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IRS e-file Siqnature Authorization
for an Ex6mpt Organization

OMB No.154t1A7a

.-.8879-EO

Dep,tnel ot tns Tlsuy
lnlsMl R6VMU6 Sdvi6

Name of exemDt organizatio n

DOROT INC .

Fdcab.d ys 2016, dfE@ly@ bssinning .rUL 1 .2o16.and6.di.s iIIrN 30 .zoLl
> Do not send to the lRS. Keep tor your records.

8a79-EO and its

2016
Employer identifcation numbel

13-3264005
Name and title ol officer

DONNA .JAKUBOVITZ
PRESIDENT

of Return an rn rm On (Whole Dollars

Check the boxtorthe retum for which you are using this Fom 8879-EO and enter the applicable amount, if any, from lhe retum. lf you check lhe box

on line la, 2a, 3a, 4a, or &, below, and the amount on that line for lhe refum being filed with this form was blank, then leave line lb, 2b, 3b, ,lb, or 5b,
whichever is applicable, blank (do not enter +). But, if you entered + on the retum, lhen enter O- on the applicable line below. Oo not complete more

than 1 line in Part l.

1a Form 990 check her" ) El b Total revenue, if any (Form 990, Part Vlll, column (A), line '12) o 110 851.
2a Form 990-EZ check here > f]
3a Form 112GPOL check here ) E
4a Form 990-PF check he.e >E

b Total revenue, il any (Form 990.E2, line 9)

b Total tax (Form 1 120.POL, line 22)

b Tax based on investnent income (Form 99GPF, Part M, line 5)

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

I Part ll I Declaration and Signature Authorization of Officer
Under penahies of periury. I declare that I am an officer ofthe above organization and lhat I have examined a copy of the organizalion's 2016
electronic r6tum and accompanying schedules and stalements and to the best ot my knowledge and belief, they aro true, conect, and complete- I

further declare that the amount in Part I above is the amount shown on lhe copy ofthe organization's electronic refum. I cons€nt to allow my
intermediate service provader. transmitter, or electronic retlJm originator (ERO) to send the organization's retum to the IBS and to rcceive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any retund. lf applicable, I authorizethe U.S. Treasury and its designated FinancialAgent to initiate an electronic tunds withdrawal (direct
debit) entry to tho financial institution account indicated in the tax preparation softwaro for payment of the organization's ledaral taxes owed on this
retum, and the financial institrlion to debit the entry to this account. To revoke a paymenl, I must conlact lhe U.S. Treasury FinancialAgent at
1-888-3534537 no later than 2 business days prior to the paymenl (settlemenl) date. I aho authorize th6 financial inslitutions involved in the
procossing of the electronic payment oI laxes to receive confrdential information necessary to answer inquiries and resolve issues related lo the
payment. I have selected a personal identification number (PlN) as my signature for the organization's electrcnic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

E lauthorize BAKER TILLY VIRCHOW KRAUSE tLP to enter my PIN 64005
ERo frm name Enter llve n!mbers, brt

do rot arter all zero!

as my signature on the organization's tax year2016 electronically filed retum. It I have indicated within this relum that a copy oftho retum
is being frled with a state agency(ies) regulating charities as part of the IBS Fed/State program, I also authorize the atorementioned ERO to
6nter my PIN on the retum's disclosure consenl screen.

As an oflicer ofthe organization, I willenter my PIN as my signat/re on the organization's tax year 2016 electronically filed retum. lf I have

indicated within this retum that a copy ot the retum is being filed with a state agency(ies) r€ulating charities as part oI the IRS Fed/State
progEm,

officeas sionature >
enter my PIN on the 's disclosure con

and on

0",. r 5\q\\e

ERO'S EFIN/PIN. Enter your sixiigit electronic ,iling identilication

number (EFIN) followed by your fiv€digit self-selected PlN. ]-25829u7 47
do not cntci rllreros

lcertify that the above numeric entry is my PlN, vrhich is my siqnafure on the 20'16 electronically filed r€fum for the organization indicated above. I

confirm that I am submitting this retum in accordance with the requirements ol Pub. 4163, Modemized eFile (MeD lntormation for Authorized IRS

e-fle Providers for Business Retums.

ER0's signarure ) BAKER TIITIJY VIRCHOW KRAUSE LLP Date >

E@

LHA For Paperwork Reduction Act Notice, see instructions, rorm 8879-EO lzoto;

1b

2b

3b
4b
5b

O{ticer's PIN: check one box only

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



lnS e-file Siqnature Authorizatit .r
for an ExEmpt Organization

Fd carenda yea 20 16. d rs."r y". o"stnntns \TUL 1 20T6,&de.d,nq JIjN 30 .zol7

OMB No l5a5-1873

._- 8879-EO

Oeprrrnar o, th6 Tr@ry
Irnffal RMUe Sdice

4a Form 99o.PF check here > E
5a Form 8868 check here ) f]

> Do not send to the lRS. Keep for your records.
a iis

Name ol exempt organization Employer identificalion nu mb er

DOROT INC. 13-3264005
Name and title of oflicer

DONNA JAKI'BOVITZ
PRES IDENT

ype rn an urn orm at On (Whole Dollars Onl

Check the box tor the retum for which you are using this Form 8879EO and enter the applicable amount, if any, from the retum. l, you check the box
on line la,2a, &,4a, or 5a, belou and the amount on that line lorthe retum being filed with this form was blank, then leave line 1b,2b,3b,,1b, orSb,
whichever is applicable, blank (do not enl€r -G). But, if you entsred -G on the relurn, then enter ,G on the applicable line below. Do not complete more
than 1 line in Part l.

la Form 990 check here ) E b Totat revenue, it any (Form 990, part VIt, column (A), tine 12) 8,110 8s1.
2a Form 990.E2 check here >E b Totalrevenue, il any (Form 99GEZ, line 9) .............................

b Total tax (Form 1 12OPOL, line22)
b Tax based on investmenl income (Form 990-PF, Part Vl, line 5)

3a Form ll2oPoLcheck here >

b Balance Due (Form 8868, line 3c)

laration and Signature orization of Officer

Officer's PIN: check one box only

E l",rthorir" BAKER TIITLY VIRCHOW KRAUSE, LLP to enter my PIN 64005
ERo firm name Enter five numbers, but

do nol enler allzeros

tb

3b

4b

5b

r#fi '?rlffi :rn,mnn:,",*ffiffi ,,,.G"ffi 

:::::*':",::;"j;:",..]*
ent€r my PIN on lhe .etum's disclosur1

As an officer ot the organization, I will en'l

indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as pad of the IBS Fed/State
program, I will enter my PIN on the retum's disclosure consent scrcen.

officer's signature > Date >

E@

rt

!26829t77 47
do lot e[tcr allzero8

I ce.tity that the above numeric entry is my PlN, which is my signature on lhe 20 16 olectronically filed retum lor the organization indicated above. I

confirm that I am submitting this retum in accordanca with the requirements of Pub.4163, Modemized eFite (MeD tnformation for Arrthorized tRS
e-rrle Providers lor Business Retums.

