEM
TO LTVE INDEPENDENTLY AS VALSED MBMBERS OF THE COMMI'NITY.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990.E22 .

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes,' describe these changes on Schedule O.

ves E ruo

Yes E No

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

Section 501(cX3) and 50'1(c)(4) organizations are required to report the amount of grants and allocations to oth€rs, the totalsxp€ns€s, and

revenue, if any, for each proqram service repoded.

4a (cod6: _ ) (E,e6ns$ 844 272. .a,a.o *."".rs2
IN FY21 DOROT SERVED OVER 5 230 OLDER ADUIJTS AND ENGAGBD OVER 6 L73

SOCIALIZATION SERVICES CONNECT OLDER ADULTS TO PEERS AND YOI'NGER
GENERATIONS TO ENHANCE OUALITY OF LItrE REDUCE SOCIAL ISOLATION, AND
CREATE LARGER CO}.IMI'NITY BONDS, DOROT'S FRIBNDLY VISITING AND CARING
CALLS PROGRAMS MATCH COMPASSIONATE VOI,T'NTEERS WITH OI,DER ADUI,TS E'OR
WEEKLY/MONTHLY MEETINGS AND CONVERSATIONS AT HOME OR VIRTUALLY. CARING

PARTICIPANTS' NEEDS ARE MET BY PROVIDING CRITICAL LIFE-ENHANCING CASE
ASSISTANCE. WE DELIVER EMERGENCY MEALS UPON DISCHARGE FROM THE HOSPITAL
OR THE I'NEXPECTED ABSENCE OF A CAREGIVER.
SEE SCHEDULE O FOR CONTINUATION

4c (cod6, _ )(E,e6ses$
COMMI'NITY SERVICES ALIJEVIATES SOCIAL ISOLATION AND BRINGS THE
GENERATIONS TOGETHER THROUGH ENRICHING PROGRAMS. DOROT'S RESPONSE TEAM
VOLUNTEER CORPS PROVIDES OLDER ADULTS WITH ONE-TIME SERVICES SUCH AS
BIRTHDAY VISITS AND CAIIJS HELPS WITH ERRANDS AND HOUSEHOI]D TASKS SUCH
AS RETI]RNING LIBRARY BOOKS ORGANIZING PAPERWORK AND TAKING

115 145.

NBIGHBORHOOD WALKS THUS DECREASING SOCIAL ISOLATION AND OFFERING
CONCRETE ASSISTANCE. VOLI'NTEERS SIIARE OLDBR ADUI,TS' CONCERNS WITH
SOCIAL WORKERS SO THAT DOROT CAN CONNECT THEM TO RESOIIRCES AND
PROFESSTONAL SUPPORT AND PROMOTE AGING IN PI,ACE. OVERAIJIJ 127 RESPONSE
TEA}I VOI,UNTEERS ASSISTED 1 339 OLDER ADULTS.

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

(erom*s$ 1,331,058. rn.rudihdo,an,s

4e Total orooram service exoenses 8 ,928 , 46t .

SEE SCHEDULE O FOR CONTINUATION( S )
Form 990 (2020)

1 Briefly describe the organization's mission:

DOROT ALLEVIATES SOCIAIJ f SOIJATION AND IJONELINESS AMONG OI'DER ADUI.'TS,

VOLI'NTEERS.

tx-L

CALLS IS A NEW PROGRAM CREATED IN RESPONSE TO THE PANDEMIC. SOCIAIJ
WORKERS SUPPORTED 883 OTDER ADULT_VOLI'NTEER MATCHBS THROUGHOUT THEIR
RELATIONSHIP, PROVIDING GUIDANCE AND REFERRALS TO OTHER SERVICES.
SE8 SCHEDULE O FOR CONTINUATION

4b(c.d..-)G,p"**s2,537,985.ifloludin9gr5nlsol$)(n***o-)
CONCRETE SERVICES HELP OIJDER ADUIJTS LIVE INDEPENDENTLY IN THE
COMMI'NITY. THROUGH DOOR TO DOOR, DOROT'S SPECIALLY TRAINED TRAVEL
COMPANIONS ACCOMPANY OLDER ADULTS TO MEDICAT APPOINTMENTS AND OTHER
ESSENTIAL TRIPS, SUCH AS THE GROCBRY STORB AND PHARMACY.

MEAIJS TO HOME'BASED OLDER ADUI.'TS WI{O HAVE DIFFICUIJTY SHOPPING OR
COOKING. THE KMH COORDINATOR AND SOCIAI, WORK INTERNS ENSURE
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Form 990 DOROT INC.
hec st equ re es

1 ls the organizalion described in section 501(cX3) or 4947(axl) @fhor than a private toundation)?

lf "Yes,'conplete Schedule A .......... .........
2 ls the organization required to comploto Schedure q Schedu/e ol Contibutors?
3 Did th6 organization engage in dircct or indiroct political campaign activities on bohalf of or in opposition to candidates for

pnblic office? //,yes,, complete Schedute C, pad L. . . .....
4 S€ction s0l(c|(3) organizations, Oid the organization eogage in lobbying activities, or have a section 501(h) ebction in effect

during the tax year? fi "Yes," cotfiplete Schedule C, Paft tl

5lstheorganizationasection50l(cx4),501(cxs),or501(c)(6)organizationthatreceivosmembershipdues,assessments,or
similaramountsasdefinedinBevenueProcedure9&19?/r'yes,.compteteScheduteC,patt t..............

6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the dght to
provide advic€ on the distribution or investmont of amounts in SUch funds Or accounts? /f ,yes,,, Complete SCh&Ule D, Pai t

7 Did th6 organizalion recoive or hold a cons€rvation easemont, including €as€ments lo prese e open space,

tho environm€nt, historic land areas, or historic slructuros? tf,yes," Complete Schedule D, patt _...

I Dld the organization maintain collec'tions of works of art, histoical treasurcs, or oth6r similar assets? /t "yeq , codlplete

Schedule D, Patl lll
I Did the organization report an amount in Part X, lin6 21, for esorow or custodial account liability, servo as a custodian lor

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

ff "Yes," complete Schdule D, Pad lv
10 Did the organization, diroctly orthrough a relatod organization, hold assets in donor-restricted endowments

or in quasi endowments? /t "yes, " compiete Schdule D, Parl V
11 lI tho organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts Vl, Vll, Vlll, lX,orX

as applicable.

a Didthe organizalion report an amount for land, buildings, and equipment in Part X. lino'10'l tf.yes," complete Schedule D,

Pan Vl

b Did the organization report an amount for investm€nE. othor securiti6s in Part X, line 12, that is 5% or moro of its total
assets r€porled in Part X, line 16? if "yes, " comptete Schdute D, Pad V

c Did th€ organization report an amount for investments - progEm related in Par{ X, line '13, that is 5% or more oI its total

assets r€ported in Palt X, line16? /f 'Yes, ' co mptete Schedute D, Patl V l
d Did the organization report an amount for oth6r assets in Part X, lina 15, that is 5%or more oI its totalassets reported in

Pan X, line 'f6? /l 'yes, conptete Schedule D, Pad tX
o Did the organization report an amount for other liabiliti€s in Part X, line251 ll "yes," comDlete Schdule D, pad X
f Did the organization's ssparate or consolidatod tinancial slatemonls for ths tax year include a footnote that addressos

the organization's liability for uncertain tax positions und6r FIN 48 (ASC 74O11 lf'Yes,, comptete Schedule D, Patl X ............
l2a Did the organization obtain separate, independent auditod financial statemsnts for tho tat< yeatl lt "yes,,, complete

Schedule D, Pads Xl and Xll . .

b Was the organization included in consolidated, independent audited financial stat€ments for the tax year?

lf .Yes,' and it lhe organization answercd "No" to line 12a, thq completing Schedule O, Pafts Xl and X is optional ........-......
13 lsthe organization a schooldescribed in section 170(bX1X4(0? ll "yes,' complete Schedule E .._...
1'la Did the organization maintain an otfice, employoes, or agents outsido ofthe United States? ........

b Did the organization hav€ aggrogato revanues or exponses oI more than $10,000 from grantmaking, tundraising, business,

inveslment, and program service actavities outside the United States, or aggr6gate toreign investmeits valued at $100,000
ot moreT lf'Yes," comptete Schedule F, Pads t and lV . ..

15 Did the organization report on Pad lX, column (4, line 3, more than $5,000 of grants or olher assistance lo or for any
toreign organization? /f ,yes,. comptete Scheclute F, patls and lV ____________

16 Did the organization report on Part lX, column (4, line 3, more than $5,000 of aggregato grants or other assistanoe to
or for foreign individuals? /l 'yes, ' compiete Schedute F, Pafts llt and lV _ _ _

17 Did the organization report a total of more than $15,000 of expenses for professional tundraising servicos on Part lX,

column (A). lines 6 and 11e? tf "Yes," conplete Schedute G, pan I _ __.____________

lA Did ths organization report more lhan $15,OOO total of fundraising event gross income and contributions on Part Vlll, lines
lc and 8a? I "yes," comptete Schedute c, pan

19 Did the organization report more lhan $15,000 of gross incoms lrom gaming activities on Part Vlll, line ga? /t,yes,,
cofiplete Schedule G, Parl lll

2Oa Did the organization operate oneor more hospital taciliti6s? ff ,yes,' complete Schedute H __.__-..._....-__-_.._...._

b ll "Yos' to line 20a, did th€ organization attach a copy of its audited financial statements to this retum?

21 Did th€ organization report mor6 than $5,000 oI grants or olher assistance to any domgstic organization or
domestic

13-3254005 e3

x

No

x

x

Y
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x

x

x

x

x

x

x
x

x

x

x
x

co'umn line 1?

Form 990 (2020)
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22

23

24a
24h

24c

24d

25a

25b

26

27

28a

28b

28c

29 x

30

31

32

33

g
35a

35b

36

3a x

22

23

DOROT INC .
st equrre

Did the organization report more than $5,000 of grants or other assistance to or tot domostjc individuals on

Part lX, column (A), line 2? lf 'Yes," complete Schedule l, Patls I and lll
Did the organization answer "Yes" to Part Vll, S€ction A, line 3, 4, or 5 about oompensation of the organization's cunent

and fomor officers, directors, trustees, key employees, and highgst compensatod employees? f'Yes,' complete

Schedu/e J ..

Did the organization have a lax-exempt bond issue with an outstanding principalamount of more than $100,000 as olthe
last day of the year. that was issued after Decomber 31, 2002? lf 'Yes,' answet lihes 24b through 24d and complete

Schedule K. lf "No,- go to line 25a - -- - -

Did tho organization invest any proceods of tax.exempl bonds beyond a temporary period €xception? . . .. .. .. . ...

Did the organization maintain an escrow account other than a r€funding escrow al any time durng the year to defease

any tax-€xempt bonds?

Did the organization act as an "on b€half of issuer for bonds outstanding at any time during the yea/? . . ... . .. . .

Ssction 501(cX3), sol(cxa), and 501(c)(29) organizations, Did the organization engage in an excess bonefrt

transaction with a disqualifi€d person during tha y@(1 tf "Yes,. comptete Schedule l_ Pad I
lsthe organization awaro that it engaged in an excoss benefit transaction with a disqualilied person in a prior year, and

that the transaction has not been rcported on any of the organization's prior Forms 990 or 99GEZ1 11 "y6g,' 997np1g1g

Schedule L, Patl l ....
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cunent

or former ofticer. director, trustee, koy employee. creator or founder, substantial contributor, or 3596

controlled entity or family momber of any of these p€rsons? lt "Yes,' cofiplete Schedule L, Pad

Did the organization provid€ a grant or other assistance to any current or former officer, director, trustee, koy employee,

croalor or founder, substantial contributor or employe€ thoroof, a granl selection committes member, or to a 35% controlled

entity (including an employoe thereo0 or family member ofany ofthese pe6ons? tl"Yes," complete Schedule L, Pai lll ..-...
Was th€ organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions, for applicable fling thresholds, conditions, and oxceptions):

A curenl or former ofllcer, director, trustee, key employee, cr€ator or tounder, or substantial contributor? /t
'Yes,' complete Schedule L, Pan lV
A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Pan lV
A 35% cont.olled entity of one or mor€ individuals and./or organizations doscribed in lin6s 28a or 28b? ,l
"Yes,'complete Sciedule L, Pad lV
Did the organization receive more than $25,000 in noncash contribulions? tt 'Yes," conplete Schedule M
Did the organization receive contributions of art, hislorical tr€asures, or olher similar assets, or qualified conseNation

Dad the organization fiquidate, terminate, or dissolve and c€as€ operations? ll 'Yes,' cornp,lete Schedule N, Pai I .. -....-..--.-.
Oid the organization sell, exchango, dispose ol or transfer morc than 25% of its net ass€ts? lf 'Yes," complete

Schedule N, Pan ll
Did the organization own 10@/6 oI an entity disrogarded as separate from the organization under Regulations

s€ctions 301.7701.2 and 301.7701'3? lf "Yes,' complete Schedule R, Pafi I

Was the organizalion relaled to any tax-exempl or taxable entity? ll "Yes," conplete Schedule R, Palt ll, lll, or lV, and

Pad V, hne 1

Did the organization have a controlled entity within tho meaning of section 512(bX13)?

lf 'Yes" to line 35a, did th€ organization receive any payment lrom or gngage in any transaction wilh a controlled entity

within the meaning of seotion 512(bX'13)? ll"Yes,'completeScheduleR,PadV,line2..................
S€ction 50 l(cx3) organi2ations. Did the organization make any transfeG to an exempt non{haritable related organization?

