IRS e-file Signature Authorization OMB No. 1545-0047
rem 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 A 20& 2020
T P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
DOROT, INC. 13-3264005

Name and title of officer or person subject to tax

MARK MERIDY

EXECUT IVE DIRECTOR

: Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) .. 1b 15,081,294.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) o 2b
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V|, line5) . ... 4b
5a Form 8868 check here »[ | b Balance due (Form8868,line3c) 5b
6a Form 990-T check here [ |:| b Total tax (Form 990-T, Part W, line d) . e 6b

a Form 4720 check here P [:] b Total tax (Form 4720, Part Il line 1) ..o
I—Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that - | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize BAKER TILLY US, LLP to enter my PIN 64005

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

7

as my signature on the tax year 2020 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

i:j As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the edfState gpogram, | will enter my PIN on the return’s disclosure consent screen.

-

ture of officer or person ﬂ;bject to tax ’ Mark L. Mel’ldy, EXGCU“VE DireCtOI' Date » 04l1 1/2022
rtlll | Certification and Authentication )}
ERO s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 12682914104 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p- ELLEN M. LABITA, CPA pate p» 04/09/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open to Public
spection

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020 andending JUN 30,

2021

B Check if
applicable:

-

C Name of organization

DOROT, INC.

Name
change

Doing business as

13-3264005

D Employer identification number

Initial
return

Number and street (or P.0. box if mail is not delivered to street address)
Ll 171 WEST 85TH STREET

Room/suite

E Telephone number

212-769-2850

termin-

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

NEW YORK, NY

Amended
return

G Gross receipts $

34,166,210.

10024

g

pending

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

1_Tax-exempt status: 501(e)3) [ ] 501(c) (

)« (insertno.) [ 4947(a)(1)or [ ] 527

J Website: p» WAW . DOROTUSA . ORG

for subordinates?
H(b) Are all subordinates included? |:|Yes D No

If "No," attach a list. See instructions
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes @ No

K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other b

| L Year of formation: 19 83| M State of legal domicile: NY

[PartT] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
(2]
c
E 2 Check this box P [:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 93
E| 6 Total number of volunteers (estimate if necessary) ... 6 6170
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
= b _Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 11,170,147.] 14,509,910.
E,::, 9 Program service revenue (Part VIll, line2g) . 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 671,534. 571,384,
Z| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... 600. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 11,842,281. 15,081,294.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,061,553. 6,977,599.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 4,884. 6,3525
g. b Total fundraising expenses (Part IX, column (D), line 25) P 836,282. = -
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,251,790. 3,639,867.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 10,318,227.]. 10.623.818.
19 Revenue less expenses. Subtract line 18 from line 12 ... L,5 24,054. 4,457,476,
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, Ne 16) ... 27,459,882.| 35,059,991.
< 21 Total liabilities (Part X, ine 26) 707,618. 854,575.
23 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 26,752,264.] 34,205,416.
I_T"‘ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here

’ Signature of officer Date
MARK MERIDY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name
Paid ELLEN M. LABITA, CPA

Preparer's signature Date

Check
if

seli-employed

PTIN
P00140777

Preparer

Firm'sname _p BAKER TILLY US, LLP

FirmsEINp 39-0859910

Use Only

Firm'saddressp. 1500 RXR PLAZA, WEST TOWER
UNIONDALE, NY 11556

Phoneno.631.752.7400

May the IRS discuss this return with the preparer shown above? See instructions

]z] Yes l:] No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) DOROT, INC. 13-3264005 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... R e — ——

1

Briefly describe the organization's mission:

DOROT ALLEVIATES SOCIAL ISOLATION AND LONELINESS AMONG OLDER ADULTS,
BY ENGAGING VOLUNTEERS OF ALL AGES, AND PROVIDES SERVICES TO HELP THEM
TO LIVE INDEPENDENTLY AS VALUED MEMBERS OF THE COMMUNITY.

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

prior Form 890 or 990-E2? ... ... e [Jves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(code: ) (Expenses § 2 ) 8 4 4 7 2 7 2 s including grants of § ) (Revenue § }
IN FY21, DOROT SERVED OVER 6,230 OLDER ADULTS AND ENGAGED OVER 6,173
VOLUNTEERS.

SOCIALIZATION SERVICES CONNECT OLDER ADULTS TO PEERS AND YOQUNGER
GENERATIONS TO ENHANCE QUALITY OF LIFE, REDUCE SOCIAL ISOLATION, AND
CREATE LARGER COMMUNITY BONDS. DOROT'S FRIENDLY VISITING AND CARING
CALLS PROGRAMS MATCH COMPASSIONATE VOLUNTEERS WITH OLDER ADULTS FOR
WEEKLY/MONTHLY MEETINGS AND CONVERSATIONS AT HOME OR VIRTUALLY. CARING
CALLS IS A NEW PROGRAM CREATED IN RESPONSE TO THE PANDEMIC. SOCIAL
WORKERS SUPPORTED 883 OLDER ADULT-VOLUNTEER MATCHES THROUGHOUT THEIR
RELATIONSHIP, PROVIDING GUIDANCE AND REFERRALS TO OTHER SERVICES.
SEE_SCHEDULE O FOR CONTINUATION

4b

(Code: ) (Expenses & 2 y 637 . 986. including grants of $ ) (Revenue$ )
CONCRETE SERVICES HELP OLDER ADULTS LIVE INDEPENDENTLY IN THE

COMMUNITY. THROUGH DOOR TO DOOR, DOROT'S SPECIALLY TRAINED TRAVEL
COMPANIONS ACCOMPANY OLDER ADULTS TO MEDICAL APPOINTMENTS AND OTHER
ESSENTIAL TRIPS, SUCH AS THE GROCERY STORE AND PHARMACY.