ER0's signalure > BAKER
1Jl.ft\:3,,1^l a

TILLY VIRCfiOW KRAUSE,
A
LLP Date > f, 6 6

Form 8879-EO (20i6)

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

LHA For Paperwork Reduction Act Notice, see insfudions.

2016

Under penahies of perjury, I declare that I am an otficer of the above organization and that I have examined a copy ofthe organizaiion's 2016
electronic return and accompanying schedules and statemenls and to the best oI my knowledge and beliel, they are true, correct, and comptete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service prcvider, transmitter, or electronac retum originator (ERO) to send the organization's retum to the IBS and to receive from the IRS
(a) an acknowiedgement ol receipt or reason ,or rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date oI any retund. lf applicable, I adhorize the U.S. Treasury and its designated Financial Agent to initiate an etectronic tunds withdrawal (direct 

'

debit) entry to the financial institution account indicated in the lax preparalion software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U-S. Treasury Financiat Agent at
1'888-3S4537 no later than 2 business days prior to the payment (settlement) date. I aJso authorize the financial institutions invotved in the
processing of the electronic payment oI taxes to receive conlidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identilication number (PlN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic lunds withdrawal.

EBO'S EFIN/PIN. Enter your six-digit electronic ,iling adentifcation

number (EFIN)followed by your five.digit seliselected PtN.



-,.990
Return or Organization Exempt From lnuome Tax

Under section 50 l(c),527, or 4g47lal{11ol the lnternal Revenue Code (except private toundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No. 15.1t0047

Ev"" Euo
Ev." Eruo

Oerrtnsl ol ihe T..@ry
hId.l nMue Sai@

A For the 2016 calendar , or tax nnr .JUL
its instru
2075 and endin .IUN 30, 20 7

O Employer identirication number

13-326400s
E Telephone number

2t2-7 69 -2850
13 745 560.

H(a) ls this a group retum

for subordinates? ......
H(b) Are alt sbdd,narE i.crud€d?

It'No. attach a list. (see instructions)
Grou exem n number

State ol ldomi NY

I Tax-exem status 501 3 501 c inserl no.

J Website: WWW. DOROTUSA. ORG
C on Trust Associalion 0ther

ummary
1 Briefly describe the organization's mis,sion or most sign ifacant activities: SEE SCHEDULE O

K Form

DOROT INC.

C Name ol organization

business as

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

171 WEST 85TH STREET
Roon/suite

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

F Name and address of principal officer: MARK UERIDY
SAI1IE AS C ABOVE

L Year of 1983

5214947 0ra 1

4

5

6

7a

7h

Prior Year
5,958,808.

0

34L ,9t1 ,
5 ,450 .

I
9

10

1t
12

Contributions and grants (Pad Vlll, line th)
Program s€ruice revenue (Part Vlll, Iine 29)

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

Other revenue (Part Vlll, column (4, lines 5, 6d, 8c, 9c, 10c, and '11e)

line 1h 11 columnLrst ual Part VlllTotal revenue - add lines 8 6,3L5,L79.
0

4,724,291.
6,838.

2 ,353 ,0L4.
7,084,L43.

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

14 Benefits paid to or ror members (Part lX, column (A). line 4)
15 Salaries, other compensation, employee benefrts (Part tX, column (A), lines 5.10)
16a Professional tundraising fees (Part lX, column (A). line 11e) ..

bTola|fundrais.ngexpenses(Partlx,column(D),line25)>
'17 Other expenses (Part lX, column (A),lines 11a-1'td, 1tt24e)

Subtract line 18 from line 1219 Revenue less -767,954.
Berinnino ol Corent Year

25,103,9s8.
475,030.

n
21

2.

Total assets (Part X, line 16)

Total liabilitaes (Part X, tine 26)

Net assets or Subtract line 21 from lin 24,527 ,929,E@

g

:>

2

3

Check this box > E iI the organization discontanued its operations or dasposed of more than 25oZ oI its net assets
Number ol voting members ol the goveming body Pan V, line 'l a) 3

4 Number ot independent voting members olthe governing body (Part Vl, tine 1b)

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)

6 Total number oI volunteers (estimate if necessary) . _. .

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 . . .

b Net unrelated business taxable income from Form 99GT line 34

n re oc
Under penalties of perjury, I declare that I have examined this return, including accompanyin statements, and to the best of my knowled0e and beliel, it is

true, corr and lele. Declaration of oth€r than oflic€r IS r has knowled

-rl

25
80

7 200

0.
Currenl Year

786,997.
0.

3t7 594.
250.

110,8s1.
E

ul

7

8

2
7

6

0.
0.

s,048,350.
7,945.

s69 862.
626 t67 .

8 584.
End

26 332 804.
592 076.

25 740 728.

Sign
Here

Si0nature of officer

DONNA JAKUBOVITZ
.T rrr. Date

PRE S IDENT
Type or print name and lille

Paid

Preprr€r

Use only

Mav

PTIN

00L4077 7
Firm's EIN 39-0859910

Phone no.5 31 .7 52,7 400
the IRS discuss this return with the rer shown above? lsee rnstructions)

CPA
PrinvType preparer's name

LLEN M. LABITA
's si UI

s t E
Firm's name BAXER TILLY VTRCHOW SE, L
tirm'saddress > 125 BAYLIS ROAD SUITE 300

MELVIIJLE, NY 11747
lTl v.s f-l No

632001 11,11-16 LHA For Paperwork Reduction Act Notice, see lhe separate anstructions. rorm 9901z0roy

0.

18 Total expenses. Add lines 13-17 (must equal Pan X, column (4, line 25)

772,660.



Form 99o (2016) DOROT , J-r{C . 13-3254005 paoe 2
I Part lll I Statement of Pro@

Check il Schedule O contains a response or note to any line in this Part lll
Briefly describe the organization's mission:

DOROT PROVIDES SUPPORTIVE SERVICES TO OLDER ADULTS TO AI,LEVIATE SOCIAL
ISOLATION AND ENABLE THEM TO LIVE TNDEPENDENTLY IN THE COMMUNITY WE
ENGAGE VOLI]NTEERS OF ALL AGES IN OUR WORK.

2 Did the organZation undertake any Sgnificant program seryices during the year which were not listed on the
prior Form 990 or 99GEZ2

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
lf "Yes," describe these changes on Schedule O.