Did the organization conduct more than 5olo ot its activities lhrough an entity that is not a related organization

and lhat is treated as a partnership lor federal income tax purposos? ll "Yes,' complete Schedule R, Pad \4

Did the organization complete Schedule O and provide explanations in Schedulo O for Part Vl, lin€s 11b and 19?

1i lete Schedule O

a Other IBS 9s omp ance
Check il Schedule O contains a nse or note to

13-3254005 pa e4

No

x

x

24a

b

b

b

x

d

25a

Y

a

26

27

I

36

37

38

x

x
29

30

31

32
x

x

x
x

33

g

35a

b

x

x

No

1a Enter th6 number reported in Box 3 of Form '1096. Enter.0. if not applicable

b Enter lhe number of Forms W-2G included in line 1a. Enter .0. if not applicabl€

c Did the organization comply with backup withholding rules for roportable paymsnts lo vendols and reportable gaming

amb

0

1cto
Form 99O (2020)

tr"4--lv

lro
'ti



Form 990 DOROT INC.
tng ngs an ax tance

2a Enter the number of employees reported on Form W.3. Transmittal of Wage and Tax Statements.

filedforthecal€ndary6ar€ndingwithorwithintheyearcoveredbythisrotum.. 93
lf at l€ast on6 is reported on line 2a, did th6 organizalion file all required federal employment tax retums? .. .... . .. .

Nots: ll the sum of lines 1a and 2a is grcaler than 250, you rnay be requirod to e-file (se€ instructions) .. . .._...
Did the organization have unrelated business g.oss income ol$1,000 or more during the yoan . . . . .. ._ . . .. ._

lf'Yes," has it filed a Form 990.T for this year? lf'No" to tinesb, provide an explanation oh Schedute O ................
At any time during the calendar year, did th6 organization have an inlerest in, or a signaturc or other authoity over, a

financial account in a loreign country (such as a bank account, socuriti€s account, or other financial account)? _.__ .

b lf 'Yes,' enter the nam6 of the foreign country >
Se€ instructions tor filing requirements for FinCEN Form 114, Beport of Foroign Bank and Financial Accounts (FBAR).

5a W6s the organization a party to a prohibited tax shelter transaction atanytime du.ing thetax year? ......
b Did any taxable party notify the organization that it was or is a party to a prohibitod tax shehor transaotion?

c lf 'Yes" to line 5a or 5b, did the organrzation file Form 8886.T?

6a Does the organization have annualgross receipts that ar6 normally greater than $100,000, and did th€ organization solicit

any contributons that were not tax deduCtible as charitablo contributioos?

b lf 'Yes,' did the organization includo with every solicitation an expross statoment that such contributions or gilts

were not tax deductiblel
7 Organizations that may receive dsductible conbibutions under section 17qc).

a Did the organization receive a payment in excess ol $75 made partly as a contribution and partly ror qoods and services provided to the payor?

b lf 'Yes,' did the organization notity the donor ot the value of the goods or services provided? . . . .

c Did th6 organization soll, exchango, or otherwise dispose of tangiblo personal property for which it was requircd

d ll "Yes. ' indicate the number o, Forms 8282 filed during the year

13-3254005 e5

No

b

3a

b

4a

x

x

x
x

i(

7

11a

12b

x

x
e Dad the organization receive any lunds, directly or indirectly, to pay premiums on a personal benelit contract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a porsonal bonefit contract? ..

g lf tho organization rsoeived a contribution of qualifigd intellectual propony, did the organization file Form 8899 as required?

h lf the organization r€ceived a contribution of cars, boats, airplan6s, or oth€r vehicles, did the organization file a Form 1098.C?

8 Spon3oring organizations maintaining donor advisod tunds. Oid a donor advisod fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoing organizations maintaining donor advised funds.

a Oid th€ sponsoring organization make any taxable distributions undor soction 4966?

b Did th6 sponsoring organization make a distribution to a donor, donor advisor, or related person? .....
10 S€ction 5O1{cX7} organizations. Enter:

a lnitiation tees and capital contribulions included on PartVlll, line'12 .......... ..

b Gross receipts, inoluded on FoIm 990, Part Vlll, lino 12, for public use of club facilities . .

1l S€ction 501(cxl2) organizations, Enlor:

a Gross incomefrom members orshareholders ......_................._.....
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable tusts. ls the organization filing Form 990 an lieu of Form 1041?

b lf "Y6s," entertho amount of tax€xempt interost r€ceived oraccrued during the year ............
13 Section 5O'l(cX29) qu.litiod nonprolit hoalth insuranco issuers.

a ls the organization licensod to issue qualifiod health plans in more than one state?

Note: See the instructions for additional information thg orgahization must report on Schodule O

b Enter tho amount of reserves the organization is requhed to maintain by the states in which the

organization is lioensed to issue qualified health plans . . . . ....

c Enter the amount of reseNes on hand

l4a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes,'hss it filed a Form 72O to report th€se paym€nts? lf 'No,' provicte an explanati}n on Schedule O ....
15 ls the organizalion subjecl to the section 4960 tax on payment(s) of more than $'1,000,000 in r€muneration or

excess parachute payment(s) during the year?

lf "Yes," see instruclions and file Form 4720, Schedule N.

16 ls the organization an educatiooal inslitution subiect to the section 4968 oxcise tax on net investment income?

lf 'Yes

x

x

x

x

3a

3b

5a

5b

5c

6a

6b

7b

7c

7e

7l
7q

7h

8

9a

10b

12a

136

14a

14b

't5

16

II
TIIII

rIIII

rI
IIIIII" com e Forfi 472 Schedule O

Form 990 (2020)
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Form 990 DOROT INC . 13-3264005
overnance, anagement, an iSClOSUfe Fot each "Yes" rcsponse to tines 2 through 7b below, anct for a "No" response

lo line U, 8b, o, 10b bdow, descibe the circumslarrces, p/ocesses, or changes on Schedule O. See rhstructions

Check if Schedule O contains a response or note to anv line in this Parl Vl

6

ta
Elu
Section A. Governi and Man ent

'la Enter the numberof voting members ofthe goveming bodyatthe end ofthe taxyear .........
lf there aro malerial ditferences in votin0 rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Entor th€ number of voting members included on lan6 la, above, who are independent .. . .

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

3 Did the organization delegate control over management duties customarily performed by or und€r the direct supervision

of officers, diroctors, trustees, or keyemployeestoa management company or olher person? ._. . .. ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Didtheorganizationbecomeawareduringtheyearofasignificantdiversionoftheorganization'sassets?......

6 Did the organization have memberc or slockholders? .

7a Did the organization havo membe6, stockholders, or other persons who had tho power to €lect or appoint one or

more membeB ofthe goveming body?

b Are any govemance decisions of the organization reserued to (or subject to approval by) memb€E, stockholders, or

persons othor than the goveming body?

I Did the organization contemporan€ously documentthe me€tings held or wrinen actions undertaken during the year bythe following:

b Each committee with authority to act on behalf orthe goveming body? .. . ..

I ls th6re any ofticor, director, trustes, or kqy employe€ listed in Part Vll, Section A, who cannot be roached at the

ization's mailin 2

1a 19

x

x
x
x
x

x

,]l

x

Section B. Policies

b lf ,Yes," did the organization have written policies and procedures govoming the activities of such chaptgrs, affiliates,

and branches to ensure th6ir operations are consistont with the organization's exempt purposgs? . .... .. .

lia Has the organizalion provided a complete copy ot this Form 990 to all members oI its govoming body before filing lhe form?

b Describe in Schedulo O tho proc6ss, if any, used by the organization to roview this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," gplolinelS
b Were ofricers, directots, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . - .

c Did the organization regularly and consistently monilor and enforcB complianc€ with the policy? tt 'Yes,' descibe

in Schedule O how this was done .. .... ..

13 Did the organization have a written whistleblower policy?

14 Did the organizalion have a written documenl rotention and destruction policy?

15 Did tho process for determining compensation olthe following persons include a review and approval by indep€nd€nt

persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a Th€ organization's CEO, Executive Director, or top management offioal

lf 'Yes" to line 15a or 15b, describe the process in Schedule O (s€e instructions).

16a Did the organization invest in, contibute assets to, or participate in a joint venture or similar arangement with a

taxable gntity during the year?

b lf "Yes," did the organization follow a written policy or procedurc roquiring the organization to ovaluate its parlicipation

in joint venture anangements under applicable lederal tax law, and take steps to safeguard the organization's

with to such ents?

Section C. Disclosure

x

'lb t9

2

4

5

6

7a

x8a

8b

I

10a

10b
x11a

12a

12b x

x
13 Y

14 x

'l5a x
15b

16a

16b

17

t8
List the states with which a copy of this Form 990 is required to bo filed > CO CT FIJ IL MD MA NH N.I NY NC PA

S€ction 6'104 requires an organizalion to make its Forms 1023 (1024 or 'l024-A, if applicable), 990, and 990-T (Section 50'l (c)(3)s only) available

for public inspection. lndicate how you mad€ thess available. Check all thar apply

E] own website f] Another's websit€ Y Upon requast

= 
af.ler @xplain on Schedute O)

i9 Describe on Schedule O wh€ther (and if so, how) the organizalion mad€ its governing documsnts, conflict of interest policy, and financial

statements available to the public during the tax year.

20 Slato the name. addrcss, and telephone number of the porson who possess€s the organizalion's books and records >
DOROTHY HEIJI.'MER CFO C/ DOROT rNc. - 917 - 44L-37 5l
171 WEST 85TH STREET NEW YORK NY LOO24

SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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DOROT INC .
mpensation cers, rectors, 9S,

Employees, and lndependent Contractors

13-3264005 7
mp t mPensatedli@ll!

Ch6ck it Schedule O contains a responso or nole lo any line in this Part Vll

Section A. Directors. Trustees Emolov6es. and Hi Comoensat€d EmDlov€es
la Complste this tabl6 for all persons requir6d to be listod. Report compehsation for tho calendar year ending with or within th6 organization's tax year

t Ust all ot the organization's curyent orlicers, directors, truste€s (whelher individuals or organizations), regardloss o, amout of compensation.
Ent6r.0. in columns (D), (E), and (R if no compensation was paid.

. List 6llol the organization's current k€y employoes, ifany. See instructions for dgfinition of,,key employee.,,

. . ' List the organization'sfive currcnt highest componsated employe€s (other than an otlicer, director, trustee, or key employg€)wtro recoived roport-
able compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1O99.M|SC) of more than $1oO,OOO from th€ organizafiori and any related organizations.

o List all of the organization's former ofricers, key employ€es, and highest compensated omployees who received more than giOo,OOO of
reportable compensation from the organization and any aelated organizations.

' Ust all of the organizalion's tormet ditoctors or |rust66s lhat rccaived, in the capacity as a folmor director or lrustee ot th6 organization,
moro than $10,000 of reportable compensation frcm the organization and any related tganiiations.
Se€ instructions forthe order in which to list the persons above.

Check lhis box if n ither the

(12 ) BRIA}T DOPPELT, ESO.

V]CE-PRESIDENI

nor anization sated rrent ofticer director ortrustee
(A)

Name and title

(1) r.{Air UERIDY

EXECUTIVE DIRECTOR

(3) DOROTHY XAUFEI{AN

CHIEF ADVAIICEI{ENT OTFICER
(.) AIISON HODIN B.TTIER

CNIEP PROGRIII OFFICER

(5) JUDITI{ fl'TNER
SENIOR PROCRAI{ OFFICER

(6) RICHARD CIIAUAUA

DIRECTOR.FII.IANCE AND OPERATIONS

(?) JUDY ANN LOGAN

HR DIRECTOR

(8) ELLEN A}ISTUTZ

SENIOR PROGRAI{ OFEICER
(9) GRETCHEN OUINN

DIRECTOR-}IPP

(10) ELLEN IIARRAII

PRESIDENT

(F)

Estimat€d
amounl of

other
comp€nsation

from th€
organizalion
and related

organizations

(13 ) JOSH rARGorF, ESQ.

VICE.PRESIDENT
(14) ELISSA FISHUAN

TREASURER

(15) RENEE ADLER ASCEER

DIRECTOB

(15) SAI\DRA EDELUAN, ESo

SECRETARY

58 257 .

26 233.

L2 184.

5 458.

7 009.

29 554.

15 830.

3 875.

13 331.

0.

0.

0.

0,

0.

0.

0.

0.
(17) ETIIAN TIORWITZ, ESO.