KOSHER MEALS AT HOME (KMH) DELIVERS WEEKLY NUTRITIOUS FROZEN KOSHER
MEALS TO HOME-BASED OLDER ADULTS WHO HAVE DIFFICULTY SHOPPING OR
COOKING. THE KMH COORDINATOR AND SOCIAL WORK INTERNS ENSURE
PARTICIPANTS' NEEDS ARE MET BY PROVIDING CRITICAL, LIFE-ENHANCING CASE
ASSISTANCE. WE DELIVER EMERGENCY MEALS UPON DISCHARGE FROM THE HOSPITAL
OR THE UNEXPECTED ABSENCE OF A CAREGIVER.

SEE SCHEDULE O FOR CONTINUATION

4c

(Code: ) (Expenses $ 2 v 1 1 5 y 14 5 * including grants of § ) (Reverue$ )
COMMUNITY SERVICES ALLEVIATES 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 CALLS, HELPS WITH ERRANDS AND HOUSEHOLD TASKS SUCH
AS RETURNING LIBRARY BOOKS, ORGANIZING PAPERWORK, AND TAKING
NEIGHBORHOOD WALKS, THUS DECREASING SOCIAL ISOLATION AND OFFERING
CONCRETE ASSISTANCE. VOLUNTEERS SHARE OLDER ADULTS' CONCERNS WITH
SOCIAL WORKERS SO THAT DOROT CAN CONNECT THEM TO RESOURCES AND
PROFESSIONAL SUPPORT AND PROMOTE AGING IN PLACE. OVERALL, 127 RESPONSE
TEAM VOLUNTEERS ASSISTED 1,339 OLDER ADULTS.

SEE _SCHEDULE O FOR CONTINUATION

4d

Other program services (Describe on Schedule O.)

(Expenses § 1 7 3 3 1 I 0 5 8 * _including grants of $ ) (Revenue $ )

4e

Total program service expenses P 8,928,461.

032002

Form 990 (2020)
12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020, DOROT, INC. 13-3264005  Page3
| Farl__:jg | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A ... .. ......coo oo . T J s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCHEAUIE C, Part | ... oooooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax'year? [f *Yas,* complate SChOOUIE C, P ... o umi ot siaiss i sis s 5 i s asiastos ey vodi st et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes, " complete Schedule C, Part Il ..............ocoeeeeveeeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..................ccccocvevveeenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," comp!ete
SCREQUIE D, PAI Il ....___.\.. .\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F*Yes: " complote SCHOOUIE D, PRIEIV iy s s S e A S e S b 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restncted endowments
or in quasi endowments? Jf "Yes, " complete SChEAUIE D, PAIT V' ...........oo.oeooeeeeeeeeeeeeeeeeeeee e et 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. =
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl ............co..cooueeoeooeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..............o.ooooeoeeeeooeoeeeeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, Bne-162 1f *Yes, " complele Shetile By PArFIX. <o i s vat s s s s s s e s s o s bbbt . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " comp{efe Schedule D, Part B e o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCHEOUIE D, PaItS XI NG XIl ...............coooeoeeeeeeeeeeeee oot e e ees e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF:MOra? ff *Yes, * comiplete Schetile F, PartS LEDIIIV i i s s s sy s s i s i e B o s de et ... | 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts l1and IV ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @00 IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SCheaUIe G, PAMt | ...............ccoo.coooioeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Ilnes
1c and 8a? jf "Yes," complete SCheAUIE G, P Il .................co.o.ooeoeoeoeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIIL, line 9a? [f "Yes,"
COMPIete SCRETUIE G, PAIt Il ...\ oo oo 19 X
20a Did the organization operate one or more hospital facilities? /7 “Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 i "Yes " complete Schedule | Parts [ angd Il i 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) DOROT, INC. 13-3264005 Page4
[Part IV ] Checkiist of Required Schedules ontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? | "Yes," complete Schedule I, Parts [ @NG Il .............cocooooeeeeee et 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete

SCNBOUIE U ..........ooooooo oottt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 80 lIN8 258 ..............o¢ooo.....c oo oo 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part | _...................cccocoveeeeeann, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part Il ..................coccovveeeeennn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

1YES " COmMPIota SCHOTUIB L P IV ... i s s s s e b 2 s B i 2 B T S B et | 28a X
b A family member of any individual described in line 28a? Jf "Yes," compfete Schedule B PRIV s oot | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
VO COMDIIE SCRBANE L PRIV . ..o conesmrmens pssmstmsist s i e e s T e B e e A Sl 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M _.......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? /f "Yes, * COMPIBLE SEABOUIE M ._.................ooo+ee oo oo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRETUIE Ny PAI Il ... oo oo oo X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, PArt | ............c.cccoooieiiiiiiiieeeeie e X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e R, Part Il, lll, or IV, and
BRTITIE 5o s T 0 S 34 X
35a Did the organization have a controlled entity within tha meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, i€ 2 ..............ccococcooeeieeieee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Pt V, N8 2 ... ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... e i e e 1c

032004 12-23-20 Form 990 (2020)




Form 990 (2020) DOROT, INC. _ _ 13-3264005 Ppage5
|T’rart V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 93 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O ...................ocococ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" {0 line 5a or bb, did the organization file Form BB8G-T 7 . . . it S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74 | =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a ‘Gross income rom:members orshareholders: .. ... .. cen s s e | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘_
amounts dieorrecaived romthem) . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |£b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand . R AT e R ... L18e : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 5 kA S T S 15 X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020

032005 12-23-20



Form 990 (2020) DOROT, INC. 13-3264005 Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

Section A. Governing Body and Management

1a

[4)]

7a

8
a
b

9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 19 ¢ |
If there are material differences in voting 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.