Yes E to

Yes E llo3

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if anv. Ior each proqram service reoorted

4a (cod6: _ )(E,De,,ss 2 198,686.
CONCRETE SERVICES THAT HELP OLDER ADULTS LIVE INDEPENDENTLY IN THE
COMMITNITY. PROGRAMS INCLUDE: VISTTTNG DOCTORS KOSHER MEALS FOR THE
HOMEBOUND_DELIVERS NUTRITTOUS FROZEN MEALS EACH WEEK TO SENIORS WHO CAN
NO LONGER EASILY SHOP OR COOK FOR THEMSELVES; EMERGENCY MEALS PROVIDE
MEALS TO SENTORS IMMEDIATEIJY AFTER DISCHARGE FROM A HOSPITAIJ DOOR TO
DOOR ENABLES FBATL AND HOMEBOUND ELDERLY TO ACCESS MEDICAL CARE, FOOD,
AND OTHER NEEDS BY PROVIDING TRAINED STAFF AND VOLI]NTEER TRAVEL
COMPANIONS TO ESCORT THEM TO THEIR APPOTNTMENTS THE WELLNESS PROGRAM
FOR SENIORS ENCOURAGES THE ELDERLY TO TAKE AN ACTIVE ROLE IN THEIR OWN
HEALTH OFFERTNG ONSITE CLASSES TO IMPROVE THEIR STRENGTH AND BAI.,ANCE
AND INFORMATIONAL SESSIONS ABOUT NUTRITION AND HEALTH
SEE SCHEDULE O FOR CONTINUATfON

4b (coo., _ )(exom*s 7,862 630. ) (Bwsoes
SOCIALIZATION SERVICES CONNECT SENIORS TO THEIR PEERS AND YOIiNGER
GENERATIONS TO ENHATCE THEIR QUALITY OF LIFE, REDUCE SOCIAL ISOLATION,
AND CREATE BONDS TO THE LARGER COMMT]NITY. FRIENDLY VISTTING MATCHES
HOMEBOI]ND SENIORS WITH VOLIJNTEERS RANGTNG IN AGE FROM 18 TO 89 FOR
WEEKLY VTSITS IN THE SENIOR'S HOMES, THE AVERAGE L,ENGTH OF MATCH IS 37
MONTHS. CEMETERY VISITS RECRUITS AND TRAINS VOLI]NTEERS TO ESCORT
HOMEBOI'ND AND FBAIL OLDER ADULTS TO AREA CEMETERIES TO VISTT THE GRAVES
OF THEIR I.IOVED ONES.

.lc (code _ )(Expssr 1,308,917.
COMMUNI TY SERVICES ALLEVIATES socrAL ISOiJATION AND BRINGS THE
GENERATIONS TOGETHER IN MUTUALLY SUPPORTIVE AND BENEFICIAL
RELATIONSHIPS AND ENRICHING PROGRAMS . VOLI]NTEERS DELIVER HOLIDAY
PACKAGES AND MEALS TO SENIORS; ESCORT SENIORS TO MEDICAL APPOINTMENTS
AND CULTI]RAL EVENTS; AND TEACH THEM HOW TO COMMUNICATE BY EMATL AND
ACCESS THE TNTERNET. TELECONFERENCE AND ONLINE CLASSES AND SUPPORT
GROUPS KEEP HOMEBOIJND SENIORS ENGAGED. TEEN AND COLLEGE VOLUNTEERS SHOP
FOR SENTORS AND PARTICIPATE IN TNTERGENERATIONAL ART AND MUSIC
WORKSHOPS. VOLI'NTEERS RECEIVE ONGOING SUPPORT AND TRAINING FROM STAFF
WHILE THEY MAKE NEW FRIENDS AND CONTRIBUTE TO BUILDING A BETTER
COMMUNITY.

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

847 ,189. ,oc,udnq qa.or$
penses >

SEE SCHEDULE O FOR CONTINUATION(S)
Form 990 (2016)

4e Total Droqram seNice ex 5 ,2L7 , 422 .

tTt
,l

includins qldtsors _ ) (n*** S )

)



IAIC .DOROT 13-3264005
st red u

I ls lhe organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)?

ll'Yes,'condete Schedule A .__._.____ __._

2 ls the organization required to complete Schedub B, Schedute of Contributos'?
3 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidates tor

public office? /, 'yes,' comptete Schedule C, Pan t __

4 Seciion 5O1(cX3) organiz3lions. Didthe organization engage in lobbying activities, or have a s€clion 501(h) election in etfect
during the tax yeao /, 'Yes,' comptete Schedule C, Pan _.__._.____._ ___

5 ls lhe organization a s€ction 501(cX4), 5O1(cX5), or 501(cX6) organization lhat receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? tf,yes,. comptete Schedule C, parl t

6 Did the organization maintain any donor advised funds or any similar funds or accounts lor which donors have the dght to
provide advice on the distribution or investment ol amounts in such funds or accounls? lf 'yes,. complete Schedute D, patl I

7 Did the organization receive or hold a conservalion easemenl, including easements to p,eserve open space,
the environmgnt, historic land areas, or historic structures? -yes,' complete Schedule D, paft ..........

8 Did the organization maintain collections of works of art, hislodcal treasures, or other similar assets? lf ,yes," complete
Schedub D, Paft I

9 Did ihe organization report an amount in Part X, line 21, Ior escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide ctedit counseling, debt management, credit repair, or debl negotiation services?

f 'Yes,' conplete Schedule D, Patl lV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowmenls. or qua$.endowme.{S? ll .Yes,, cdnplete Schedule D, part V
1l tf the organization's answer to any of the following questions is "Yes," then complote Schedule D, Parts Vl, Vll, Vlll, IX,orX

as applicable.

a Did the organ2ation report an amount lor land, buildings, and equipment in Part X, line 10? ff "yes,' cornplete Schedule D,
Patl Vl ....

b Did the organization repo.t an anount for investments - olher securities in Pan X, [ne 12 that is 5 or more of its total
assets reported in Part X, fine 16? ff 'yes,' cofiptete Schedute O, parl Vll

c Did the organization report an amount lor investments . program related in Part X, line 13 that is 5% or more ol its total
assets reportEd in Pan X. line 16? // 'yes,' complete Schedute D, patt V I

d Did the organization report an amount lor other assels in Part X, line 15 that is 596 or more of its total assets reported in
Pan X, line 16? f'yes.'complete Schedule D, part lX .

€ Did the organization report an amount lor other liabilities an Parl X,line 25? lf 'yes,' cornplete Schedule D, pan X
I Did the organization's separate or consolidated financial statements Ior the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74Ol'? lf 'yes,' conplete Schedute D, patt X _.__ .

12a Did the organization obtain separate, independent audited fnancial statements for the tax year? lt .yes,, complete
Schedule D, Paft Xl and Xll

b Was the organization included in consolidated, independent audited ltnancial statements lor the tax year?

f 'Yes,' and it ttE oryanizaton answercd 'No' to lihe 12a, then completing Schedule D, Pais Xl and Xtl is optional .... . .... . .