I]IRECTOR

(c)
Position

(do not ch..l no. lh.n o.
boi( 616 !a& a bdr.n
dn€ md . dierd/rr6i*)

(B)

Average
hours per

w€ek
(ist any

hours for
r€lated

organizations
below
line)

(D)

Reportable
compensation

from
the

organization
(w-2l1 099-MtSC)

(E)

R6portable
compensatioo
from related

organizations

w.z1 099Mrsc)

35.00
0.00 333,554. 0

35.00
0.00 x 2L4 ,234 , 0

35.00
0.00 x 207 ,632 . 0

35.00
0.00 x 195,086. 0

35.00
0.00 x 135,110. 0

35.00
0.00 107,048. 0

35.00
0.00 x 119,131. 0

35,00
0.00 x L29 ,L58. 0

35.00
0.00 x LLo ,7 23 . 0
3.00
U. UU x x 0 0
3.00
0.00 x 0 0
3,00
0.00 x x 0 0
3.00
0.00 x x 0 0
3.00
0.00 x 0 0
3.00
0.00 x x 0 0
3.00
0.00 0 0
3.00
0.00 x 0 0

IIrl
ITIIll
IT

I
TIIIII
T
TII

II

III
T
T
TI
T

TI
TITI

T
TI
T
T

TI
Form 990 eo2o)

(2) DOX.OTIiY ttELLt{ER

CNIE! FINANCIAL OFFICER

(11 ) DoNNA .TXUBOVT?Z

VICE-PRESIDENT

I

I

Il



DOROT INC.
D Tru

13-326400s I
and H

{A)
Name and tille

(18 ) AI.AN I,AYTNER

DIRECTOA,

(19 ) BARBAR'. UATA5

DIRECTOR

( 21) ANDREII PARDO

DIBECTOB

(22) .'ENNITEN, PEA.KINS, ESQ.

DIREC?OR

(23) HAiRIET SIIAIT}II
DIRECTOR

(2{ ) JOYCE SILBERSTANG, P[I.D.

DIRECTOR

(26) ANN WII{PT}IEIUER, PSYD

DIRECTOR

1b Subtotal
c Total trom continuation sheets to Part Vll, S€ction A

(F)

Estimated
amount of

other
compensation

from tho
organization
and related

organizations

0

0

0

0

0

0

0

0

0.
L72 831.

0.
t72 831.

,1

d Total dd lines 1b and 1c

2 Total number of individuals (including but not limited to those listed above)who receivad more than $'100,000 of reportable

tom the

3 Did the organization list any lorm€r oficer, director, trusto€, key employee, or highest cornponsaled smployes on

line 1a? tl "Yes," comptete Schedule J fot such individual
4 For any individual listed on line 1a, is the sum ot reportable compensation and other compensation lrom the orqanization

and relaled organizations greater lhan $ 150,000? /t 'yes, ' complete Schedule J fot such individual .... .

5 Oid any person listed on line 1a receive or accrue comp€nsation from any unrelated organization or individualfor services

rendered to the anization?
Section B. lndependent Confactors
1 Complete this table tor your five highest compensated independent contractors that recoived more than $'100,000 of compensation from

rt for the lend r end with or within th€ o nization's tax

9
No

x

ICREON
434 w.

(A)
Name and business addrcss

TECH, INC.
33RD STREBT *710 NEW YORK NC 10001

2 Total number of independent conlractors (ncluding but not limited to lhose listed above) who receivsd more than

(c)
Compensation

L24 750.

100 0of on from the anization 1
SEE PART VII, SECTION A CONTINUATION SHBETS

(c)
Position

(do @l oh€d( md€ tBn on6
box, unl* pss i6 boti.n
ofricd and a dieto./EGt@)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

a

3!:
EE

(D)

Reportable
comPonsation

from
th6

organization
(w-2l1 099.MrSC)

(E)

Reportable
comPensation
trom lelated

organizations
(w.zl 099.Mrsc)

3.00
0.00 0 0
3,00
0.00 0 0
3.00
0.00 x 0 0
3.00
0.00 x 0 0
3.00
0.00 00
3.00
0.00 0 0
3.00
0,00 0 0

3.00
x 0 00,00

3.00
0.00 x 0 0

1,551,685. 0

0 0
1,551,585. 0

It
TIIII
T
T
IlII

T
T
T
T
TI

TIIIt
T
T

E@U

4

5

(B)
Description of sorvicos

WEB DEVELOPBR,
DATABASE CREATION

032003 12 23-20

Form 9go (2020)

(20 ) UATT NOVAC(

DIRECTOR

(25) DORIS UL',ENDORFF, I,CSW

DlRECTOR

xI

I
It

Y;Il
-l

I



(c)
Position

(check all that apply)

(B)

Average
hours

per

(list any
hours Ior
related

olganizations
below
line)

a

(E)

Reportabl€
comp€nsat,on
hom r6lated

organizations

w-2/1099MrSC)

3.00
0.00 Y 00
3.00
0.00 ,1 0 0

E@iu

lIIlltlrIlrIlIllrlIIIIr
IllllllllilIIlrtIlI
llrrllIrr
IIT

lIIlIlI
T

Form 990

Total to Part Vll

DOROT INC 13-3264005
EmKu and H en

(A)

Name and title

(27 ) XARIAN FAYTE'IJ

DIRECTOR AS Ot ',t t7t2020
(28) IIEI,A]NE SUVAL BECKEAIAN

DTRECTOR }S O? 8/2412020

(F)

Estimated
amount of

othgr
compensation

from the
organization
and related

organizations

0

0

Sectaon lane'lc

(D)

Reportabl6
compensatiofl

from
the

organization
(w-21 099-Mrsc)



Form 990

Check il Sch€dule O contains a re or note to an line in this Pad Vllt

'12

13-3264005 e9

Revenue excluded
lrom tax under

sections 5.l2 - 514

o
ti

E
c
.9

!

.9

a
E

IE

s
.2

313,4{8.

257 ,916.

511 ,384.

(c)
Unr€lated

business revenue

(A)
Total revenuo

(B)
Relatod or oxempt
function rovenue

'1a 434,325.
'tb

1c 4{9,695.

1d

1e 206,572

1I 13 , 4L9 ,118 ,

'tq 99,38s
1{,50 9, 910 .

'I a Federated campaigns .. ...._

b irembership dues

c Fundraising events

d Related organizations ... ..

e Govemmeot grants (cont.ibutions)

t Allother contributions, gifts, grants, and

similar amounts not included above ..

g Nonc.sh .sfibulioN includod ih lin6 1a-11

Add lines 1a-1f

b

c
d

I

2a

To Add lines 2a-2t

All other program service revonue

313,440.

(ii) Personal(i) Real

6a

6b

6c

(0 Other(i)Securities

7a L9 ,322,152.

19, 064. 516.7b

7c 257,936
25',1 ,936

8a 20 400

20 . {00.

9a

9b

1Oa

10b

lnvestmont income (including dividends, interost, and

lncomeflominv€stmentoftax.exomptbondproceeds>

Grcssr6nts ............
Less: rcntal expenses ...

Rental income or (loss)

Nel rental incomg or (loss)

Gross amountfrom sales of

assels other than inventory

Less: cost or other basis

and sales expenses _.......

Gain or 0oss) ... .

Net gain or (oss) . ........

Gross income lrom fundraisino events (not

contribulions rsported on line 1c). See

Part lV, line 18

L€ss: direct expenses

Net income or (oss) from lundraising

9 a Gross income lrom gaming activities. Soe

Pad lV, hne 19

Less: direct expenses

Net income or (oss) from gaming aotivities

Gross sales of invontory, less retums

and allowances

Less:cost ofgoods sold .........

7a

10 a

3

b

b

6a

4

5

b

d

b

b

events

including $

Royalties

olNet

c
d

8a
419,595, oI

Business code

ll a

b
c
d All other revenue

Total. Add lines 'l1a-11d
015,081,294reveluG. see instructions

Form 990 {2020)

DOROT, INC.
I Pan Ull J Statement of Revenue

Busin6s Code

0,

0.
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Section 501 and 501

I

2

3

4

5

6

7

8

I
l0
11

a

b

c
d
g

I
s

12

t3
14

't5

t6
17

18

t9
N
21

2
23

u

a

DOROT INC .
tona

tlons must all columns. All other

13-3254005 e 10

isng
ses

7L 589.

318 620.

ses
must

Check if Schedule O contains a nse or note to line in this Part lX

Do nol inclucle amounts repoded on lines 6b,
7b, 8b,9b, and 10b of Pad Vlll.

Grants and other assistance to domestic organizations

and domestic governmenls. See Pan lV, line 21

Grants and other assistance to domestic

individuals. Se€ Part lV,lins 22

Grants and other assistance to foreign

organizations, forgrgn govemments. and foreign

individuals. See Part lV, lines 15 and 16 _

Benefts paid to or lor members ..... .....
Compensation of current officers. directors,

trusle€s, and key employ€es ...........
Compensation not included abov€ to disqualified

persons (as defined under section 4958(f)(1))and

persons described in section 4958(c)(3)(8)

Olher salaries and wages . . .....

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other €mploye€ benefrts . .. .................
Payroll taxes

Fess lor services (nonemployees):

Managemenl

Legal

Accountrng .. .. ..

Lobbying

Prolessional fu ndraisino services. See Part lV,line 17

lnvestment managoment fees . .. ..

Other. (lf line 110 amouni exceeds 10/o of line 25,

column (A)amount,list line llg expenses on Sch 0.)

Advertising and promotion

Offico oxpenses

lnf ormation technology

Boyaltl€s ..... ..

Occupancy

Travel ....
Payments of travel or entertainment exponses

for any federal, state, or local public ofricials .

Conforences, conventions. and meetings

lnterest . .. ..

Payments to atfillales

Deprgcialion, deplotion, and amortization ......
lnsurance

other expenses. ltemize expenses not cov€red
abov€ (List misc€llaneous expenses on line 24e. lf
line 24e amount exceeds 10% ol line 25, column (A)
amouflt,list line 24e expeflses on Schedule 0.)

CI,IENT FOOD & DBI.,IVERY
b SITE RENTAL

d SUPPLIES & UIPMENT
e AII othor expens€s

nal e 6rses. Add lines 1 throu 24e

754.
30 340.
28 730.

5 352.

r-55 570.

LL7 748.

7

4

5
5

Lt2,
669.

3 740.
L4 895.

11 206.
L2 s04.

198.

26 Joinl costs. Complete this lino only if the organization

r€ported in column (B) joint costslrom a combined

educatao0al campaign and lundraising solicitation.

154.
836 282 .

20t 940.

(A)
Tolal expenses

(B)
Program service

expenses

(c)
lvlanagement and
qeneral expens€s

930,959. 90.387.t,092,945.

402,289.4 .864 ,441.. 4,743,532.

100,840. 9 ,790.118,384.
38,307.463 ,205 . 394,558.
35,274,438 ,624 , 37 3 ,620 .

5,045,5, 045.
34,500.34,500.

6 ,352 .
43 ,48L.43,481.

95L,794. 53,833.1,tgL,297 ,

L7,955.358,435. 222 ,7 3t .

5 ,L9L.52,77L. s3,468.
I ,697 . 844,L0 ,2L0 .

45 .125 .545 ,547 . 454 ,782.
t93 ,7L2. 18,807.227 , 4L5 ,

457,552. 457,552.
331, 575. 303,581. 15,788,

t62 , 5L2 . 15,788.190,904.
57 ,593 . 5 ,552 .79,353.
88,310. 18,108.7LL ,57 2 .

I ,928 ,46L. 859,075.10,523 ,818.

222,205. 20 ,255.444 , ALL ,
032010 12,23-20

953-72

Form 99O eo2o)
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(A)
Beginning of year

859 445.
903 801.9
502 030.z

JU 593.

6

7

L52 257 .

347 .515210b 8,055 543.
11260.11 235
1214t 138.

882.4s927

I Cash.non.interest.bearing

2 Savings and temporary cash investments

3 Pledgos and grants receivable. net

4 Accounts receivable, net .... .

5 Loans and olher receivables Irom any curent or former officer, dircctor'

truslee, key employee, creator or foundor, substantial contibutor. or 35%

controlled entity or family member of any ot these persons

6 Loans and olher receivables trom othor disqualified persons (as delined

irnder section 4958(0(1)), and persons described in section 4958(oX3XB)

7 Notes and loans receivable, net

8 lnventories for salo or use ........-.....

9 Prepaid expenses and deforred charges .....

loa Land, buildings, and equipment: cost or oth6r

basis. complete Part vl of schedule D .

b L6ss: accumulated depreciation

1 l lnvestments- publicly tradod securities .-

12 lnvestments - othol securities. See Part lV, line 11

'13 lnvestmonls. program'related See Part lV, line11

t4 lntangible assets

15 Othar assets. See Part lV, line 1'l

s47 .10 310

Add lin

10a

ual167
17599

25107 94\.
26707 618.

Accounts payable and accrued expenses

Grants payable

oeterted revenue

Tax€xempt bond liabilities . .........

Escrow or custodial account liability. Complete Part lV ol Schedul€ D .

Loans and other payables to any cunent or former officer, director'

kustee. key employee. cr€ator or founder, substantial contributol, or 35%

controlled entity or famiiy member of any of theso persons

Secured mortgages and notes payable lo unrelated third parties

l]nsecured notes and loans payable to unrglaled third partios . . . .