Enter the number of voting members included on line 1a, above, who are independent . . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director; tusteeiorkeyemployea® ... e S e 2
Did the organization delegate control over management duties customarily performed by or under the direct supennsuon

of officers, directors, trustees, or key employees to a management company or other person? L
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsonsotherthanitheigovemingBody?' oo o et B A S R e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg 5
I OO I OOy T i R e A L O SR AR SRS e e 8a | X

Each committee with authorlty to act on behalf of the governing body’? gb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresseson Schedule Q ..o — 9 X

o (o |8 |
T T ol o) o B

Section B. Policies ;s section B requests information at lci . )

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

13
14
15

16a

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

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? jf “No, " go to line 13 | 12a

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe

in Schedule O how this was done 12¢

Did the organization have a written whlstleblower policy? 13
14

Did the organization have a written document retention and destruction policy?

] ol T o] B

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = .
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization ... . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructaons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG RO VEAKD' oo v i oy i b s v S A e S AR S RS S S
If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its par'tlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . e e g s SN — 16b

bl b

16a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA,CO,CT ,FL,IL ,MD ,MA NH,NJ,NY ,NC,PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website [_,Y_J Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records >

DOROTHY HELLMER, CFO, C/ DOROT, INC. - 917-441-3751
171 WEST 85TH STREET, NEW YORK, NY 10024

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)



Form 990 (2020) DOROT, INC. . 13-3264005
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) (8) (c) (D) (E) (F)
Name and title Average | . cfe‘c’ks::ﬂ‘mﬂ - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.ond s crectartridas) from from related other
(list any -g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | = | £ z (W-2/1099-MISC) organization
organizations| = | 3 g|g and related
below 2l2l.|E12Y s organizations
ine)  |E|E|2 |55 5
(1) MARK MERIDY 35.00
EXECUTIVE DIRECTOR 0.00 |X X 333,554. 0.| 58,257.
(2) DOROTHY HELLMER 35.00
CHIEF FINANCIAL OFFICER 0.00 X 214.234. 0+ 26,233.
{3) DOROTHY KAUFFMAN 35.00
CHIEF ADVANCEMENT OFFICER 0.00 X 207,632. 0.] 12,184.
(4) ALISON HODIN BAIER 35.00
CHIEF PROGRAM OFFICER 0.00 X 195,086. 0. 6,458.
(5) JUDITH TURNER 35.00
SENIOR PROGRAM OFFICER 0.00 X 135,110, 0 7,009.
(6) RICHARD CHAMAMA 35.00
DIRECTOR-FINANCE AND OPERATIONS 0.00 X 107,048. 0.] 29,654.
(7) JUDY ANN LOGAN 35.00
HR DIRECTOR 0.00 X 119,131 . 0.|] 15,830.
(8) ELLEN AMSTUTZ 35.00
SENIOR PROGRAM OFFICER 0.00 X 129,168. 0. 3,875,
(9) GRETCHEN QUINN 35.00
DIRECTOR-HPP 0.00 X 130.723 D] 13.331:
(10) ELLEN MARRAM 3.00
PRESIDENT 0.00 |X X 0. 0. 0.
(11) DONNA JAKUBOVITZ 3.00
VICE-PRESIDENT 0.00 |X X 0. 0. 0.
(12) BRIAN DOPPELT, ESQ. 3.00
VICE-PRESIDENT 0.00|X X 0. 0. 0.
(13) JOSH TARGOFF, ESQ. 3.00
VICE-PRESIDENT 0.00 |X X 0. 0. 0.
(14) ELISSA FISHMAN 3.00
TREASURER 0.00 |X X 0. 0. 0.
(15) SANDRA EDELMAN, ESQ. 3.00
SECRETARY 0.00 X X Ol 0. 0.
(16) RENEE ADLER ASCHER 3.00
DIRECTOR 0.00|X 0. 0. 0.
(17) ETHAN HORWITZ, ESQ. 3.00
DIRECTOR 0.00 (X 0. 0 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) DOROT,

INC.

13-3264005

Page 8

art I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) © (D) (E) (F)
Name and title Average — ci?f,':f?man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week bl tadikis Db dic i from from related other
(listany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g|g and related
below (35|, (3 2 gl . organizations
(18) ALAN LAYTNER 3.00 I
DIRECTOR 0.00 |X 0. 0. 0.
(19) BARBARA MATAS 3.00
DIRECTOR 0.00 X 0. 0. 0.
(20) MATT NOVACK 3.00
DIRECTOR 0.00 X 0. 0. 0.
(21) ANDREW PARDO 3.00
DIRECTOR 0.00|X 0. 0. 0.
(22) JENNIFER PERKINS, ESQ. 3.00
DIRECTOR 0.00|X 0. 0. 0.
(23) HARRIET SHAIMAN 3.00
DIRECTOR 0.00 X 0. 0. 0.
(24) JOYCE SILBERSTANG, PH.D, 300
DIRECTOR 0.00 X 0. 0. 0.
(25) DORIS ULLENDORFF, LCSW 3.00
DIRECTOR 0.00 [X 0. 0. 0.
(26) ANN WIMPFHEIMER, PSYD 3.00
DIRECTOR 0.00 X 0. 0. 0.
b Subtotal »| 1,551,686, 0./172,831.
¢ Total from continuation sheets to Part VI, SectionA | 2 0. 0. 0.
d Total(addlines tband 1c) ... »| 1,551,686. 0.1172,831.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ......................... R, e B S . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual .........................c......... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? Jf "Yes " complete Schegule J for SUCH DEISON ..occoovviiie e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
ICREON TECH, INC. WEB DEVELOPER,
434 W. 33RD STREET #710, NEW YORK, NY 10001 DATABASE CREATION 124,750.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 DOROT, INC.
Ipﬂﬂ--g !Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | S §, (W-2/1099-MISC) organization
related | g | £ g and related
organizations| = | £le organizations
below 2lEl<|E|z=]s
ine) |E[E|5|2|2|E
(27) MARIAN FAYTELL 3.00
DIRECTOR AS OF 7/1/2020 0.00 |X 0. 0. 0.
(28) HELAINE SUVAL BECKERMAN 3.00
DIRECTOR AS OF 8/24/2020 0.00 (X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20