13 ls the organization a school described in section 170(b)(1)(A){iil1 lf 'yes,- conplete Schedule E
14a Did the organazation mainlain an offce, employees, or agents outside ofthe United Slates? _.. . .

b Did the organization have aggregate rcvenues or expenses of more than $10,000 trom grantmaking, tundraising, business,
invesiment, and program service activities outside the United States, or aggregate foreign investments valued at $tOO,OOO

ot fiote2 f 'Yes,' conplete Schedute F, Pafts I and M ________.__ _____

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /l 'Yes,' comptete Schedute F. par.s lt and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,OOO oI aggregate grants or other assistance to
or tor foreign individuals? ll "Yes," complete Schedute F, patts lll and tV . _

17 Did the organization report a total of more than $15,000 of expenses lor prolessionat tundraising services on part lX,
column (A). lines 6 and 11e? r "Yes," comptete Schedute G. pa.l. I ... .

18 Did the organization report more than S15,m0 total oI fundrajsing evenl gross income and contributions on Part Vflt, tines
1c and 8a? tf 'Yes." conpteE Schedute G, pad ..

19 Did the organization report more than $15,000 ot gross income from gaming activities on Part Vllt, tine 9a? /, .yes, ,

No

x

x

x

x

x

x

x

x

x
x
x

x

x

x

x

1 x
2 x

3

4

6

7

8

I

11a x

11b

1'tc

11d
'I 1e x

'fif x

12a

12b

13

14a

14b

15

16

19

rorm 990 1zoro1

x

t0 x

-_]

I

tr
E
H

!
I

l*
[.]

l-t

t,,I



l'!IC .DOROT 13 326400s 4
eq e u es tinue

2Oa Did the organization operate one or more hospital facilities? ff,yes," comptete Schedute H .. .. ... . . . .

b lf "Yes" to line 20a, did the organization attach a copy ol its audited financial statements to this .elum? .. . ... ..
21 Did the organization report more than $5,000 oI grants or other assistance lo any domeslic organizalion or

domestic govemment on Part lX, column (A),line 1? lf "Yes," complete Schedule l, par8. t and lt .. ... _ ._.... ..
22 Did the organization report more than $5,000 of grants or other assistance to ortor domestic individuals on

Part lX, column (A), lne 2? y "yss," 
^slnptete 

Schedute t, pafts tand l __

23 Did the organization answer "Yes" to Pan Vl, Section A, line 3, 4, or 5 about compensation oI the organization's current
and Iormer ofiicers, directors, trustees, key employees, ahd highest compensated employees? ll 'yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OO,OOO as oI the
last day of the year, that was issued after December 31, 2002? tt "yes,, answer lines 24b through 24d and complete
Schedule K. f "l'1o", go lo line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow accounl olher than a retunding escrow at any time during the year to delease

any tax.exempt bonds? . .

d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year?

25a Section sol(cx3), sol(cx4), and 5O1(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during lhe year2 ff "yes," complele Schedute L, part I

b ls the organization aware that it engaged in an excess benelit transaction with a disqualified person in a prior year, and
that the transaciion has not been reported on any of the organization's prior Forms 990 ot q9O-EZ? ff ,yes,, complete
Schedule L, Parl l -----

26 Did the organization report any amount on Part X, lane 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, truslees, key employees, highest compensated employees, or disqualilied persons? /f ,yes ,

complete Schedule L, Paft ll .____ _ _ _

27 Did the organization provide a grant or other assistance to an officer, director, truslee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35oZ controlled entity orfamily member
of any of these persons?,t,yes, " complete Schedule L, patT t ........... .

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

a A cufient or former offcer, director, trustee, or key employee? ff "yes," complete Schedute L, pafi lV
b A family member of a curent or Iormer oflicer, director, trustee, or key employee? ff "yes,' cornplete Schedute L, part lV .. _

c An entity of wtlich a cunent or former officer, direclor, trustee, or key employee (or a family member thereo0 was an officer,
director, trustee, or direct or indirecl owner? lt ,yes," cofiptete Schedule L, paft lV . . __..

29 Did the organization receive more than $25,000 in non,cash contribdions? lf ,,yes," comptete Schedule M _____.._________._.....

30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualmed conseNation
contributions? ,t ,yes,, comptete Schedule M

3, Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes." complete Schedule N, Paft I .

32 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assels? I/ ,yes, , complete
Schedule N, Part

33 Did the organization own 100plo of an entity disregarded as separate from the organization under Begutations
sections 301.7701.2 and 301.7701.3? lf "yes,,, cornptete Schedule R, pad I

34 Was the organization related to any tax-exempt or taxable entily? ll "yes," cornptete Schedule B, part ll, l , ot lV, and
Paft V,line 1

e5a Did the organization have a controlled entity within the meaning of section 512(bX13\? ... ..
b lf "Yes" to line 35a, did the organizatioa receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? tt',yes," complete Schedule R, paftV,tine2
36 Section sol(cx3) organazations. Did the organization make any transfers to an exempt non-charitable relaled organization?

lf "Yes," complete Schedule R, Pad V. hne 2
37 Did the organization conduct more than 5% of its activities through an entity that as not a related organization

and that is treated as a partnership Ior federal income tax purposes? lt "yes," complete Schedule R, padVl 
____--_._.

38 Did the organization complete Schedule O and provide explanations in Schedule O {or Part Vt, tines 11b and 19?

hecklist

No

x

x

x

x

x

x

x
x

x

x

x

x
x

x

x

rt

20a
20b

21

22

23 x

24a

24b

24c
24d

25a

25b

26

28a
2ah

28(-

29 x

30

31

34

35a

35b

36

37

xI Form 990 filers are com ete Schedule O

rorm 990 lzor ey

x

x

x

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

la Enter the number reported in Box 3 ot Form 1096. Enter -0- if not applicable

b Enter the number of Forms w'2G included in line 1a. Enter .0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors an

(gambling) winnings to p ze winners?

2a Enter lhe number of employees reported on Form W'3, Transmittal oI Wage and Tax Statements,

liledforthecalendaryearendingwithorwithintheyearcoveredbythisreturn.........................._

b lf "Yes, " enter the amounl of tax-exempt interest received or accrued during the year

13 Section 5O1(cX29) qualilied nonprofit heallh insurance issuers.
a ls lhe organization licensed to issue qualitied health plans in more than one state?