Other liabilities (ncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24) Complete Part X

of Schedule D

23

24
25

Add lines 17 thI liabil

17

t8
'19

20

21

2

550.2L 295
455 704.5

I
30

3'l

264.Zt) 752
33459 882 .

Organizations that tollow FASB ASC 958, check here

and complote lines 27, 28, 32, and 33.

Net assets without donor restncttons

Net assots with donor r6strictions . . ..

Organizations that do not follow FASB ASC 958, check here >
and complote lines 29 through 33.

Capital slock orlrust principal, orcunenllunds .... ....................- .

Paid-in or capital surplus, or land, building' or equipment Iund . ..

Retained eamings, endowmenl, aocumulated income, or other funds

Total not assets or fund balances .......

27

2S

N
30
31

s2
sii Total liabilities net

>E

nce
DOROT INC

O contains a nse or note to line in

13-3254005 11

(B)
End of year

587 403.
)
I

I tb
28L

951.
700.

15 302.

230 531,

254 004.

ch il X

lt
.gJ

2
,1 827 573.

85 4L7 ,

35 059 991.
759 232.

s
@

tL

2

95 343.
854 E,l

.E 195 82!.
9 009 595,

34 205 4L5,
35 059 991.

Form 99O (2020)

I Part X

I

lrs
17
lrs

lrs
19

20

21

lxl*

t,,l*

32
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Form 990 DOROT INC

Reconciliation of Net Assets
Check if Schedule O contains a se or note to line in this Part Xl

I Total revenue (must equal Part Vlll, column (A), line12) ....
2 Totalexpenses (must oqualPart lX, column (A), line 25)

3 Revenuo less expensos. Subtract lin6 2 from line 1

4 N6t assets ortund balances at beginning of year (must equal Part X, lino32, colomn (A)) ........
5 Net unrealized gains 0osses) on investments .._..__....................

5 Donatod services and use of facrlitEs

7 lnvestmenl expenses .. .........._......
8 Prior p€riod adiustments

9 Oth6r changes in net assets or tund balanc€s (explain on Sch€dule O) .. .

l0 Net assets or tund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line 32,

Financial Statements and Beporting
Check if Schedule O contains a or note to an line in this Part Xll

I Accounting method iJsed to prepare the Form 990: E cash E accruat fI Otrer
l, the organization changed its method of accounting from a prior year or chocked "Other," oxplain in Schedule O.

2a Were the organization's financial statements compiled or revi6w6d by an independent accounlanl?

lt "Yos,' check a box below to indicato whether the fnancial statements for the year wore compiled or roviswed on a

s€parate basis, consolidated basis, or both:

E Separate basis Consolidated basis f] Both consolidated and separate basis

b Were the organization s financial statements audited by an indep€ndent accountant?

lf 'Y€s," check a box below to indicate whether the financial statements tor the year were audited on a sepaEle basis,

consolidated basis, or bothr

El Separate basis E consolidated basis f] Both consolidated and separale basis

c lt "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statoments and seloction of an independent accounlant? . . .. .. .

lfthe organization changod eithBr its oversight process or selection process during tho tax year, explain on Schedule O.

3a As a resu[ ot a federal award, was thg organization r€quired to undqrgo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? _

b If "Yos," did the organization undergo the required audit or audits? tf the organization did not undergo the roquired audit

on Schedule O and describe an ste s taken to o such

13- 32540 05 P 't2

15 081 294.
10 623 818.

4 457 475.
26 752 264.
2,995 676.

0

34 205 4L5.

No

x

Form 99O (2020)

x

1

2

4

5

7

I

2b x

2c x

3a

3b

lTart-Xn
t0

ls

432012 12-23-20



IiEEII

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is 6 section 5()1{cx3) organization or a section

4947(aX 1) nonexempt charitabls truit.
> Attach to Form 99O or Form ggO-EZ.

2020
O.p&imont ol Ihot@suy

1

2

3
4

5

6

Op.n to Public
In8poctionlnt EI R.vmu.S,vi.. > Go to www. ovlFormggo lor insEuctions and lhe latast in{ormation.

Namo ot lhe organization Employer identif ication number

13-3254005DOROT INC.
son tc a S, (All organizations must complete lhis part.) See instructions

The orcanization is not a private foundation because it is: (For lin6s 1 through 12, check only one box.)

A church, convention of churchos, or association of churches described in section 170(bXiXAIi).
A schooldescribed in section lTqbXlXAXii). (Attach Sch€dule E (Form 990 or990.E4.)

A hospital or a cooperative hospital service organization doscrjbed in section 170(bXlXAXiii),

A m€dical ressarch organization operated in conjunction with a hospital described in section lTqbXlXAXiii). Enterthe hospital's name,

city, and state

An organization operated forthe benellt of a college or university owned or operatod by a govemmentalunit described in

section lTqbXlXAXiv). (Complete Part ll.)

A federal, slate, or local govemm€nt or govemmental unit described in section lTqbXtXAXv).

8

9

1o

't1

'12

a

b

c

d

7 E An organization that normally recGives a substantial part ol its support from a govommental unit or from the general public doscribod in

section 170(bXlXAXvi), (Complete Part ll.)

A communitytrust described in soction lTqbXlNAXvi). (Complete Part ll.)

An agricultural research organization described in s€ction lTqbXlXAXix) operated in coniunclion wrth a landgrant college

or universrty or a non-land-grant college of agriculture (see instructions). Entor the name, city, and State ol the college or

university:

An organization thal normally receives (1) more than 33 1/3% of its support iom contributions, mombership fees. and gross roceipts lrom

activties related to its exempt tunctions, subiect to certain exceptions; and (2) no mors than 33 1/3% ot its support lrom gross invostment

income and unrelated businoss taxable income (ess section 511 tax) from businesses acquirod by the organization after June 30, 1975

See section 5{r9(ax2). (Complete Part lll.)

An organization organized and opeEted exclusively to test for public safety. See section 50qax4)'

An organization organized and operated exclusivoly lor the bon€frt of, to perform the functions of, or to carry out the purpos€s of one or

more publicly supponed organizations described in s.ction 5O9(.Xl) or soction 5@(.X2). See loc'tion 5G{.X3). Chock the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12a' 121' and 129'

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supportod organization(s) the powerto regulady appoint or elect a majority otthe directors or trust€€s of the supporting

organization. You must completo Part lV Soctions A and B.

Type ll, A supporting organization supervised or contIolled in connection with its supportod organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Soctions A and C.

Type lll tunctionally integrat d. A supporting organization op€rated in connection with. and funclionally integrated with,

its supported organization(s) (see instructions). You must complet Part lV, Ssctions A' D' and E.

Type lll non-functionalty intogratod, A supporting organization oporated in connoclion with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiremont and an attentiveness

requirement (see inslructions). You mu3t completE Part lV, Soction3 A and D, and Part V.

Ch€ck this box af the organization roceived a written determinalion from the IRS that it is a Type l, Type ll, Type lll

tunctionally integrated, or Type lll non.tunctionally integrated supporting organization.

I Enter the number ol supported organizations

Provide the lollowin information about tho su

ll) Name of supported

organization

lvi) Amount of olhor

supporl (s€€ lnstructions)

(v) Amounl ot monetary

support (s€s instructions)
(ii) ErN (lli) Typ€ of orsanization

(d€sc bed on lin€s 1-10
abov6 {s€€ instructions))

LHA For paporwork Reduction Act Notic6, see the lnsbuctions lor Form 990 or 990-EZ. o32o2'1 01-25-21 Schedulo A {Form 99O or 9f,(l.EZl-2O2O

OMB No 1545-0047

EE

I

rmvlTslfr orai,lDrlio rBr
I m0u mumino docum€ni?

f.iE-l N.

l--T-



Schedule A (Form 990 or 99o.Ez) 2020 DOROT, INC. 13-3264005 paqez

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if th€ organization failed to qualify und€r Part lll. lfthe organization
fails to qualify under the t6sts listed below, please complete Part lll.)

Section A. Public Support
Caloldrryolr (0t fircilylsr De0innln0 in] >
I Gifts, grants, contibutions, and

membership fees received. (Do not
includ€ any "unusualgrants.') .

2 Tax revenues levied tor the organ.

ization's bonefit and either paid to
or expendod on its beh

3 The value of services or facilaties

fumish€d by a governmenla! unit to
tho organization without charge ...

4 Total, Add lines'l through 3 . .

5 The podion of total contributions

by 6ach pe6on (otherthan a

govemmental unit or Publicly
supported organization) included

on lins 1 that exceeds 2/o of the

amount shown on lin€ 11,

column (0

8559677.

8559577.

8549284.
6Pu Subtacl lino 5 fom ln€ 4 0110393.

Section otal Su ort
Crlondsr y€rr {ot lilcslyetI beginni00 in)>
7 Amounls from lino 4

I Gross income from interest,

dividends, payments received on

sscunties loans, r6nts, royafties,

and income from similar sources

9 Net income from unrelated business

activilies. whethd or not the

business is regularly carried on .-.

10 Other income. Do not include gain

or loss frcm the sale ot capital

assets (Explain in Part Vl.) .

1l Total support Add lines 7 through 10

T
8559677.

L87 2252 .

187 555.
0719494.

12 Gross receipts lrom relatod activities, otc. (see instructions)

13 First S years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

>Tl

TotalIel2020{a) 20'16 lbl2017 lc) 2018 {d) 2019

14509910.7'15699'7 . 8009882. '11827 4L. LLL70!47.

LLLT 0147 . 14509910.7786997. 8009882. 7t827 4L,

-- -

(d) 2019lb) 2017 (c) 2018(a) 2016
14509910.tn70L47 .7L827 41.8009882.7785997.

3r-3,448.458 ,525. 42L ,599 .403,584.265 ,095 .

20,400.28 ,4Lt. 11,200.54,590.72 ,964.

12

I

ion. ch€ck this box and

Section c. Com utation of Public Su Perce
'14 Public support percentage for 2O2O (line 6, column (0, divid€d by line 11, column (0)

15 Public support percentage from 20'19 ScheduleA, Parl ll, linel4

79.08 o/o

84. 19

1& gt i/so/o support test - 2020. lf the organization did not check the box on line 13, and line 14 is 33't/3%or more, checkthisboxand

b 3<i 1/C/o support test - A)19. lftheorganizationdidnotcheckaboxonline'13or16a,andline15is331/3%ormore'checkthisbox

t7a ,lcto/o -facts-and-circumstanc6s test - AI2O. lf the organization did not check a boxon lane 13, 16a,or'16b,andline14is10%ormore,

and if the organization meets the facts-and.circumstances lest, check lhas box and stop here, Explain in Part Vl how the organization

meetsthefacts.and.circUmstancestest'Theorganizalionqualifiesasapubliclysupportodorganization''..,,'>
b loo/o -facts-and-circumstances t€st - 2019. lf th6 organization did notch€cka boxon line 13, 16a, 16b,or17a,andline15is1oo/oor

more, and iI the organization meets the facts'and-circumstances lest, check lhis box and stop hore' Explain in PaIt Vl how the

organization me6ts the facts.and.circumstances test. The organization qualifies as a publicly supported organization >E
this box and see instructions >fl

14

15

18 Private

032022 A1-25-21

. ll the oroanization did not check a box on line'13. 16a. 16b. 17a. or 17b. check

Schedule A (Form 99o o( g€o-Fzl2ozo

lfT ("rroro
F



Schedule A rm 990 or DOROT INC . 13-3254005 e3
or rgani n

(Complete only if you checked th€ box on line 10 of Part lor if the organization failed to qualify und€r Part ll. lf the organization tails to

a IlE]lt
UN the tests list€d below

Section A. Publ pport
Csleldrr yorr (or liscaly!!r brCinnino in)>
I Gifts, grants, contributions, and

membeGhip fees received. (Do not
includ€ any " unusual grants. ") ......

2 Gross receipts trom admissions,
merchandise sold or sorvices per-
formed. or facilities turnished in
any aclivity that is rolated to the
organization's tax€xempt purpose

3 Gross receipts from activities that
aro not an unrelated trade or bus'
iness under section 513 ..... .

4 Tax revenues levied for the organ-

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

5 The value o, seNices or facilities

tumished by a govemmentalunit to
the organization without charge

6 Total. Add lines 1 through 5 . .

7a Amounls included on lines 1, 2, and

3 received from disqualified p€rsons

b Amounts notud.d d lin6 2 .nd 3 r&6iv.d
,iom oth- than disq@li,i.d pds tEt
exc.6d th6 sreir or $5,000 o 1% ol ih.
am@ol6lins 13ld th. Ys

c Add lines 7a and 7b

8 lic su

Pat ll

Total

Total
Section B. Tota pport

Ctlendrr yrar (0r fiscalyelr i!eirning Ir)>
9 Amounts from line 6

loa Grcss income from interest,
dividends, payments received on
socurities loans, rents, royaltios,
and incoms from similar sources ..

b Unrelated business taxable income

(less section 51'l taxes) lrom businesses

acquired atter June 30, 1975 ....._ ....

cAddlinesloaand'10b. .