Form 990 (2020) DOROT, INC. 13-3264005 Page9
Statement of Revenue i
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

)
Revenue excluded

from tax under

sections 512 - 514

% 1 a Federated campaigns 1a 434,325,
g b Membershipdues ... .. |1b z
(:- ¢ Fundraisingevents 1c 449 695, T
5 d Related organizations . 1d = 2
Kl e Government grants (contributions) |[1e 206,512,
,E f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 13,419,378,
g g Noncash contributions included in lines 1a-1f 19|% 99,385, T
3 h Total. Addlinesfa-1f . ... B 14,509,910,
Business Code :
g1]2®
2 b
ag <
§ d
3 e
o f All other program service revenue .
g Yotk Addlines 2a:2f ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) _ I 313,448, 313,448,
4  Income from investment of tax exempt bond proceeds >
5. Royaltien: . ey s e »
(i) Real (i) Personal
6 a Grossrents . 6a : -
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (10S8) ..o | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 19,322,452,
b Less: cost or other basis
- and sales expenses . 7b| 19,064,516,
§ ¢ Gainor(loss) ... |Te 257,936.
b d Net gain or(loss) S T, | 4 257,936, 257,936,
@ | 8 a Grossincome from fundraising events (not
g including $ 449,695, of 2
contributions reported on line 1c). See 7
PartlV,line 18 ... ga|  20,400.f - =
b Less:directexpenses ... 8b 20,400,
¢ Net income or (loss) from fundraising events ............... | 2 0.
9 a Gross income from gaming activities. See
PatVline 18 i 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities _............... | -
10 a Gross sales of inventory, less returns
and allowances . .. ... 10a|
b Less: cost of goods so|d __________________ 10b|
c_Net income or (loss) from sales of inventory ... | 2
Business Code
:g: 11 a
E b
8 c
-% d Allotherrevenue . ...
e Total. Add lines 11a- 11d B
12 Total revenue. Seeinstructions ... » 15,081,294, 0. 571,384.

032009 12-23-20
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B (C) D)
7o, 30, 9, a0 100 o1 Pt L TS | Pomeehs | Memgnenan | FUEeR
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic - =
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,092,945. 930,969. 90387 . 71,589.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 4,364,441. 4,143,532- 402,289. 318,620.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 118,384. 100,840. 9,790. 10545
9 Otheremployee benefits 463, 205. 394 ,558. 38,307. 30,340.
10 Payrolitaxes ... ... R 438,624. 373,620. 36,274. 28,730.
11 Fees for services (nonemployees):
a Management: . ...
L T ——— 5,045. 5,045.
€ AGCOUNENG . ... \oooooooeoeceeeceerecsesscssnniins 34,500. 34,500.
d Lobbying . S e
e Professional fundraising services. See Part IV, line 17 6,352.} : 2 6,352.
f Investment management fees . 43,481. 43,481.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,181,297, 961,794. 53,833. 165,670.
12 Advertising and promotion
13 Officeexpenses . 358,435. 222,731, 17,956. 117,748.
14 Information technology . ... ..
18 Boyalties ........cenessiimssssss
16 Occupancy 62,771. 53,468. 5,191 4,112,
A7 Travel 10,210. 8,697. 844. 669.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings
20 Interest ... R e
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 545,647. 464,782. 45,125, 35,740,
23 Insurance ... 227,415. 193,712. 18,807. 14,896.
24 Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) s :
a CLIENT FOOD & DELIVERY 457,562, 457,562,
b SITE RENTAL 331,675. 303,681. 16,788. 11,206.
¢ REPAIRS & MATINTENANCE 190,904. 162,612. 15,788. 12,504.
d SUPPLIES & EQUIPMENT 79,353, 67,593. 6,562. 5.198.
e All other expenses 111,572, 88,310. 18,108. 5,154.
25  Total functional expenses. Add lines 1through24e | 10,623,818, 8,928,461. 859.,075. 836,282.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hore P [ X | it following SOP 98-2 (ASC 958-720) 444 ,411. 222,206. 20,265. 201,940.