Nole. See the instructions Ior additional information the organization must report on Schedule O

b Enter the amount o{ reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans ....._....... ....

c Enter the amount of reserves on hand

l4a Did the organizataon receive any payments lor indoor tanning services during the tax yeaf
b lf 'Yes

39

80

No

x

1a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .........
Note, lf the sum of lines 1a and 2a is greater than 250, you may be required to e-li,7e (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .

b lf "Yes," has it Iiled a Form 990-T lor this yeafl tf 'No," to line 3b, ptovide an explanaton in Schedute O
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, secudties account, or other financial account)? . . .

b lf "Yes," enter lhe name ofthe loreign country: >
See instructions for filing requirements lor FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheller lransaction al any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited ta( shefter lransaction? . .. . ... . ..
c lf "Yes," to line 5a or 5b. did the organization file Form 8886-T?

6a Does the organization have annualgross receipts that are normally greater than S100,00O, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .

7 Organizations that may receive deduclible contibutions under section lTqc).
a Did the organization receive a payment in excess 0f$75 made partly as a contribution and parlly for goods and services provided to the payor?

b lI "Yes," did the organization notify the donor ofthe value ofthe goods or seruices provided? ...

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

to file Form 8282? -... -..

d lI "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any tunds, direclly or indirectly, to pay premiums on a personal beneflt contract? _._..

I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ..
g l, the organization received a contribution oI qualified intellectual property, did the organization lile Form 8899 as required?

h lf the organization received a contribLrtion o, cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098'C?

8 Sponsoring organizations maintaining donor advised tunds, Did a donor advised tund maintained by the
sponsoring organization have excess business holdings at any time during the year?

I Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribulion to a donor, donor advisor, or related person?

10 Section 5O1(cX7) organizations. Enter:

d reportable gaming

a lnitiation fees and capital contributions included on PartVlll, line12 .......
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

ll Section sol(cxl2) organizations. Enter:

a Gross income from members or shareholders .. . . ..
b Gross ancome {rom olher sources (Do not nel amounts due or paid lo olher sources against

amounts due or received from them.)
'l2a Section 4947(a)(1) non-exempl charitable trusts. ls the organization filing Form 99O in lieu oI Fotm 1M1?

x

x
x

x

x

x

'l0a

11a

12b

'tb 0

x

2b

3a

3b

5b

5c

6a

6b

7a x
7b Y

7c

7l
79

7h

8

9a

9b

'l0b

1rb
12a

13a

13c

14a

14b

III

" has it faled a Form 72O to re ort

13b

Form 990 (2016)
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Form grn eo16) DOROT, adc . 13-3264005 paoe6

f Part Vl lGovernance, Management, and Disclosure Foreach,ye,s response to tines 2 through 7b betow, and tota ,A/o, resporse
to line 8a, 8b, or 10b below, describe the circumsfarces, processes, or changes in Schedule O. See lrst uctbns.

Check il Schedule O ns a response or nole to any line in this Part Vl tn
Section A. Govern and Mana ent

la Enter the number of voting msmbersofthe governing body atthe end ofthetax year ...._..
llthere are material diflerences in voting rights amono members ol the governing body, or it the governino

body delegated broad authorilyto an executive committee or similar committee, explain in Schedule 0.

b Enter the numbs of voting m6mbers included in line l a, above, who are independent ......._.
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other

offcer, director. trustee, or key employee?

3 Did the organization delegate control over managemenl dulies customarily performed by or under the direct supeNision

of olficers, directors, or trustees, or key employees to a management company or other pe6on? . _._ _._. . ..__..... .......
4 Did the organization make any slJnificant changes to its gov€ming documents since the prior Form 990 was filed? . _ ..

5 Did the organization become aware during lhe year of a signifcant diversion ol the organization's assets?

6 Did lhe organization have members or stockholders?

7a Did the organization have members, stockholde.s, or other persons who had the power to el€ct or appoint one or

more members of the goveming body?

b Are any govemance decislons oI the organization reserved to (or subject to approval by) mombers, stockholders, or
persons other than the goveming body?

I Did the organization contemporaneously document the meetings held or written actions undertaken durino lhe year by the tollowing:

a The govemrng body2 . .... .... ... .

b Each committee with authority to acl on behatf of the goveming body2

I ls there any otficer, direclor, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

No

1a 25

x

x
x
x
x

x

x

x

No

x

Section B. Policies

loa Did lhe organization have local chapters, branches. or affiliates?

b lt "Yes," did the organi2ation have wrjtten policies and procedures goveming the activities of such chapters, affiliates,

and branctes to ensure their opeations are consistent wilh the oQanization's exempt purposes? ............. -.-

1la Has the organization provided a complete copy ot this Form 990 to all members oI its goveming body before f ling the form?

b Describe in Schedule O the prccess, if any, used by lhe organization to review this Form 990.

t2a Did the organization have a wdtten conflict of interest policy? ll'No,'gotoline 13 ......................
b Were otlicers, dkectors, or trustees, and key employees required lo disclose annually interests that could give rise to conflicts? . .. . . . . .

c Did the organization regularly and consistently monitor and enlorce compliaflce with the policy? ,f 'yes,' ol€scr,be

in Schedule O how this was done ........
13 Od the organization have a written whistleblower policy?

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

15 Did the process lor determining compensalion ofthe following persons include a review and approval by independent

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

a The organizatpn's CEO, Executive Director. or top managemenl olfrcial .

b Other ofllcers or key employees ol the organEation

lI "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

'l6a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar anangemerf with a

taxable entity during the yea,
b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its panicipation

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

x

h

Section C. Disclosure

1b 25

2

3

4

5

6

7a

7b

8a x
8b x

'loa

lob
1'ta

12a x
'l2b x

12c x
13

14 x

15a

15b

16a

't6b

III

IIT
17

1A

List the states with which a copy o, this Form 990 is requi red to be filed >CA CO CT FL IL MD MA NJ,NY, PA,VA,WA
Section 6'1 04 requires an organi2ation to make its Forms 1 @3 (or 1 024 it applicable), 99O, and 99OT (S€ction 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

E own website f] Another's website lEl Upon request J O*q 1e^ptain in Schedute o)
19 Describe in Schedule O whether (and i, so, how) the organizalion made its goveming documents, conflict ol intercsl policy, and financial

statements available to the public during the tax year.

20 State the name. address, and telephone number oflhe person who possesses the organization's books and records: >
DOROTHY HELLMER C/O DOROT rNc - 2L2-7 59-2850
171 WEST 85TH STREET NEW YORK NY loo24

Form 990 (20i6)

j
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x
x
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Form 990 (2016) DOROT , -r-r,IC . 13-3254005 paoeT

lPart Vll I Compensation of Officers, Directors, Trustees, Key EmployeeE, High-aie omFenaated
Employees, and lndependent Contractors
Check iI Schedule O contains a response or note to any line in this Part Vll .... . .. ... ft

Section A. Officers. Directors. Trustees. Kev Emplovees. and Hiqhest ComDensated Emolovees
1a Complele this table for all persons required to be listed. Beport compensation for the calendar year ending with or within the organization's tax year

a List all of the organization's current officers, directoas, truslees (whether individuals or organizations), regardless of amount of compensation.
Enter'O in columns (D), (E), and (R if no compensation was paid.