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

12 Other income. Do not include gain
or loss from the sale ol caprtal
assets (Explain in Part Vl.) ............

13 Total !{ppott. (Addrin6e. roc,11. and 12.)

14 First S years. tf the Form 990 is tor the organization's first, second, third, foufth, or fifth tax year as a ssction 50'l (cX3) organization,

check this box and stop here >f-l

lal2016 lbt 2017 {c) 2018 td) 2019 {e} 2020

--

EI E

-

I
lc) 20'18 ld 2019 (e) 2020lal2016 (b) 2017

E

15

16

Section c. com ion of Public Su ort Percenta

15 Public support percentage for 2020 (line 8, column (0, divided by line 13. column (0)

Public ir from 2019 Part lll line 15

%

%

o/o

%

Section D. Com utation of lnvestment lncome Percenta
17 lnvestment income percefltage for Zy2O (line 10c, column (0, divided by line 13 column (n

'18 lnvestment incomB p€rcentage from z) 19 Schedule A, Part lll, line'17 ... . .....

tga 33 l/3/o support tesE - 2O2O. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and lin€ 17 is hot

more than 33 1/3%, check this box and atop her€. The organization qualifies as a publicly supported organization ...............-........
b 33 1/3/o support tests - 2019. lftheorganizationdidnoicheckaboxonline14orlinolga,andline16ismorethan33l/3%,and

line 18 is not more than 33 1/3%, check this box and stop here. Tho organizalion qualifios as a publicly supported organization .. .

20 Private Ioun box and see instructions

>E
>E
>f-l

17

18

032023 01-25-21

. lf the oraanization did not chock a box on line 14. 19a. or 19b. check this
Schedule A (Form 99O o. 99O-EZ) 2O2O

I



t@u
leA rm 990 or 990- 2o2o DOROT INC .

Supporting Organizations
(Compl€te only iI you checked a box in lins 12 on Part l. lf you checked box 12a, Part l, complete S€ctions A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you ch6cked box 12c, Part l, complote

13-3264005 4

Sections D and E. lf checked box 12d Part I Sections A and D and
on A. All Su orting Organ ns

I Are allofthe organization's supported organizations listed by name in tho organizalion's goveming

documents? /l ,No,, descibe in PaftVl how the suppoded organizations arc designated. ll designated by
class ot purpose, descibe the designation. lf histoic and continuing rdationship, explain.

2 Did the organization have any supported organization thal does not have an IBS determination of slatus
under secl:on 509(aX1) ot (2|,? lt ,yes,' exptain in Parlvl how the oryanization deteinined that the suppoied
organization was descibed ih section 509(a)(1) ot (2).

3a Did th6 organization have a suppoded organization described in section 501{cX4), (5), or (6)2 tf "yes,' answer
lines 3b and 3c below.

b Oid th€ organization confirm that each support€d organization qualified under section 501(cX4), (5), or (6) and

satisfied tho public support tests under section 509(aX2)? lf "yes," describe in Parlvl when and how the

o rgan izatio n mad e t h e det e rm i n at i o n.

c Did the organization ensure that all support to such organizations was Llsed exclusively tor section 170(CX2XB)

purposes? /l 'yes, " explain in PartVl what controts the otganization put in place to e,$u@ such use.
,la Was any supported organizalion not organized in th6 Unitod States ("foreign supportod organization")? /,

"Yes," and il you checked box 12a or 12b in Pai I, answer lines 4b and 4c below.

b Did tho organization have uhimate control and discretion in deciding whether to mak6 grants to the foreign

supported organization? ff "Yes," descibe in Paalvl how the organization had such contrcl and discretion

despite being controlled or superyised by ot in connection with its suppoded organizations.

c Did lhe organization support any loreign supported organization that doqs nol have an IRS determination

under sections 501(cXS)and 509(aX1)or (2)? lf "Yes," explain inPartUl what contrcls the organization used

lo ensure that all suppott to the foreign suppotled organization was used exclusivdy lot section 1 7o(c)(2)(B)

purposes.

5a Did the organazation add, substitute, or remove any supported organizations during the lax year? /f 'yes, '
answer lines 5b and 5c bebw Af applicable). Also, ptovide detail in PartUl, ihcluding O the names and HN

nufibers ol the suppofted oryanizations added, substituted, ot rcmoved: (ii) the rcasons fot each such action;

(!ii) the authoity undet the organization's otganiing document authotizing such action; and AO how the action

was accomplished (such as by amehdmeht to the oeanidng document).

b Type I or Type ll only. Was any added or substituted supportod organization part of a class already

designated in the organization's organizing documenl?

c Substifutions only. Was th€ substitution tho result of an event beyond the organization's control?

5 Did the organization provide support (whether in lhe form of grants orlhe provision of servicos or facilities) to

anyone otherlhan 0 its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its suppod€d organizations, or (i0 olher supporting organizations that also

support or benef( ono or more of lhe liling organization's supportod organizations? lt 'Yes,' provide detail in

Part Vl.

7 Did the organization provido a granl, loan, compensation, or other similar payment to a substantial conlributor
(as delined in section 4958(cX3)(C), a family member ol a substantial contributor, or a 35olo controlled entity with

regard to a substantial contrjbutor? /f "yes,' complete Pai I of Schedule L (Fom 990 ot 990-E4.
8 Did the organization make a loan to a disqualified person (as defined in soction 4958) not described in line 7?

ll "Yes," complete Pai I ol Schdule L (Fom 990 ot 990-E4.
9a Was the organization controlled directly or indirectly at any time duing lhe tax year by one or more

dlsqualified persons, as defined in section 4946 (other than loundation managers and organizations described

in section 509(aX'1) or (20? tl "Yes," ptovide detail in PaftVl.
b Did one or more disqualified persons (as delined in line 9a) hold a conlrolling interest in any entity in which

the supporting organazation had an interest? tf "Yes," ptovide cletatl in ParlYl.
c Did a disqualified person (as defined in line 9a) have an ownorship inlelest in, or deive any personal ben€fit

lrom, assots in which the supporting organization also had an interesl'? tt "Yes," provide detail in PaJlVl.
1Oa Was tho organization subjact to the e)Gess businoss holdings rul6s of section 4943 because of section

4943(f) (rsgarding certain Type ll supporiing organizations, and allType lll non-tunctionally integrat€d

supporting organizations)z ll "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax yea(1 (Jse Schedule C, Fom 472A, b

No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

10a

10b

III
Schodule A (Form 990 or 9SO-EZ) 2O2O



11a

11b

Ilc

EIIISchedule A orm 990 or 2o2o DOROT INC .
pporti Or anizations

11 Has the organization accepted a gift orcontribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
1 lc below, the goveming body of a supported organization?

b A family member of a person described in line 1 '1a abovs?

c 435% controlled enlity ofa person d€scribed in line 11a or 11b above'? tf "yes" to tine t 1 a, I l b, ot I l c, provide

Section B. Type I Support ng rgan zations

'l Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizataons have the power to regularly appoinl or elect at least a majority of the organization's officers,
directors, or trustees at all tames during the tax yeat? tf 'No, descrjbe in Parlvl how the suppoied oryanization(s)
effectively opercted, superuised, ot contrclled lhe organization's activities. ]f the oryanizalion had more than one suppofted
otganization, describe how the powers to appoint andlor rernove officers, directors, or tustees were allocated among the
suppofted organizatians and what conditions or restrictions, il ahy, applied to such powers during the tax year

2 Did the organization operate for the beneflt of any supported organization otherthan the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "yes," exptain in
Pattvl how providing such benefit caffied out the purposes of the suppotled organization(s) that operated,

Section C. Type ll Supporting anizations

Were a maiority of the organization's directors ortrustees during the tax year also a majority of the directors
or trustees ofeach ofthe organizalion's supported organization(s)? tf No,, descibe in Parivl how controt

or management of the suppofting organization was vested in the same persons lhat controlled or managed

Section . All Type lll Su ng rganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ia) a copy of the Form 990 that was mosl recently filed as ofthe date of notification, and tii) copies of the
organization's goveming documents in eflect on the date of notification, to the extent nol previously provided?

2 Were any of the organization's otficers, diectors, or trustaes either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? If 'No," exptain in Parlvl how
the o@anization maintained a close and continuous wotking rclationship with the suppoied organization(s).

3 By reason ol the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax yeat? ll ,Yes,' descibe in PaftVl the rcle the organizatjon,s

Section E. Type lll Functionally lntegrate upporting Organizations

13-3254005 5

No

No

2

1

2

3

1 Check the box next to lhe method that the oryanization used to satisfy the lntegral Parl Test duing the yeat lseo instructions).
Th€ organization satasfied the Activities T€st. Complete line 2 betow.
The organization is the parenl of each of its supported organizations. Comptete line 3 betow.
The organization supported a govemmental entity. Describe ln Part Vl how you Suppofted a g1verhfientat entity (See

a

b

2 Activities Test. Answer lines 2a and 2b below.
a Did subslantially allof the organization's activities during the tax year directly furtherthe exempt purposes of

the supported organization(s) to which the organization was responsite2 ff.yes, tfEn ln Part Vl identiry
those supported organizations and explain how these activities directty fudheted their exempt purposes,

how the otganAa on was resporsiye to t'hose suppofted organizations, and how the organization determined
that these activities cohstituted substantially all ol its activities.

b Did the activities described in line 2a, above, constitute activities that, but for th6 organization's involvemenl,
one or mors of the organization's supported organization(s) would have been engaged in? ff "yes,'. explain in
Part Vl lhe reasors for the organization's position that its suppofted oryanization(s) woulct have engaged in
these activities but for the oryanization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations2 ll "yes or "No" provide details jn PartVl-
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ot each

of its su 3bizations? Part Vl

Schedule A (Form 9gO o. ggo-Ezl 2O2O



lll Non-Function nteEtrII
rm 990 or 2o2o DOROT INC . 13-3264005

Suppo s anizations
Chock here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 2O,19?O I sxplain 1n part Vl). See instructions,
All other T lllnon.function ions must co S€clions A th E,

Section A - Adirstsd Net lncome
(B) Current Year

(optional)

'l Net short-term ital

2 Recoveries of distributions

3 Other ross rncome e inslruction

4 Add lines 1 h3

rt

5 ion and letion

maintenance of held for u instructio

7 other ex instru

lncome subtract lines and 7 from line 4

Section B - Minimum Asset Amount

I Aggregate lair market value of all non€xempt.use assets (see

instructions for short tax

month value of securities

b month cash balances

c Fair market value ol other non se assets

lines 1a 1b and 1

e Discount claimed for blockage or other faclors

Part

sition indebtedness icable to non-exem -use assets

3 Subtract line 2 from line 1d

4 Cash deemEd held lor exempt use. Enter 0.015 of lino 3 (for greater amount,

see instruction

N€t value ot non.exem assets btract line 4 lrom line

6 Multi line 5 0.035

7 Recoveries of distributions

inimum Asset Amount line 7 to line

eme

(B) Cunent Y€ar
(optional)

d

Section C - Distsibutablo Amount

nel income for Section line 8 column

Enter 0.85 of line 1

3 Minimum asset amount lor m Section line column

4 Enter reater of line 2 or line 3

lncome tax im sed in at

6 Distributable Amounl Subtract line 5 from lino 4, unless subject to
red instru

7 Check here if the cunent year is the organization's li6t as a non.functionally integrated Type lll supporting organization (see

instructions).

Current Year

(A) Prior Year

,l

2

3

4

6

7

8

(4 Prior Year

1a

'lb

1c

1d

2

3

4

5

6

7

8

't

2

3

4

6

Schodul€ A (Form 99O or 99O-EZ) 2O2O

6 Portion of operating expenses paid or incurred for production or
collection oI gross income or for management, consorvation, or



,|

2

3

4

5

6

7

I
I

10

(i)

Exc.ss Oist butions

(ii)
Und€rdiitsibutions

Pre-z}

lryh orm 990 or 99 2020 DOROT INC .
Type lll Non- nctionally lntegrated pportin o anizations tinue

13-326400s

Current Year

7

D - Distibutions
1 Amounts to ort ations to lish

2 Amounts paid to perform activity that directly lurthers ex6mpt purposes of supported
ization in excess oI income from acti

3 Administrative nses idtoa lish exe of su izations

4 Amounts to tre exem assets

5 Qualified set.aside amounts rior IRS a val uired - Part
6 Other distributions See instructions.

7 Total annual distributions. Add lines 1 th h6
8 Dastributions to attentive supported organizations to vltlich the organization is responsive

Part Vl See instructions.

DistributablB amount for 2020 lrom Section C line 6

10 Line 8 amount divided line 9 amount

Section E - Disfibution Alocalions (see instructions)

1 Distributable amount lor 2020 from Section C line 6

2 Underdistributions, if any. for years priorto 2020 (reason

able cause ired Part See instructions.

3 Excess distributions ca il an lo 2020

a From 2015

b From 2016

c Ftot 2017

d From 20'18

From 2019

I of lines 3a th h3e
ied lo underdistribulions of ol

ied to 2020 distributable amount

er from 2015 not lied instructions

Remainder. Subtract lines 3h and 3ilrom line 3f

4 Distnbutions lor 2020 from Section D.

line 7

a ied to underdistributions of rs

b ied to 2020 distributable amount

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

5 Remaining underdistributions lor years priorro 2020, if

any. Subtract lines 39 and 4a from line 2. For rosuh grealer

than zero Part See instructions

6 Remaining underdistributions for 2020. Subtract linos 3h

and 4b from line 1. For resuh greatorthan zero, explain,n

Part Vl. See instructions.