032010 12-23-20
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Page 11

[Part X | Balance Sheet

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

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng ... 869,446.] 1 587,403.
2  Savings and temporary cash investments 9,903,801.| 2 2,776,961.
3 Pledges and grants receivable, et ... 2,602,030.] 3 1,281,700.
4  Accounts receivable, net 30,59 3.l 4 15 ’ 302.
5 Loans and other receivables from any current or former officer, director, g SEiEs :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net 7
| 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 162,267.| 9 230,631.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 10,310,547
b Less: accumulated depreciation ... . 10b 8,056,543. 2,515,347.] 10¢c 2,254,004.
11 Investments - publicly traded securities ... 11,235,260.] 11 27,827,573.
12  Investments - other securities. See Part IV, line M 141,138.( 12 86,417.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets: i s sy 14
15 Otherassets. See Part IV, line 11 . ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) ... 27,459,882.| 6 | 35,059,991.
17  Accounts payable and accrued expenses ... ... 599,677.] 17 759 ,232.
18 Grantspayable 18
19 Deferred reVENUE ... ...t s 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5, controlled entity or family member of any of these persons ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
L LI — 107,941.] 25 95,343.
26 Total liabilities. Add lines 17 through 25 0o 707,618.] 26 854,575,
Organizations that follow FASB ASC 958, check here B> :
g and complete lines 27, 28, 32, and 33. S laan .
§ 27  Net assets without donor restrictions 21,295,560.] or 25,195,821,
2 | 28 Net assets with donor restrictions .. [ P ———— 5,456,704.| 28 9,009,595.
T Organizations that do not follow FASB ASC 958, check here P l:] =
ig and complete lines 29 through 33. '
S | 20 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ [32 Totalnetassets o fund bEIANCES ..............oocoommmmsecisissssssrsnrorrs 26,752,264.[ 3| 34,205,416,
33 Total liabilities and net assets/fund balances ... 27,459,882.| 33 35,059,991.
Form 990 (2020)
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| Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 15,081,294.
2 Total expenses (must equal Part IX, column (A), IN€ 25) 2 10,623,818.
3 Revenue less expenses. Subtractline 2 fromline 1 e, 3 4 ’ 457 ’ 476.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 26 ; 1D2 264.
5 Netunrealized gains (losses) on investments ... 5 2,995,676.
6 Donated services and use of facilities ..., 6
T Investment @XPeNSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ..o 10 34,205,416.

| Part X||| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: i:| Cash |z| Accrual l:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:| Separate basis El Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis |:l Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2 | X

3a X

032012 12-23-20
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SCHEDULE A - - . OMB No. 1545-0047
Eoem 00 sy A2} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
S L Y P> Attach to Form 990 or Form 990-EZ. Open to Public
: P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
DOROT, INC. 13-3264005

| Fﬂl-'[ | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b)(1{AXi).
2 L:] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 f:l A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe numberof sUPPOREd ONGANIZAUONS: oo i s i ey 8 svd 8 o3 an e oo O3 S A AL
__g Provide the following information about the supported organization(s).

i izati 1v) Is the organization fiste i
(i) Name of supported (ii) EIN (iii) Type of orgamzallon ié )nur vl ol i (v) Amount of monetary (vi) Amount of olﬁer
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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13-3264005 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi) e

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 7786997.| 8009882.| 7182741.111170147.014509910./48659677.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1through3 | 7786997.]| 8009882.[ 7182741.[11170147.[14509910.148659677.

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

column (f) ; e : = i | 8549284.

6 Public support. Subsotine5 tomine 4. [ : . 2 40110393,
Section B. Total Support
Calendar year (or fiscal year beginning in) b | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 7786997.| 8009882. 7182741.11170147.04509910.48659677.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 265 v 095.| 403, 584.| 468, 526.| 421, 599.| 313, 448.| 1872252,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 72,864.| 54,690.| 28,411.| 11,200.] 20,400. 187,565,
11 Total support. Add lines 7 through 10 : e 0719494.
12 Gross receipts from related activities, etc. (see instructions) ... 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) s 79.08 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 ..
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | 2 D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for 0rgan|zat|ons Described in Section 509(a)(2) —

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
- qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -ooooovne

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boxiand stop here ..o i o i e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... .. 15 %
16_ Public support percentage from 2019 Schedule A Part Il line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ..
b 33 1/3% support tests - 2019. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 DOROT, INC. 13-3264005 Pages_
[PartIV] Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

. Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Ygs No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? Jf "No," describe in Part VI how the supported organizations are designated. if designated by R

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer -
lines 3b and 3c below. 3a_

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used e
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

g |

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

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

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf *Yes, * provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit E

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

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

supporting organizations)? /f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
) . : idings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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'Part IV | Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail jn Part VI.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

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

——supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 7 "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of 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 year? If "Yes, " describe in Part VIl the role the organization's

supported organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf "ves," explain in

F—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
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 organizations? f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(4 )1 B (40 | VI Y

D |0 AW N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2}

7__ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o oo |o|o

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

w

Subtract line 2 from line 1d.

W

ES

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ | |

Minimum Asset Amount (add line 7 to line 6)

0 |~ | | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(40 £ (VL |\ B

D || |W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

032026 01-25-21
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"deg‘:;igg;&t"’"s Amzmr;';f%m

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions. ! : e ]

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 : e : Bl

From 2017

From 2018

From 2019

- o | |0 |T |

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. : : 2

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7: : : ‘

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |T|w

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IT,

LINE 10,

EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM SPECIAL EVENTS

2016 AMOUNT: §

72,864.

2017 AMOUNT: $

54,690.

2018 AMOUNT: §$

28,411,

2019 AMOUNT: §

11,200,

2020 AMOUNT: §

20,400.