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

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

. Ust all of the organization's ,orme!' officers, key employees, and highest compensated employees who received more than $1OO,OOO of
reportable compensation from the organization and any related organizalions.

. List all ofthe organization's lormer directors or tustees that rcceived, in the capacity as a lormer director or trustee ot the organization,
more than $10,000 ot reportable compensation ftom lhe organization and any related organizations.
List persons in the lollowing order: indrvidual trustees or directors; inslitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box iI neither the anizaiion nor related anization com current olficer director ortrustee

(3) GEOFFREY AAICIIT, ESO.

VICE PRESIDENT

(a)

Name and Title

{1) DONNA JAI(UBOVITZ

PRESIDENT

(4) RODNEY A. COHEITI

TREASI'RER

(5) DIANE TATZIN

SECRETARY

(5) RENEE ADLER ASCEER

DIRECTOR

(7) LAI'RIE DAVIDOWITZ

DTRECTOR

{8) BRI}N DOPPELT, ESO.

DIRECTOR

(9) BARBATA I. ELIJIS

DIRECTOR

( 11) ELISSA FISI '{AN
DIRECTOR

(10) EUII,Y S. FINKEI,STEIN, I{D

DIRECTOR

0

0

0

0

0

0

0

0

(13) ETIiAN IIORWITZ

DIRECTOR

ESQ

0

0

0

0

0

0

(14) ALAN IAYTNER

DIRECTOR

(15) ELLEN I{ARBAU

DIRECTOR

(16) BARBAXA UATAS

DIRECTOR

(17 ) IRA }4ItLI{AN
DIRECTOR 0

(c)
Position

(do nor chek m(e than one
bor, unls pmn is both an
otfics ad a dt*tdllru3e)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

(D)

Reportable
compensation

from
the

organization
(w2l1099,MrSC)

(E)

Reportable
comPensation
Irom related

orqanizations
(w.2/1099.MrSC)

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

I
T

TIII

T
TI

rorm 9901zoro1

(F)

Estimated
amount of

other
compensation

Irom the
organization
and related

organizations

0,

0.

(2) SANDRA EDELIIAN, ESO.

VICE-PRESIDENA

(12) IIEIJEN R. IIAI,ILIN

DIRECTOR

0.

x 0.

x n

0.

0.

f[tr

ffiffi
H+

I I



(c)
Position

(do nol chek mde tho one
box, u.les pss. is bolh an
ofiics ad a dneld^rune)

(B)

Average
hours per

week
(list any

houas Ior
related

organizations
below
line)

E'

(D)

Reportable
compensation

from
the

orqanization
(w2l1099-MrSC)

(E)

Beportable
compensation
Irom rclated

organizations
(w-2l1099-MrSC)

3.00
0.00 x 0 0

3.00
0.00 x 0 0

3.00
0.00 x 0 0

3.00
0.00 x 0 0

3.00
0.00 x 0 0

3.00
0.00 x 0 0

3.00
0.00 x 0 0

35.00
0.00 x x 285 ,2L5 . 0

3s.00
0.00 x 175,183. 0

461, 398. 0
726 ,424. 0

7,L87,822. 0

E@II
rdc .

Em

13-3264005 P e8Form 990 01

Section A.

(A)

Name and title

(20) .]ENNIFER PERXINS. ESQ.

DTRECTOR

(24 ) DORIS ULLENDORFF

DTRECTOR

(25) DOROTTIY EELLUER

AED E]NANCE & OPEB.AT]ONS

DOROT
Directors and hest

(F)

Estimated
amount of

olher
compensat,on

Irom the
organization
and related

organizations

(18) }TITCHELI MOSS

DIRECTOR 0

0

0

0

(21) HARXIET SHAII.{AN

DIRECTOR

122) JOYCB SILBERSTANG, PH.D

DIRECTOR

0

(25) MARK UERIDY

EXECI/IIVE DIRECTOR (NON-VOTING )

0

28 ,985.

76 767.
4l 752.
53 , 864.
99 5r.5.

7

x

x

'l b Sub-total .

c Total ,rom continuation sheets lo Part Vll, Section A
d Total dd lines 1b and 1c

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

co nsation from the anization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J lot such ndiwdual
4 For any individual listed on line 1a, is the sum ol reportable compensation and other compensation from the organization

and related organizations greater than $150,co02 ll "Yes," complete Schedute J tor such individual .______..___._.__.__..____.____.

5 Did any person listed on line 1a receive or accrue compensation lrom any unrelated organization or individual for services

Section B. lndependent Conbactors
'l Complete this table for your five haghest compensated independent contraclors that received more than $100,000 o, compensation from

the o ization n ensation for the calendar endi with or within the anization's tax
(A)

Name and business address NONE

2 Total number o, independent contractors (including but not limited to those listed above) who received more than
00 000 of com sation from the o ti 0
SEE PART VII, SECTION A CONTINUATION SHEETS

(c)
Compensation

Yes

3

4 x

5

(B)
Description of services

rorm 990 lzoto;

(19) MARI.A ,J. SCIILENOFF OSTROII

DIRECTOR

0.

(23 ) JOSB TARGOFF. ESO.

DIRECTOR

No

l
l
l

rs-

F

ffi

---r-t

I



DOROT rlIC . 13-3264005
Section A. Officers oi K and hest

(A)

Name and title

(27) AI'DREY STEIN

AED CEIEF DEX'ELOPUE}IT OFFICE
(28 ) SARA PELLER

AED PROGRAUS

(29 ) AI,]SON IIODIN-BAIER

AED PROGR.AXS & VOLI'NTEER UNGT

(30) (AREN TULI,ER

DIRECTOR.HEAIJTE & NU1RITION SRVS

( 31) .'l'DITE TI'RNER

DIRECAOR-VOIUNAEEB SRVS

(F)

Estimated
amount of

other
comPensation

Irom the
organizalion
and related

organizations

10 s89.

18 728.

L2 ,407.

7

5

zdt.

479.

(c)
Position

(chEck all that apply)

(B)

Average
hours
per

(list any
hours lor
related

organizations
below
line)

c

I €

(D)

Reportable
compensation

from
the

o.ganization

w.z109sMrsc)

(E)

Reportable
compensation
from related

organizations
(w.2/1099,MrSC)

35.00
0.00 x t92 ,846 . 0

35.00
0.00 x L57,832. 0

35.00
0.00 x 743 ,734. 0

35.00
0.00 x t07 ,224 , 0

35. 00
0.00 x 124,788. 0

725,424.