7 Excess distributions carryovor to 2021. Add lines 3i

and 4c.

Breakdown of line 7

a Excess from 2016

b Excess from 2017

c Excess from 2018

d Excess from 2019

(iii)
Distibutable

Amounl lor mm

h

from 2020
Schedule A (Form 99O or 99O-EZ ) 2020



Schedule A 990 DOROT INC 13-326400 5 p
Supplemental lnfo rmation. Provide the explanalaons required by Paft ll, lin6 1O; Part ll, line 17a or 17bi Part lll, line t2;
Part lV, Section A, lines'1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, l lb, and 11c; Part lV, Soction B, lines 1 and 2; Part lV, Section C,
lin€ 1; Part IV, Section D, lines 2 and 3; Part lV, Section E, lin6s 'lc, 2a, 2b, 3a, and 3b; part V, line 1: part V. Section B, line 16; part V,
Soction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Arso complele this part for any additional information.
(See instructions.)

SCHEDULE A PART II LINE 1- O EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM SPECIA! EVENTS

2 015 AMOUNT: S 72,864.

2017 AMOIINT: S 54,690.

2 018 AT"IOUNT : S 28 ,Att.
2 019 AMOI'NT : $ LL,200.

2020 AMOITNT: $ 20,400.

Schedule A (Foim 99o or 99O-EZI 2O2o



SCHEDULE D
(Form 990)

Supplemental Financial Statements
> Completa it the o.ganization answered 'Yes' on Form 9OO,

Part lV, line 6, 7, 8, 9, 10, 116, 11b, llq, lld, 11e,111,12a, or '12b,
> Attach to Form 990.

2020
Open to Public
lnspocton

E v"" fl Ho

O6palmonl or lh€ Ireswy
l.lrMl R.v$6 Sdv'@ ns and the latest intormation.
Name ol the organization Employer identifi ca6on number

13-3254005DOROT INC .
Organizations Maintaining nor sed Funds or Other Similar Funds or Accounts. compt€te ifthe

ization answered "Y6s" on Form 990, Pad lV, line 6
(b) Funds and other accounts

Total number at €nd ot year

Aggregate value of contributions to (during year)

Aggrogate value of grants from (during year)

Aggregate valu6 at end of year

Oid lhe organization inform all donors and dorEr advisors in writing lhat the assels held in donor advised funds
are tha organization's property, srrbject to the organization's €xclusiv€ legal control?
Oid the organization inform all granlees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring

E@
(a) Donor advised funds

im rmissible te benefit?
Conservation Easements. if the ization answercd "Yes" on Form 990, Part lV, line 7

I Purpose(s) ot conservation easements held by the organization (check all that apply)

Pres€rvatioi ot land for public use (for example, recrgation or Gducation)

Protection ot natural habitat
Pres€rvatioo of open space

Preserualion ol a historically important land area

Preservation of a certified historic structure

2 Complet€ lines 2a through 2d ilths organization hold a qualified conservation contribution in the form ol
day of the tax y€ar.

a Tolal number ot conservalion easements

b Totalacr€age rostricted by conservation easements ...........
c Number of conservation easements on a certified histoic structuro includgd in (a)

d Numbar ol consqrvation easements includ6d in (c) acquired after 7/25106, and not on a hisloric structurc

listed ln the National Register

3 Number of conservalion oasemenls modified, transferred, released, extinguished, orlerminated by the organization during the tax
year )
Nurnber of states where property subject to conseNation easemenl is localed >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement olthe cons€rvation easemonts it holds? E v".

6 Staff and volunteer hours devotod to monitoring, inspecting, handling of violations, and enforcing conservation easemenls dunng lhe year

7 Amount ofexpenses incurred in monitoring, inspecling, handling o, violations, and entorcing oons€rvation sasements during the ysar

>$
8 Does each coNervation oasement roport€d on lino 2(d) above satisly lhe rsquiremgnts ol s€ction 170(hX4XB)0

and section 1 70(hX4XB)(ii)?

9 ln Pad Xlll, describe how ths organizalion reports consorvation eas€ments in its Gvenue and expense statement and

balanco sheet, and include, if applicable, the text olthe footnote to the organizalion's financial statements that describes the

4

5

a conseruation eas€ment on the last

Held rt the End ofthe flx Yerr

No

2a

2b

2c

2d

o anization s accou f or conservation aasements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complet€ if the organization answered "Yes" on Form 990, Part lV, line 8.

Part

la ll the organization elected, as permitted under FASB ASC 95a, not lo report in its revenue statement and balanco sheel works

of art, historical treasures, or other similar assets held for public sxhibition, educalion, or research in furtherance of public

service, provide in Part Xlllthe text ofthg footnot€ to its financial stat€ments that describesthese items.

b l, the organization elected, as permitted undor FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibitaon. €ducation, or research in fudherance of public service,

provide the Iollowing amounts relating to ihese items:

(i) Revenue included on Form 990, Partvlll, line1 ....... .. ..... > $

(ii) Ass€ts includod in Form 990, Part X ...... > $
2 lf lhe organization received or h6ld works of art, historical treasures, or oth6r simjlar assets for llnancial gain, provid€

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue includod on Form 99o, Partvlll, linel . ... .. ..... > $
b Assets included in Form 990 Part X >$

LHA For Paperwork Beduction Act Notice, see tfie lnskuctions for Form 99o.

032051 12,01.20

Schedule D lForm 99O) 2020

'I

2

3
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5

6
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li@lll
Schedule D DOROT INC . 13-3254005

o nizations Maintainin Collections of Art Historical Treasures or Other Similar Assets
3 LJsing the organization's acquisition, accession, and other rocords, check any ol the following that make significant use of its

collection itoms (check 6llthat apply):

Public exhibitiofl

Scholady research

Preservation for futurc generalions

2

a

b

c

d

e

Loan or exc{lange prcgram

Other

EtrIU
to be sold to rai {u to be maintained as ofthe ization's collectron?

Escrow and Custodial Arrangements, comptete if the organization answered ,yes, on Form 990, part lv. tine 9, or
rcported an amount on Form 990, Part X, line 21.

No

la lslhe organization an agent, trustee, custodian or othgr intermediary lor contributions or other assets not included

on Form 990. Part X?

b lf "Y6s," explain the arrangement in Part Xlll and complete the lollowing table

No

Y€s I--l Ho

Four ars back

2 779 171 .

42,!07

32,193.

2,188,485.

c B€ginning balanc€

d Additions during th€ year . . ..
r Oislribotioos during the y6ar .

f Ending balance

2a Did the organization incbde an amount on Form 990, Part X, line 21, ,or €scrow or cus,todial account liabitry?
b lf "Yes in the a in Part Xlll. Check here il the ation has been on Part Xlll

En owment n lete if the o ization answered "Yes" on Form 990 Part lV line 10

ta Beginning of year balance ..........
b Contributions

c Net investment eamings, gains, and losses

d Granlsorscholarships ........................
s Oth6r expenditures lor facilities

and programs

I Adminiskativeexpens€s

g End of year balancg

2 Provide th€ estimated percentagg o{the current year end balance (ine 19, column (a) held as

a Board designaled or quasi.endowment > 20.0000 o/o

c Term endowment > .0000 %

Ths percentages on lines 2a, 2b, and 2c should equal 10e/6.

& 416 lhere endowment funds not in the poss€gsion of lhe organization that are held and administered for the organizalion

byl

(i) Unrelatedorganizations

(ii) Related organizations ........ . ...

b lf 'Yes' on lino 3a(ii), ars the related organizations listed as rsquirsd on Schedulo R?

No
x

1c

1d

1e

1I

(al Current vear lb) Prior vear {c) Two vears back (d) Three vears back

2,',796 ,45',1 . 2,796 ,A57 . 2, t96 , t51 . 2,788 ,485,
5 , 000, 00 0.

14 93164,510. 56.079. 65,754.

56, 079. 65 75a 6.959.64, 510 .

2.796 ,451 .'I ,t96,457 2,'t96 , 451 .

EEEXL
Descibe in Part Xlllthe intended uses ofthe anization's endowment funds

Land, Buildings, and Equipment.
e if the ization answered Yes" on Form 990, Part lV, line 1 1a. See Form 990, Part X, lino10

Description of property (d) Book value

315 000.l. Land

b Buildings

c Leasohold improvoments

d Equipment

323 970.

615 034.

2 254 004.

1

otal. Add lines 1a th

(b) Cost or other
basis (other)

(c) Accumulated
depr€ciation

(a) Cost or other
basis (investmsnt)

315,000.
6,60s,642,'t,929,5L2.

2,055,935. 1,450,901.

16-

Schedule D (Form 99o) 2o2o

4 Provide a description ofthe organization's colloctions and explain how thoy furthorthe organization's oxempt purpose in Part Xlll.

5 During the year, did the organization solicit or receive donalions ol art, hislorical treasures, or other similar assets

I

2,'t96 ,451 ,

Frrt-f

b Permanent endowm"nt > 80.0000 x

lol
lg.tit
E,

I



Schedlle D

(3) Other

Totrl Col. MUSt E

T Col. b must e

7

otal

(al D€scription of investment

ualForm Part col. B line 12

lnvestments - Program Belated.
ete if the anization answered "Yes" on Form 990 Part lV line 11c. See Form 990 Part line 13

(c) Method ol valuation: Cost or end.oiyear market value

(b) Book value

{b) Book value

95 343.

95 343.

tTl

2020 DOROT INC .

lete il th6 anization answered "Yes" on Form 990, Pan lV, line 11b. S€€ Form 990, Part X, line 12

(a) Description of security ot calegoly (incrudins mm6 or s*u,ity) lc) t\,!6thod of valuation: Cost or ond-olyear ma et value

(1) Financial derivatives . .

(2) Closely held equity interests

4

Form 990 Part col B line 13.

Other Assets.
Com il the o anization answered "Yes" on Form 990, Part lV line 1 ld. See Form 990, Part X, line '15

(a) Description

Other a es.
Com lete if the anization answered 'Yes" on Form 990, Part lV, line 11e or 11t. Ses Form 990, Part X, line 25

(a) D€scription of liability

Federal income taxes

CHARITABLE GIFT ANNUITES & TRUSTS

the text of the lootnote to the organization's financial slatements that rsports theLiability for uncerta

orqanization's liabil the lootnote has been provided in Part Xlll

(b) Book value

lb) Book valoe

in tax positions. ln Part xlll, provide

itv for uncertain tax oositions under FASB ASC 740. Check here if the texl of
Schedule D (Form 9gO) m20

13-3264005 pase 3

I Part Vlll lnvestments - Other Securities.

Fen-r



Schedule D (Form 990) 2o2o DOROT , INC 13 - 3 254005 paqe4

ete if the answered "Yes' on Form 990, Part lV, line 12a

I Total rcvenue, gains, and other support per audited financial statements

2 Amounts included on lin6 1 but not on Form 990, Part Vlll, line 12:

a Ngt unrealized gains (osses) on inveslments ............................_.........
b Donated servrces and us6 of lacilitiBs

c Recovedes of prior year granls ........
d Other (Describe in Part Xlll.)

e Add lin6s 2a through 2d . . . ..

3 Sublract line 29 rrom In€ 1

4 Amounls included on Form 990, PartVlll, line 12, but not on line 1 :

a lnvostment oxpenses not includ€d on Form 990, Part Vlll,line 7b ....
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

18 208 015,

2 995 6'76.

3 L70 202.
L5 037 813.

43 481.

43 481.
5 Total revenue. Add lines g and 4c. 15 081 294.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the anization answered "Yes" on Form 990, Part lV, line 12a

1 Total expensos and loss€s per audited financial statoments . .

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

a Donated sewicos and use of lacilities

b Prior year adiustmenls ..................
c Other loss€s

d Oth6r (Describo in Part Xlll.)

e Add lines 2a through 2d . . _ .

3 Subtract line 2e from line I _...
4 Amounts included on Form 990, Part lX, lino 25, but not on lino 1

a lnvoslment expenses not included on Form 99o, Part Vlll, line 7b

b Other (Describe in Parl Xlll.)

c Add lines,la and 4b

10 754,853,

2a t74 526.

L74 526.
l-0 s80 337 .

4a 43 481.

43 481.
Add 10 523 8r8.

pp enta on.
Provide the descriptions required tor Part ll, lines 3,5, and 9: Part lll, lines'!a and 4t Part lV, lines 1b and 2bt Part V, lin6 4; Part X, lin6 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V LINE 4

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

PERMANENTLY RESTRICTED REPRBSENTS CONTRIBUTIONS WI{ERE TIIB PRINCIPAT MUST

BE USED FOR THE PROGRAMS SPECIFIED BY THE DONORS.

1

2b L7 4,526 .