032028 01-25-21
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SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. - Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes l____| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... SO, [ Yes [ INo
[ Partll | Conservation Easements. Complete if the organization answered *Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)(4)B)i? ... ) [ Jves [INo
9 In Part Xlll, describe how the organization repor‘ts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 » 3
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures or Dther similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded onFormi980, Part VIIL INed i nniisinm i it rosssins | ]
b_Assets included in Form 990, Part X e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DOROT, INC. 13-3264005 Page2
art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition
b |:| Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [_Ives

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

d |:] Loan or exchange program

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

I:lNo

Amount
R L T R e R R R R | 1 (-
d: ADAHONSAUNNG EVBAL ... smcrsmvnsniessumrtions oo s e R S s L oS o R 1d
8 Distibutions:dunngINOIVBAr .o s S S e S s R s e e
f Ending balance ., .. .. S S R R e T B |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . s EI Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XW ... |:|
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,796,457, 2,796,457, 2,796,457, 2,788,485, 2,779,171,
b Contributions .. 5,000,000,
¢ Net investment eamnings, gains, and losses 64,510, 56,073, 65,754, 14,931, 42,107,
d Grants or scholarships . . .. .
e Other expenditures for facilities
and programs 64,510, 56,079, 65,754, 6,959, 32,793,
f Administrative expenses
g Endofyearbalance . ... 7,796,457, 2,796,457, 2,796,457, 2,796,457, 2,788 485,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p 80.0000

20.0000 %
%

.0000

¢ Term endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated Organizations . ... ... | 3a(i) X

(i) Related organizations . R R e g R A A SRR T e R 3alii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
R P —— 315,000. 315,000.
b Buildings 7,929,612.] 6,605,642.] 1,323,970.
¢ Leasehold improvements ...
d Equipment 2,065,935.] 1,450,901. 615,034.
8 Other ... s
Total. Add lines 1a through 1e. (Column (g) must equal Form 990. Part X. column (B) N8 10C) oo oo _» | 2,254,004.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DOROT, INC. 13-3264005 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)
_(B)
©)
(D)
(E)
(R
G
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

oo (o) 1l - e L d
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

) CHARITABLE GIFT ANNUITES & TRUSTS 95,343.
3)
{4)
(5)
(6)
@
(8)
©)

Total. (Column () must equal Form 990, Part X, ol (B N8 28.) oo | 2 95,343.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X ...

Schedule D (Form 990) 2020

032053 12-01-20



Schedule D (Form 990) 2020 DOROT, INC. _13-3264005 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 18 ‘ 208 ' 015.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a| 2,995,676.

b Donated services and use of facilites 2b 174,526.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d . 2e | 3,170,202,
3 Subtractline 2e fromline 1 3]15,037,813.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a 43 ‘ 481.f

b Other (DescribeinPart XW.) 4b

c Addlinesdaand db 4c 43,481.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part [ line 12) oo 5 15,0 81 ‘ 294.

IatIOI"I of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 10,754,863.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 174,526.

b Prioryearadjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e 174,526.
3 Subtractline 2 from iNe 1 e 310,580,337,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a 43,481.

b Other (Describein PartXIL) ... . ... Lab

¢ Addlinesdaand db e 4c 43,481.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ing 18.)  eooceeveoveoieoseoieiiiiioieiiienn 5 ] 10,623,818,

|T°art XIlI| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

THE BOARD'S DISCRETION.

PERMANENTLY RESTRICTED REPRESENTS CONTRIBUTIONS WHERE THE PRINCIPAL MUST

REMAIN IN PERPETUITY. THE REVENUE GENERATED FROM THESE CONTRIBUTIONS CAN

BE USED FOR THE PROGRAMS SPECIFIED BY THE DONORS.

PART X, LINE 2:

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

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

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF FINANCIAL ACCOUNTING
032054 12-01-20 Schedule D (Form 990) 2020
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art Xl | Supplemental Information /-o,tinueq)

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

740.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Diapariiment of e Trsaaiy P> Attach to Form 990 or Form 990-EZ. Open to Public
Irternad flevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DOROT, INC. 13-3264005

| Eart I | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |X_] Mail solicitations e Solicitation of non-government grants
b @ Intemet and email solicitations f @] Solicitation of government grants
c r_—l Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

2 s iili) Did . v) Amount paid - g
(i) Name and address of individual R L e (iv) Gross receipts tg (or retained by) | (Vi) Amount paid
or entity (fundraiser) (iii) Activity have r.us1i:\d'y from activity fundraiser to (or retained by)
cg'nés‘?,"u‘iin‘z? listed in col. (i) organization
LAUTMAN, MASKA NEIL & COMPANY Yes | No
- 1730 RHODE ISLAND AVE, NW - PIRECT MAIL CONSULTANTS X 1,307,680, 81,000, 1,226,680,
TR > 1,307,680, 81,000, 1,226,680,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

CA,CO,CT,FL,IL,MD,MA ,NH,NJ,NY,NC,PA,VA,WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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13-3264005 Page2

Schedule G (Form 990 or 990-E7) 2020 DOROQT,
lm‘ Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 t
(a) Even - s]t;) EI;eEnt #2 (c) Other events (@) Totil events
STCHESTER (add col. (a) through
GALA SPRING EVENT 2 col. (c))
" (event type) (event type) (total number) '
=1
c
o
| 1 Grossreceipts 415,557, 28,206. 26,332. 470,0095.
o
2 Lless:Contributons 399 ,157. 28,206. 22,332. 449,695.
3 Gross income (line 1 minus line2) ... . 16,400. 4,000. 20,400.
4 Cashprizes ...
5 Noncashprizes . ...
:
G| 6 Rentfaciltycosts
&
w
'g' 7 Food and beverages ..
g
8 Entertainment .
9 Otherdirect expenses 16,400. 4,000. 20,400.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 20,400.
11_Net income summary. Subtract line 10 fromline 3, column(d) ... e R e R » 0.
| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported moare than
$15,000 on Form 990-EZ, line 6a.
i (b) Pull tabs/instant . (d) Total gaming (add
§ ) Biaga bingo/progressive bingo () Qther geing col. (a) through col. (c))
3
= 1 Grossrevenue ...
o| 2 CHBNPIEES: ...
3
=
:-’. 3 Noncash prizes
w
@ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
|:|Yes_% [ Yes % DYes % |
6 Volunteerlabor |:] No [ INo El No
7 Direct expense summary. Add lines 2 through S incolumn (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...t »