I
TI

ItIII

Sectaon line 1c 53 864.

ffi

ffi
ffi

t

]-T I

--___l

l

Lt I

ffi



Form 990 {2016) DOROT, ir{C. 13-3264005 Paqe 9
Statement-fEevenue
Check if Schedule O contains a res line in this Part Vlll

Revenu[DJctu
from tax und

seclions
512 - 514

ded
er

.9

o

o

(5

.9

o

o

o

(A)
Total revenue

(B)
Related or

oxempl lunction
revenue

(c)
Unrelated
business
revenue

a

b

c
d

e

I

Federated campaigns
Membership dues
Fundraising events

Related organi2ations

Govemment grants (contributions)

Allother contributions, gitts, grants, and

similar amounts not included above . .

Nonc6h .ontibulrds r.cluded rn l,lE 1a-1t 3

Total. Add lines 1a.11

121,253.

26s ,904,

L32,251 .

s
h

-la

1b

1c

5 ,964,573.
s16 ,236.

2a
b

c
d

e

I

ustness

T 2l

6 ,260.

58,759.

0

3 lnvestment income fncluding dividends, int€rest, and

olher similar amounts)..... .

4 lncome lrom investment of tax-exempt bond proceeds

5 Royalties

Gross rents

Less: renlal expenses . .._._

Rental income o. (loss) . . .

Net rental income or (oss)

Gross amounl from sales of
assels other than inventory

Less: cost or other basis

and sales expenses ... ..._

Gain or (loss)

Net gain or (oss) ............
Gross income from fundraising events (not

including $ 255,904. ol
contributions reported on line 1c). See
PartlV,line'18 ....................................... a
Less: direct gxpenses . .. ._... . ... . . ... . b
Net income or (loss) lrom lundraising events

Gross income from gaming activities. See

PanlV, |ine19 ....................................... a

Less: direct e)genses . ._...-..-... .... . . b
Net income or (oss) Irom gaming activiiies _ _

Gross sales ol inventory, less refurns

and allowances ................_ a
Less: cost of goods sold . .. b

Personal

b

b

12,854,

Securities

6,260.

Net in from sales of invent

c
d

8a

b

c
10a

72 864

5,561,8{5

5.520,60{

6,260
0.

Miscellaneous Revenue Business Code
1l a

b

c
d
e

All other revenue ...

Total. Add lines'1 1 a-1 1d

Total revenue. Ses inslructi ns. 8,110,851, 0 0

-

258,835.

6 250

58 759

323 854

rorm 9901zoto;

7 ,786.997 .

All other program service revenue

258 , 835.

6a
b

c
d

7a

b

c
9a

F

t 0 R"d

f rilCIr'., l

58, 7 59.

632009 11,r1,16
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Seti^n qolblt2l and an1 lc)Ul ordeni"atidn< mtKt .nmnlctc all .^htnn< Att oroeniretidh\ mt'.t.dmnlata.^h'nh lAl

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

2

3

4

5

7

8

Do not include afiwnts Epoded on lines 6b,
7b, 8b, 9b, and th ot Paft Vlll.

Grants and other assistance lo domestic organizalions

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. S€€ Part lV, line22 . .

Grants and other assistance to foleiqn

organizations, loreign govemments, and foreign
individuals. See Parl lV, lines 15 and 16

Benefits paid to or for members .........
Compensation of current offlcers, directors,

trustees, and key employees . ..

Compensation not included above, to disqualilied

persons (as delined under section 4958(fX1))and
persons described rn seclion 4958(c)(3)(B)

other salaries and wages ..............
Pension plan accruals and conlributions (anclude

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

other employee benefits
Payroll laxes

Fees for seNices (non-employees):

Management ...._._..... ...

6

ing

66 537.

327,704,

9 41s.
19 481.
33,234.

I
t0
11

a

b Legal

c Accounling

d Lobbying .

e Protessional lundraisino services. See Parl lV, line 17

t lnvestment management fe€s .........
g Other. (ll line 119 amount exceeds 10o/o of line 25,

column (A)amount, list line 110 e)penses on Sch 0.)
Advertising and prornotioo ............
Offi ce exp€nsss........

lnformationtechnology ................... . .

Royaltes ..
Occlpancy .

Travel .

Payments of lravel or entertainanent expenses
,or any federal, state, or local public olficials
Conterences, conventions, and meetings . .._

lnterest .....
Payments lo affliates
Depreciation, depletion, and amortization

lnsurance ...

other e&enses. ltemize expeoses not c0vered
above. (List miscellaneous epenses in line 24e. tf line
24e amounl exceeds '1trlo ol line 25, column (A)
amounL lisl line 24e epenses on Schedute 0.)

A CLTENT FOOD & DELIVERY
b SITE RENTAL
C DONATED GOODS
d COMMI]NITY OUTREACH
e Allother expenses

25 Total lunction enses. Add lines 1 lhrou 24e

26 Joint costs. Complete this line only if the organizalion

reported in column (B)joint costs from a combined

educaliooal campaign a0d lundraising solicitali0n.

945.

119,290.

88 oE2

6,339.
3,667 .

33 527.
9 ,545.

28t.
9 091.

10, 825.
26 732.

772 ,650 .

7

12
'13

14

15

16

17

18

't9

n
21

2

24

(A)
Total expenses

(B)
Program s€rvice

expenses

(c)
Manaoement and
qeneral exDenses

735 ,029 , 603, 395. 66,095.

3,525,038. 2,971,807 . 325 ,527 .

104,148. 85,380. 9,353.
2\5,s09. L76,575, 19,3s3.
367 ,636 . 301,388. 33,014.

5,430. 5,430.
23 ,400. 23 ,400 ,

7 ,945,
4 ,6L5 . 4 ,6L5 .

663,397 . s06,4s1. 37 ,556.

307,355. 199,618. 78,794.

70,t24. 57 ,487. 6 ,298 .
46,526. 38 ,628 , 4,231.

371,910. 304 ,892 . 33,397,
105,581. 85,555. 9,481.

302,330. 302,330.
133,733. 1.32,369. 1,083.
L79 ,996 . 109,857. 1,048.
l!9 ,7 45 . 98,158. 10,753.
295,708. 242 ,427. 26 ,555 .

7,626,757. 6 ,2L7 , 422 . 635,085.

rorm 9901zoro1



(A)
Beginning of year

1, 055,800, 1

72 , s9s ,537 . 2
2,843,672. 3

3,9s9. 4

5

6

7

8
66,688. I

2,886 ,253. 10c
'115 ,652 ,049 .
12

14

15

I Cash . non.inlerest-bearing

2 Savings and temporary cash investmenls ..............._......_......
3 Pledges and grants receivable, net

4 Accounts receivable, net . ._........

5 Loans and other recaivables trom cunent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L

6 Loans and other receivables trom other disqualified persons (as defined under
s€ction 4958(tX1)), persons describ€d in s€clion 495a(c)(3XB), and contributing
employers and sponsoring organizations of section 501(cxg) voluntary
employees' beneficiary organizations (see instr). Complete Part ll oI Sch L _.