2e

3

4b

4c

5

EEU!
1

2e

3

4c

5

EEIf,lII

PART X LTNE 2

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

HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS THAT REQUIRE AD,JUSTMENT TO THE

FINANCIAI, STATEMENTS TO COMPI,Y WITH THE PROVISIONS OF FINANCIAL ACCOI'NTING
Schodule D (Form 990) 2O2O

2c

2d

THE BOAR,D' S DISCRETION.

REI{AIN IN PERPETUITY. THE REVBNUE GENERATED FROM THESE CONTRIBUTIONS CAN

I;T------------t
r;T------------l

lcl

2d



DOROT INC . 13-3264005
ental lnformation

STANDARDS BOARD ( "FASB,. ) ACCOTJNTTNG STANDARDS CODTFTCATTON ( "ASC" ) NO

E@illl

740.

Schedule D (Form 99O) 2Oa)



SCHEDULE G
(Form 990 or 990-EZ)

D€pshst ot rh. T.@wy
rnl*Ml Rwau. Srvic6

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complote if the organization answered ,,Yes,, on Form 990, part lV, line t7, .t8, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 99O-EZ.

> co to wwwirs. v/Formggo for insEuctaons and lhe latosl information.

OMB No. 154S0047

2020
Open to Public
lnspection

Employer idontitication numb6l

13-3254005DOROT INC .
Fundraising Activities' Complete it the organization answered "yes" on Form 990, part lV, lino .t 7. Form 99o.Ez tilers are not
required to complete this part

I
a

b

c
d

2a

b

following activities. Check all that apply
Solicitation of non€ovemment grants

Solicitation of govemment grants

E Phone solicitations

E ln.person solicitations

g E Special fundraising events

Did the organization have a written or oral agre€ment wlth any individual (hcluding offcers, directors, truslees, or
key employees listed in Form gg0, Parl Vll) or entity ln connection with professional lundhising services? E] V""
lf "Yes," last th6 10 highest paid individuals or entities (fundrais6rs) pursuant to agrcements under which the tundraiser is to bo
compohsated at least $5,000 by tho organization.

{i} Name and address of individual
or entaty (fundraise0

lndicate whetherthe organization raised funds through any of the
LLI Mail solicitations u lJel
E lntemet and email solicitations f E

(vi) Amount paid
to (or retained by)

organization

1",226 ,680.

1 226,680.

LAUT!{AN, UASXA NEIIJ & COMPANY

- 1730 RHODE ISLAND AVE. NVI -

3 List all statos in which the organization is r€istered or liconsod to solicit contributions or has been nolitied it is exempt from registGtion
or licensing.

CA CO CT FL IL,MD MA NH N.], NY NC PA VA WA

(ii) Activjty
(iii) o,o

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

No
DIRECT UAIL CONSULTANTS x 1,307,680. 81,000,

1, 307,680. 81 ,000.

LHA For Paperwork Rsduction Act Notice, se. the lnstuctions tor Form 9gO or 990-EZ
SEE PART IV FOR CONTINUATIONS

82041 11-25-20

Schedule G (Form 990 or 99O-EZ}2020
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Schedule or 2o2o DOROT INC . 13-3254005

n raising Events . Complete if the organizalion answered "Yes' on Form 990, Part lV, line '18, or reported more than $15,000
of fundraising event contrabutions and gross incomo on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

2

(d) Total events
(add col. (a)through

col. (c))

t

o

i5

E

Gaming. Complete if the organization answered "Yes" on Fom 990, Part lV, lin€ 19, or raported more than

$15,000 on Form 990-EZ, line 6a.

a ls the organization licensed to conduct gaming activities in each of th6se states?

(d) Total gaming (add

col. (a) through col. (c))

470 095.

449 69s.

20 400.

20 400.
20 400.

0.

No

(a) Ev6nt #1

GALA

(b) Event #2

i{ESTCHBSTBR
SPRING EVENT

(c) Other events

2
(event type) (event type) (totalnumber)

415,557. 28,205. 26 ,332.

399 ,157 . 28 ,206. 22 ,332 .

I Grcssroceipts......

2 L€ss: Contributions

3 Gross income 0ine 1 minus line 2) 15,400. 4,000.

16,400. 4.000.

Subtract line 10 m line

Direct expens€ summary. Add lines 4 through I in column (d)

mn

8

9

t0
tl

Entertainment .....
Other direct expenses

(a) Bingo
(b) Pull tabs/instant

bingo/proOressive binOo
(c) Other gaming

1 Gross revenue

2 Cash prizes . .........

3 Noncash prizes . .

4 Renvfacility costs

5 Other direct e&onses

7 Direct oxpenss summary. Add lines 2 through 5 in column (d) .

8 Net gamang income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

0x2042 11-25 20 Schedule G (Form 99O or 99O-EZ) 2O2O

4 Cash prizes

5 Noncash prizes

6 Benufacility costs

7 Food and beverages

I Part lll

I Enterthe state(s) in which the organization conducts gaming aclivities:

h lf 'N^ " aYnlain'

loa Were any of the organization's gaming licenses rovoked, suspended, or terminatod during the tax yeaf E V." E Xo

^ 
ll 'Vo" ' or^l.i^'

E vec- x
f-l r"

E Y""- z
[--l u"

f-l ves- *
f-l u^



11 Doss the organization conduct gaming activities with nonmembers? .._ . _ _ .. ._ ..._

12 ls the organization a glantor, bsneficiary or trusloo of a lrust, or a member of a partnership or other entity Iormed

to administer charitable gaming? .

13 lndicate the porcontago ot gaming activity conducted in:

a Th6 organization's facility

b An outside facility

14 Enter the name and addross ot the person who prepares the organization's gaming/special events books and records:

Name >

13-3264005
Yes E to

X v"" Ero

Address >

lsa Does the organization have a contract with a third party from whom the organization receivos gaming r€venue? f-l v". l--l No

b lf "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retaaned by the third pany > $

c lf "Yes,' ent€r name and address of the third party:

Name )

Address >

16 Gaming manager information

Name )

Gaming manager compensation >

Description of s€rvicos provided >

$

Director/oflicer E empoyes E hdependent contraclor

17 lvlandatorydistributionsl

a ls the organization rcquired under state law to make charitablq dis,tributions from the gamang proceeds to
retain lhe state gaming licons6? ....

b Enter the amount of distributions rgquired under state law to bs distributed to other exempt organizations or spent in the
E v." Exo

ization s own exem activities du the tax
pplemental lntofmation. Provide lh6 oxplanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as aoplicable. Also provide any additional inlormation. See instruclions.

SCIIBDULE G PART I LINE 28 LIST OF TEN HIGHEST PAID FUNDRAISERS:

(r) NAME OF FI,NDRAISER: LAUTMAN, MASKA NEIL & COMPANY

(r) ADDRESS OF FI'NDRAISER :

1730 RHODE I SLAND AVE. NW DC 20035SUITE 301 WASHINGTON

Schedule G {Form 99O or 99O-EZ) 2020

Schedule G (Form 990 or 99GEa 2O2O DOROT, INC.
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SCHEDULE J
(Form 990)

Gompensation Information

D€p.rh€nl of the Treaswy
lnldnal R6v6nu6 Ssvrc6

For certain Officers, Directors, Trustees, Key Employe€s, and Highest
Compensated Employees

> Complete it the organization answered "Yes" on Forfi 99O, Part lV, line 23.
> Attach to Form 99O.

ns and the latest infohation
Name of the organization

DOROT INC .
Questions Regard tng mpensation

Independent compensation consuhant

Form 990 of other organizations
E Compensation survey or study

E Approval by the board or compensation committe€

2020
Open to Public

Employ6r id€ntilication numbel

13-3254005

b lf any ol the boxes on line 1a are checkBd, did the organization follow a written policy regarding paymeht or
reimbursement or provision of all of the expenses described above? lf "No," complete part lll to explain

2 Did the organization require substantialion prior to reimbursing or allowing expenses incurred by all djrectors,
trustees, and officers, including the CEo/Executive Director, regarding the items checked on line'1a?

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEo/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
eslablish compensation ofthe CEo/Ex€cutive Director, but explain in Part lll.

E Compensation committee E Written emptoyment contract

4 During the year, dad any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severanco payment or change-of€onkol payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Partacipate in or receive payment from an equity-based compensation arEngement?
lf "Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part lll

Only section 5Ot(cI3), 5ot(c){4), and 5Ol(cX29) organizations must complete lines 5-9.
5 For persons lisled on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues ol:

a The organization?

b Any related organization? . .

lf 'Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form gg0, Pad Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings ol:

a The organization? ....
b Any related organization?

l, 'Yes" on line 6a or 6b, desoribe in Part lll.
7 For persons listed on Folm gg0, Part Vll, Section A, line 1a, did the organization provide any nontixed payments

not described on lines 5 and 6? lf "Yes, ' describe in Part lll
I Were any amounts reported on Form gg0, Part Vll, paid or accrued pursuanl to a contract that was subject to the

initial conlract exception described in Regulations soction 53.495M(aX3)? lf 'Yes," describe in part lll . . . .. .

I lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ulations section 53 2

LHA For Paperwork Reduction Act Notice, see the lnstructions lor Foam 99O.

x

x
x

x
x

2

4b x
4c

5b

6a

6b

Schedule J (Form 9901 2020

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part lllto provide any relevant information regarding these it€ms.

f] First€lass or charter travel f] Housing a owance or resadence for personal use

I Travel for companions E Payments for busaness use of personal residonce

f] Tax indemnification and gross'up payments E Health or social club dues or initiation fees

E Discretionary spending account I Personal services (such as maid, chautfeur, che0

x

x



MSchedule J 2020 DOROT INC . 73-3254005
Ofticers, Directors, Trustees Em and hest Com sated Use du if additional is needed.

Do not list any individuals that aren't listed on Form 990, Part Vll.

(A) Name and Title

(Fl Compensation
in column (B)

reported as d€fered
on prior Fom 990

(2) DOROTIIY IIELLMER

CHIEF FINANCIA! OIFICEB
(3) DOROTHY KAUPFI'IAN

CHIEF ADVANCEUENT OFFICER
(4) ALISON HODII{ BAIER

CIIIEE PROGRAI,I OEFICER

0

0
0
0
0
0
0
0

(B) Br€akdown of W.2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iiil Other
reportable

compensalion

(C) Retiremont and
other deforrod
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)O(D)

333,554. 0 0 35,238. 22 ,0L9 . 391 , 811.( 0

{ i i) 0 0 0 0 0 0
2L4,234. 0 0 11,331. L4,902. 240 , 457 .(0

(iil 0 0 0 0 0
207 ,532 . 0 0 0 L2,L84. 2L9 ,876 ,(i)

{40 0 0 0 0 0 0
195,086. 0 0 6,4s8. 0 20L,544.{i

(ii
)

) 0 0 0 0 0
(i)

tiit
i)

i)

(

(

(i)
(iil

(0

tiit
(i)

{ii)
( i)

(i iI
(0

{ il

{0
{ii)

(.1

(iil
(0

tiit

{i}
tii)

032112 12-07-20

Schedlle J (Form 99O) 2()20

(1) I,IAR( I{ERIDY

EXECUTIVE DIRECTOR

0.

l.l:ll

0.



]!F.llll
leJ otm 2020 DOROT INC . 13-3254005

Su lemental Information

PART I LINE 48:

THB FOLLOWING INDIVIDUAL WAS COVERED UNDER A NONOUALIFTED DEFBRRED

e3

COMPENSATION PLAN:

MARK MERIDY $19, s00

Schedule J {Form 99O) A)2()



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if th6 organizations answorod "Yes" on Form 9(X), Part lV, linos 29 or 30.
> Attach to Form 99O.O@rt ndt ol tno Tr@dy

lntrEl B€v*u. Ssvi@ > Go to www.ir ormggo for instructions and the latest intormation.
Name of the organization

DOROT INC .

Open to Public
lnspoction

Employer idontirication number

13-3254005

(d)
Method ol determining

noncash contribulion amounts

No

x

s

,l

2

3

4

5

6

7

8
9

10

'fi

12

13

Art - Works of art

Art - Historical treasures

Art - Fractional interests .. _.. ....... ..._._......

Books and publications

Clothing and housohold goods . ._ .

Cars and other vehic|es ..................._..._. _.

Boats and planes

lntellectual proporty

Socuritigs . Publicly traded ..... . ..
Securities. Closelyhold stock. . .. . .. ._ ..

Securitigs - Partnorship, LLC, or
trust interosts

S€curities. Miscellan€ous .........._.._....._.

Qualified conservation contribution -

Historic structures

Qualified consewation contribution - Other

Real estato . Rssidgntial .. . .. .

Realestate.Commercial .... .............
Real estate - Other

C,ollectiblos... .. ....
Food inventory

Drugs and medicalsupplies ....
Taxidermy

Historical artifacts

Scientilic specim6ns

tucheological artiracts

HPP DONATIONS
VARIOUS
PASSOVER PACK

14
't5

16

'17

18

l9
20

21

22
23

24
25

26

27

2A

Other ) (

Oth6r > (

other ) (

ST
ST
ST

Other

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization compl€ted Form 8283, Part V, Donee Acknowledgement

30. During the year, did lhe organization receivo by contribution any property roportod in Part l, lines 1 lhrcugh 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used tor

exempt purposes for the entire holding period? . .. .. ..

b ll "Yes." describe the anangement in Part ll.