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

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

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

032082 11-25-20
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3

11 Does the organization conduct gaming activities with nonmembers? [:] Yes [:' N

o
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administercharmabio QaMING? . ... oo o i s s LS DR S e S e i [Tves [INe
13 Indicate the percentage of gaming activity conducted in:
allheioganization S laclY S o e 13a %
b An outside facility L I I e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

c If "Yes," enter name and address of the third party:

and the amount

Name P

l:] Yes [:] No

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? ... ... Cves [no
b Enter the amount of distributions required under state law to be dastnbuted to other exempt organizations or spent in the

or?amzanon s own exempt activities during the tax year p» $

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

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

(I) ADDRESS OF FUNDRAISER:

1730 RHODE ISLAND AVE. NW - SUITE 301, WASHINGTON, DC 20036

032083 11-25-20
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

Department of the Treasury bAttach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - :

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

[Partl | Questions Regarding Compensation

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

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

|:] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

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

3 Indicate 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
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

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

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Begtilehons'SecliomS3MUBEBBICYT oo v i e s b s e s S

e bo

“ 5a X

_5b X

LHA For Paperwork Reduction Act Natice, see the Instructlons for Form 990 Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

DOROT,

INC.

13-3264005

Page 2

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

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

Note: The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B % (i) Oth other deferred benefits B)()-(D) in column (B)
, i) Base i) Bonus iii) Other i
(A) Name and Title compensation incentive reportable S s rzzo:zgrasoi:f;ggd
compensation compensation

(1) MARK MERIDY M| _333,554. 0. 0. 36,238, 22,019. 981,811, 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
{2) DOROTHY HELLMER |_214,234. 0. 0. 11,331. 14,902. 240,467. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) DOROTHY KAUFFMAN 207,632, 0. 0. 0. 12,184. 219,816. 0.
CHIEF ADVANCEMENT OFFICER (i) 0. 0. 0. 0. 0« 0. 0.
(4) ALISON HODIN BAIER i) 195,086. 0. 0. 6,458. 0. 201,544. 0
CHIEF PROGRAM OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(ii)

(i

ii)

(i

(ii)

(i)

(i

(i)

(i)

(i)

(ii)

(i

(i)

(i)

(i)

(i)

(ii)

(i)

(ii)

(i)
(ii)

(i)
(ii)

032112 12-07-20
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Schedule J (Form 990) 2020 DOROT, INC.

13-3264005 Page 3
[ Part ilﬂ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

THE FOLLOWING INDIVIDUAL WAS COVERED UNDER A NONQUALIFIED DEFERRED

COMPENSATION PLAN:

MARK MERIDY - $19,500

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OB Ko, ¥540-0047

(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ;
Department of the Tvefasuy P Attach to Form 990. Open to Public
ineroel favenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DOROT, INC. 13-3264005
(Part]l | Types of Property
@) (b) © (d)
Check if Nuimbel:r of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart .
Art - Historical treasures

Art - Fractional interests
Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property T
Securities - Publicly traded X 10 66,361.
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

- -k
- O W ® N U hH ON =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles

18; Food Iventony: ..o
20 Drugs and medical supplies
21 Teddemmy . oo
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » ( HPP DONATIONS ) X 1 19,116.[COST
26 Other » ( VARIOUS s [ X 1 13,399.[COST
27 Other » ( PASSOVER PACK ) X 1 509.COST
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement = | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exemptipurpesesfortheente DoIINGPENOOT ..o mru i e i o s el A AR A SR 8 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . B T ———— 32a X
b If "Yes," describe in Part Il
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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] Eart “ Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER ON PART I, COLUMN B REPRESENTS NUMBER OF DONORS.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service | P> Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

DOROT ALLEVIATES SOCIAL ISOLATION AND LONELINESS AMONG OLDER ADULTS, BY

ENGAGING VOLUNTEERS OF ALL AGES, AND PROVIDES SERVICES TO HELP THEM TO

LIVE INDEPENDENTLY AS VALUED MEMBERS OF THE COMMUNITY.

PART IITI - 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 COMMUNITY. WE SERVE THE JEWISH AND WIDER COMMUNITY, BRINGING THE

GENERATIONS TOGETHER IN A MUTUALLY BENEFICIAL PARTNERSHIP OF ELDERS,

VOLUNTEERS AND PROFESSIONALS. OUR WORK PROVIDES AN EFFECTIVE MODEL FOR

OTHERS.

DOROT'S PROGRAMS:

* ADDRESS BASIC NEEDS FOR OLDER ADULTS, SUCH AS ALLEVIATING SOCIAL

ISOLATION AND LONELINESS, PROVIDING FOOD AND HEALTH AND WELLNESS

SERVICES, AND LIFE MANAGEMENT SKILLS;

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

TO ALLEVIATE ISOLATION AND TO BRING THE GENERATIONS TOGETHER;

* PROMOTE A STRONG ETHIC OF VOLUNTEERISM; AND

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

ACCORDANCE WITH JEWISH VALUES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DOROT RUNS A WIDE RANGE OF ONLINE GROUP OFFERINGS, INCLUDING HEALTH,

WELLNESS, AND EXERCISE; LEGACY PROJECTS; CURRENT EVENTS CLASSES; AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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DOROT, INC. 13-3264005

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

(AN INCREASE OF 69% COMPARED TO FY20) IN 57,100 HOURS OF ONLINE GROUP

PROGRAMMING. THROUGH LONGSTANDING SYNAGOGUE PARTNERSHIPS, DOROT SOCIAL

WORKERS SUPPORT OLDER CONGREGANTS, GUIDE CAREGIVERS, INSPIRE AN ETHIC

OF VOLUNTEERISM, AND ADVISE PASTORAL STAFF ABOUT RESOURCES FOR THE

AGING. DOROT SOCIAL WORKERS SUPPORTED 238 SENIOR CONGREGANTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WE EXPANDED KMH IN RESPONSE TO INCREASED NEED DUE TO COVID-19,

PROVIDING 63% MORE MEALS (48,820 MEALS TOTAL) TO 39% MORE SENIORS (288

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

THROUGH FOUR ANNUAL PACKAGE DELIVERY PROGRAMS, VOLUNTEERS BRING

PACKAGES OF HOLIDAY FOOD, TREATS, AND ESSENTIALS TO HOME-BASED OLDER

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

DOROT SOCIAL WORKERS FOLLOW-UP ON ANY UNMET NEEDS. OVERALL, 1,395

VOLUNTEERS GAVE THEIR TIME BY DELIVERING PACKAGES, CALLING, AND MAKING

CARDS FOR 904 OLDER ADULTS IN FY21.

THE HOMELESSNESS PREVENTION PROGRAM PROVIDES SAFE TRANSITIONAL HOUSING,

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

THEM INTO AFFORDABLE PERMANENT HOMES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BRINGING THE GENERATIONS TOGETHER IS A HIGH PRIORITY FOR DOROT AND A

WIDE RANGE OF INTERGENERATIONAL PROGRAMS ARE OFFERED THAT BRING OLDER

ADULTS AND VOLUNTEERS TOGETHER TO FORM LASTING RELATIONSHIPS. KEY

PROGRAMS INCLUDE OUR TEEN AND COLLEGE INTERNSHIP PROGRAMS, FAMILY
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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DOROT, INC. 13-3264005

VOLUNTEERING, ART, MUSIC AND CURRENT EVENTS WORKSHOPS, LASTING

IMPRESSIONS LEGACY PROGRAMS, AND MANY OTHERS. IN FY21, OVER 6,000

COMPASSIONATE VOLUNTEERS PROVIDED OLDER ADULTS WITH A RANGE OF SERVICES

AND SOCIAL INTERACTION.

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

EDUCATIONAL SERVICES ALLEVIATES ISOLATION BY ENABLING OLDER ADULTS,

CAREGIVERS, AND PROFESSIONALS TO PARTICIPATE IN CLASSES AND SUPPORT

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

ONSITECGHOME (WHICH IS OVER ZOOM), OFFER EDUCATIONAL AND CULTURAL

COURSES, SUPPORT GROUPS, AND HOLIDAY CELEBRATIONS VIA TELECONFERENCE

AND ONLINE TO OLDER ADULTS FROM 37 STATES. RUSSIAN UNIVERSITY WITHOUT

WALLS OFFERS RUSSIAN-SPEAKING OLDER ADULTS CONTINUING EDUCATION AND ESL

CLASSES THROUGH TELECONFERENCE, EASING LONELINESS AND ISOLATION, AND

HELPING THEM INTEGRATE INTO AMERICAN LIFE. DOROT SIGNIFICANTLY EXPANDED

QUR TELECONFERENCE OFFERINGS IN RESPONSE TO THE PANDEMIC, INCREASING

THE NUMBER OF OLDER ADULTS SERVED BY 51% AND TITLES OFFERED BY 66% IN

FY21 COMPARED TO THE 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 OFFER ONE-ON-ONE ASSISTANCE

TO LATE TECH ADOPTERS TO HELP THEM MASTER COMPUTER SKILLS. SINCE THE

PANDEMIC BEGAN, TECH COACHES HAVE SPENT NEARLY 1,000 HOURS OVER THE

PHONE OR ZOOM WITH 301 OLDER ADULTS, TEACHING THEM HOW TO CONNECT WITH

FAMILY AND FRIENDS VIRTUALLY, PARTICIPATE IN ONLINE CLASSES, AND ACCESS

ESSENTIAL SERVICES OVER THE INTERNET. FAMILIES HAVE DOWNLOADED 3,418
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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TECH GUIDES FROM THE DOROT WEBSITE TO HELP TEACH PARENTS AND

GRANDPARENTS TO USE A LAPTOP, SMARTPHONE AND OTHER DEVICES.

EXPENSES $§ 1,331,058. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

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

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

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

AS TREASURER, CHAIRMAN OF AUDIT COMMITTEE, AND PRESIDENT OF THE BOARD

BEFORE FILING WITH THE IRS.

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

BOARD MEMBERS COMPLETE AN ANNUAL FORM AND DISCLOSE POSSIBLE CONFLICTS OF

INTEREST. THESE ARE THEN DISCLOSED TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR COMPENSATION BY

REVIEWING PERFORMANCE AND DATA PROVIDED BY OUTSIDE COMPENSATION STUDIES.

THE EXECUTIVE COMMITTEE REVIEWS SALARY STUDIES DETAILING COMPARABLE

POSITIONS. THE EXECUTIVE COMMITTEE ALSO REVIEWS INFORMATION ON INDUSTRY

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

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

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

cA,Cco,CT,FL,IL,MD,MA ,NH,NJ, 6 NY, NC,PA,VA WA

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF

INTEREST POLICY AVAILABLE TO THE GENERAL PUBLIC. THE ANNUAL FINANCIAL
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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STATEMENTS ARE AVAILABLE UPON REQUEST AND ARE POSTED ON THEIR WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 961,794.
MANAGEMENT AND GENERAL EXPENSES 53,833.
FUNDRAISING EXPENSES 165,670.
TOTAL EXPENSES 1,181,297,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,181,297,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