3l Do6s the organization have a gift acceptance policy that requiros the review of any nonstandard contributions? .

32a Ooes the organization hire or us6 third parties or rslatod organizalions to solicit, process, or sell noncash

contributions?

b lf "Yes,'describe in Part ll.

33 ll the organization didn't report an amount in column (c) lor a type of property for which column (a) is checked,

describo in Part ll.

LHA For Paperwork Reduction Act Notice, see the lnstructions lor Form 990.

0

x

contributed

(b)
Number of

conlibulions or

(cl
Noncash contribution
amounls roported on

Form 990, Part Vlll, lin€ lq

10 66 ,36L .

19,115.x 1
1 13, 399.

x 1 509.

29

I-

li@I

Schedulo M {Form 99O) 2020

OMA No. 154t0047

2020

(.)
Check if

applicable

=t--f-----r------

lw
tt

=
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lx

I I

l_.1il
r

x



Schedule M 2o2o DOROT INC . 13-3254005
Supplemental lnformation, Provido the information requirod by Part l, lines 3Ob, 32b, and 33, and whether tho o€anization
is reporting in Part l, column (b), the number of contributions, th€ number of items received, or a combination of both. Also complete
lhis part for any additional information.

Ii@II

SCHEDUTE M, PART I, COLUMN (B):

THE NUMBER ON PART I COLI'MN B REPRESENTS NU]4BER OF DONORS.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O
(Form 9gO o. 9SO-EZ)

Depalnst ol th6 Tr@sry
lntdml Rd6nu. S6vic6

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormalion ,or responsos to specilic questions on

Form 99O or 99O-EZ o. to provide any additional inlormation.
> Attach to Form 990 or 990"E2.

2020
Open to Public

Employer identification numb6t
13-326400sDOROT INC

FORM 990 PART I LINE 1 DESCRIPTION OF ORGANI ZATION MISSION:

DOROT ALLEVIATES SOCIAL TSOIJATION AND LONELINESS AMONG OLDER ADULTS BY

ENGAGING VOLUNTBERS OF ALL AGES AND PROVIDES SERVICES TO HELP THE!4 TO

LIVB INDEPENDENTLY AS VALUED MEMBERS OF THE COI4MUNITY.

PART III - LINE 1

DOROT'S MISSION IS TO ALLEVIATE SOCIAL ISOLATION AMONG OLDER ADULTS AND

PROVIDES SERVICES TO HELP THEM LIVE INDEPENDENTLY AS VALUED MEMBERS OF

THE COMMI'NITY. WE SERVE THE .]EWISH AND WIDER COMMI'NITY BRINGING THE

GENERATIONS TOGETHER IN A MUTUALLY BBNBFICIAL PARTNERSHIP OF EIJDBRS

VOLUNTEERS AND PROFESSIONALS. OUR WORK PROVIDES AN EFFECTIVE MODEI, FOR

OTHERS

DOROT.S PROGRAMS :

* ADDRESS BASIC NEEDS FOR OLDER ADULTS SUCH AS ALLEVIATING SOCIAL

ISOLATION AND LONELINESS PROVIDING FOOD AND HEALTI{ AND WELLNESS

SERVICES AND LIFE !.IANAGEMENT SKILLS

TO ALLEVIATE ISOI.JATION AND TO BRING THE GENERATIONS TOGETHER

* PRO!,IOIE A STRONG ETHIC OF VOLI'NTEERISM AND

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

ACCORDANCE WITH .]EWISH VAIJUES .

DOROT RI'NS A WIDE RANGE OF ONLINE GROUP OFFERINGS INCLUDING HEAITH

WELIJNESS AND EXERCISE LEGACY PROJECTS CURRENT EVENTS CLASSES AND
LHA For Paperwork Reduction Act Notice, see the lnstructions tor Form 990 or 990-EZ.

032211 11-24-24

Schodule O {Form 9gO or 990-EZ) 2020

* PROVIDE SOCIAL, CULTURAI.,, RELIGIOUS, ARTS AND EDUCATIONAI, ACTIVITIES

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHI"IENTS :



2020

Name of the organization Employer identif ication number
13-3254005DOROT INC .

(AN INCRBASE OF 59t COMPARBD TO FY2O) IN 57,100 HOURS OF ONLINE GROUP

PROGRAMMING. THROUGH LONGSTANDING SYNAGOGUE PARTNERSHIPS DOROT SOCIAL

WORKERS SUPPORT OLDER CONGREGANTS GUIDE CAREGIVERS INSPIRE AN ETHIC

OF VOLI'NTEERISM AND ADVISE PASTORAL STAFF ABOUT RESOI'RCES FOR THB

AGING. DOROT SOCIAL WORKERS SUPPORTED 238 SENIOR CONGREGANTS,

FORM 990 PART III IJINE 4B PROGRAM SERVICE ACCOMPLIS}IMENTS :

WE EXPANDED KMH IN RESPONSB TO INCREASED NEED DUE TO COVID-19

PROVIDING 53I MORE MEAI,S (48,820 MEALS TOTAL ) ro 39t MORE SENTORS (288

OLDER ADULTS ) IN FY21 COMPARED TO THE PRE-PANDEMIC PERIOD.

THROUGH FOUR ANNUAL PACKAGE DEIJIVERY PROGRAMS VOLI'NTEERS BRING

PACKAGES OF HOL IDAY FOOD TREATS AND ESSENTIALS TO I{OME-BASED OLDER

ADULTS AND ENJOY A FRIENDLY VISIT EITHER OVER THE PHONE OR IN THB IIOME.

DOROT SOCIAL WORKBRS FOLLOW_UP ON ANY UNMET NEEDS. OVERALL 1 395

VOI,UNTEERS GAVE THBIR TIME BY DEIJIVERING PACKAGES CAI,LING AND MAKING

CARDS EOR 904 OLDER ADULTS IN FY21.

THE HOMELESSNESS PREVENTION PROGRAM PROVIDES SAFE TRANSITIONAI HOUSING

FOOD AND ONGOING COUNSELING TO HOUEIJESS OLDER ADULTS AND RELOCATES

THEU INTO AFFORDASLE PERMANENT HOMES.

FORM 990 PART III LINE 4C PROGRAM SERVICE ACCOMPLISHMENTS :

BRINGING THE GENERATIONS TOGBTHER IS A HIGTI PRIORITY FOR DOROT AND A

WIDE RANGE OF INTERGENERATIONAIJ PROGRAMS ARB OFFERED THAT BRING OIJDER

ADULTS AND VOLUNTEERS TOGETHER TO FORM LASTING REIJATIONSHIPS. KEY

PROGRAMS INCLUDE OI'R TEEN AND COLLEGE INTERNSHIP PROGRAMS FAMILY
Schedule O (Form 99O or 99O-EZ) 2020

ARTS AND CULTURAI., PROGRAMMING. IN FY21, WE ENGAGED 2,857 OLDER ADULTS

o322',12 11-20-20



2

Name of the organization Employer idonlifi cation numbet
13-3254005DOROT INC .

VOLI'NTEERING ART MUSIC AND CURRENT EVENTS WORKSHOPS I,ASTING

IMPRESSIONS LEGACY PROGRAMS AND MANY OTHERS. IN FY21. OVER 5 000

FORM 990 PART III LINE 4D OTHER PROGRAM SERVICES:

EDUCATIONAI, SERVICES ALLEVIATES ]SOLATION BY ENABLING OLDER ADULTS

GROUPS. UNIVERSITY WITHOUT WALLS (WHICH IS OVER THE TELEPHONE), AND

ONSITBEHOME (WI{ICH IS OVER ZOOM), OFFER EDUCATIONAL AND CUI.,TURAI,

COURSES SUPPORT GROUPS AND HOLIDAY CELEBRATIONS VIA TEI,ECONFERENCE

AND ONLINE TO OI,DBR ADUI,TS FROM 37 STATES. RUSSIAN UNIVERSITY WITHOUT

WALLS OFFERS RUSSIAN_SPEAKING OI.,DER ADUI,TS CONTINUING EDUCATION AND ESL

CLASSES THROUGH TELECONFERENCE EASING LONELINESS AND ISOLATION AND

HELPING THEM INTEGRATE INTO AI{ERI CAN LIFE. DOROT SIGNIFICANTLY EXPANDED

OI'R TELECONFERENCE OFFERINGS IN RESPONSE TO THE PANDEMIC INCREASING

TIIB NUMBER OF OI,DER ADULTS SERVED BY 51t AND TITI,ES OFFERED BY 56t IN

FY2]. COMPARED TO THB PRE-PANDEMIC PERIOD. THROUGH INFORMATION AND

REFERRAL DOROT STAFF AND TRAINED VOLUNTEERS PROVIDE GUIDANCE TO

SENIORS CAREGIVERS AND PROFESSIONALS ABOUT AVAILABLE SERVICES AT

DOROT AND IN NEW YORK CITY AND BEYOND.

THROUGH TECH COACHING TRAINED VOLUNTEERS OFTER ONE-ON_ONE ASSTSTANCE

TO LATE TECH ADOPTERS TO HBLP THEM MASTER COMPUTER SKII.,LS. SINCE TIIE

PANDEMIC BEGAN TECH COACHES HAVE SPENT NEARLY ], OOO HOURS OVER THE

PHONE OR ZOOM WITH 301 OLDER ADULTS TEACHING THBM HOW TO CONNECT WITH

FAMILY AND FRIENDS VIRTUALLY PARTICIPATE IN ONI,INE CLASSES AND ACCESS

ESSENEIAL SERVICES OVER THE INTERNBT. FAMII,IES HAVB DOWNLOADED 3 418
032212 1r2A-24 Schedule O (Form 99o or gso-Ez) 2o2o

COMPASSIONATE VOIJITNTEERS PROVIDED OLDER ADULTS WITH A RANGE OF SERVICES

AND SOCIAL INTBRACTION.

CAREGIVERS, AND PROFESSIONALS TO PARTICIPATE IN CLASSBS AND SUPPORT



Schedule O rm 990 or

Name of the organization

DOROT INC.

TECH GUIDES FROM THE DOROT WEBSITE TO HELP TBACH PARENTS AND

Employ€r identitication number
13-3254005

GRANDPARENTS TO USE A LAPTOP S}.{ARTPHONE AND OTHER DEVICES .

BXPBNSBS $ 1,331,058. TNCLUDTNG GRANTS OF S 0. REVBNUE S 0

FORM 990 PART VI SECTION B LINE 11B :

THE FORM IS DISTRIBUTED TO THE BOARD AND RBVIEWED AY TIIE EXECUTIVE

DIRECTOR THE CHIEF FINANCIAL OFFICER AND THE DIRECTOR OF FINANCE AS WELL

AS TREASURER CHAIRMAN OF AUDTT COMMITTEE AND PRESIDENT OF THE BOARD

BEFORE FILING WITH THE IRS.

FORM 990 PART VI SECTION B LINE 12C :

BOARD }4EMBERS COMPLETE AN ANNUAI, FORM AND DISCLOSE POSSIBLE CONTI,ICTS OF

INTEREST. THESE ARE THEN DISCLOSED TO THE FULL BOARD.

FORM 990 PART VI SECTION B LINE 15:

THE BXECUTIVE COI4MITTEB REVIEWS THE EXBCUTIVE DIRBCTOR COMPENSATION BY

RBVIEWING PERFORMANCE AND DATA PROVIDED BY OUTSIDE COMPENSATION STUDIES.

THE EXECUTIVE COMMITTEE REVIEWS SAI.,ARY STUDIES DETAILING COUPARABLE

POSITIONS. THE EXECUTIVE COMMITTEE ALSO REVIEWS INFORMATION ON INDUSTRY

PERCENT SALARY INCREASES. THE CO!,TPENSATION OF' KEY EMPLOYEES IS SET THROUGH

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

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

co CT FI, IL MD MA NH N,] NY NC PA VA WA

FORM 990 PART VI SECTION C LINE 19:

THB ORGANIZATION DOES NOT I4AKE ITS GOVERNING DOqUMENTS OR CONFI,ICT OF

INTEREST POLICY AVAILABIJE TO THE GENERAIJ PUBLIC. THE ANNUAL F INANCIAIJ
Schedule O {Form 9gO or 990-EZ) 2020



Schedu 990 or 990-

Name of the organization Employer identilication numbo,
13-3264005DOROT INC .

STATEMENTS ARE AVAILABIJE UPON REOUEST AND ARE POSTED ON THEIR WEBSITE.

2

FORM 990 PART IX LINB 11G OTHER FBES:

CONSULTANTS:

PROGRAM SERVICE BXPENSES 951 794.

MANAGEMENT AND GENERAL BXPANSES 53 833.

FI'NDRAIS ING EXPBNSES 155 670.

TOTAL EXPENSES L 181 297 .

TOTAL qTHER FEES ON FORM 990, PART IX, LINE 11G, COL A L,Lgt.297 .

032212 11-20-20 Schedule O {Form 9gO or 990-EZ) 2020