7 Notes and loans recervable, net

8 lnventories for sale or use ..........
I Prepaid expenses and delered charges .._.

loa Lrnd, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

lnvestments- other securities. See Part lV, line 1'l

lnvestments - program.related. See Part lV, line '1 
1

lntangible assets

Other assets. See Part lV, Iine 1 1

ual line

8
6

10a

r0b 348
824.
265.

11

12

't3

14

15

993
b Less: accumulated depreciation .. .

lnvestments - publacly traded securitie;

2s, r.03,958. 16

349,322. 17

18

19

20

21

22

24

!26 ,7 08 . 25

Accounls payable and accrued expenses

Grants payable

Oefened revenue

Tax.exempt bond liabilities . . .

Escrow or custodial account liability. Complete Part lV ol Schedule D . . .

Loans and other payables to curenl and former otfcers, direclors, trustees,
key employees, highest compensated employ€os, and disqualilied persons.

Complete Part ll of Schedule L . .

Secured mortgages and notes payable to unrelatod third parties . . .. . .

Unsecured notes and loans payable to unrelated third parties

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

26 Total liabilities. Add lines 17 throuqh 25

23

24

25

17

rg
t9
x
21

2.

476,030.

L7 ,866 ,205 . 27

5 , 562 ,929 .
7,\95,794. N

30
31

32
24,527,928. 3:]

Organizations that follow SFAS 117 (ASC 95g), check here ) E
complele lines Zl through 29, and lines iX, and 34.

27 Unrestncted net assets .. ......
28 Temporanly restncted net assets

29 Permanently restricted net assets

Organi2ations lhal do not lollow SFAS 117 (ASC 958), chec* here >
and complete lines 30 tfirough 34.

30 Capital stock or trust principal, or current tunds ... ..
31 Paid'in or capital surplus. or land, building, or equipment tund
32 Retained eamings, endowment, accumulated income, or oth€r funds ..

3g Tolalnet assets orfund balances

34 Total liarOilities and net assetvtund balances

and

25,103,958. g

@
ir{C .DOROT

Check il Schedule O contains a or note lo line in this Part X

13-3264005 p 11

(B)
End of year

1 980 700.
13 347 897.

1 522
665.

62 003.

645 5s9.
6 ,765,765.

z6 332 804.
458 857.

L33,209.
592 075.

9

4
1

97 4 ,406.
567
L98,794.

528.

25 740 728.
332 804.

8

2

6
dl

tr

z

1

25
rorm 9901zoro1



DOROT l-^lc .
Reconciliation of Net Assets
Check it Schedule O contains a or note to line in this Part Xl

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

2 Total expensos (must €qual Part lX, column (A), linq 25)

3 Revenue less expensss. Subtract line 2 from line 'l ...... ... . ...
4 Net assels or tund balances at b€ginning of year (must equal Part X, line 33, column (A)) -... .......
5 Net unrealized gains 0ossgs) on investments . .... ...., _. .... .

6 Donaled s€rvices and use of facilities

7 lnveslment expens€s

8 Prior period adiustments ........
I Other changes in nel assels o, turd balances (explain in Schedule O) .. .

tO Nei assets o. fund balancas at end oI year. Combine lines 3 through 9 (must equal Part X, line 33,
column

Financial Statements and Reporting
Check if Schedule O conlains a or note to line in this Part Xll

't Accounting method used to prepare the Form 9gO: E Cash El Accruat Other
lf the organization changed its method oI accounting from a prior year or checked 'Oher," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .._......_............
lI "Yes," check a box below to indicate whether the financial statements for lhe year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E Separate basis Consolidated basis E Both consolidated and sepamte basis
b Were the organization's flnancial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements lor the year were audited on a separate basis,
consolidated basis, or both

E Separate basis Consolidated basis E Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight oI the audit,

review, or compilation of its financial statements and s€lection of an independent accountant? . . . . .... .. . .

ll the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resuh of a fede€l award, was the organization required to undergo an audit or audits as set forth in the Sinqle Audit

Act and OMB Circula. A 133?

b lf "Yes," did the organization undergo the .equired audit or audits? lf the organization did not undergo the required audit
or le O and descri such rts

rm 13-326400s 12

110 851.
7 ,626,167 .

444 ,684.
24 627 928.

628 115.

8

0

25 740 728,

No

rorm 99O 1zo't o1

x

x

1

2

3

4

7

8

't0
rt

2a

2b x

2c x

3a

3b
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SCHEDULE A
(Form 9gO or gq)-EZ)

Depanm$l ol lheTre6Lry
nlsnal Bevenue S*rce

Name of the organization

eason r

Public Charity Status and Public Support
Complete if the organization is a section 501(cxs) organization or a section

4947(aX l) nonexempt charitable trust
> Attach to Form 99O or Form 99O-EZ.

> lnformalion about Schedule A orm 99o or and its instructions is at wwuirs.

DOROT INC .
tc

OMB No. r545-0047

2016

Employer identif ication number

13-3264005
(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.)

A church, convention of churches, or association ot churches descibed in section 170(bXlXAXi),
A school described in section lTqbXlXAXii). (Attach Schedule E (Form 990 or 99OE4.)
A hospital or a cooperative hospital service organization described in section iTqbxlXAXiii).
A medical research orgahization operated in conjunction with a hospital described in section 170(bX lXAXiii). Enter the hospital's name,
city, and state:

An organization operated for the beneft of a college or university owned or operated by a governmental unit described in

section 17O(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 17o@XfXAXv).

E An organization that normally receives a substantial part oI its support from a govemmental unit or from the geneaal public clescribed in

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

A community trust described in seclion lTqbXlXAXvi). (Complete Part ll.)
An agricultural research organization descrjbed in section 17o(bXlXAXix) operated in conjunction with a land,granl college
or univershy or a non'land-grant college of agriculture (see instruclions). Enlerthe name, city, and state oI the college or
universitv:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership lees, and gross receipls from
activities related to its exempt functions - subjecl to certain exceptions, and (2) no more than 33 1/3% of its support trom gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5O9(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section S@(aX4).
An organization organized and operated exclusively lorthe benefit of, to perform the functions of, or to carry out lhe purposes of one or
more publicly supported organizations described in section 509{axl) or section 5O9(a)(2}. See section 5O9{aX3). Check the box in
lines 'l2a through 12d that describes the type of supporting organization and complete lines .12e, 12I, and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organa2ation(s), typically by giving
the supported organization(s) the powerto regulady appoint or elect a maiority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.
Type ll. A supporting organization $upervised or conlrolled in connection with its supported organization(s), by having
conlrol or management oI the supporting organizalion vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.
Type lll functjonally integrated, A supporting organization operated in connection with, and tunctionally integrated with,
its supported organization(s) (see inslructions). You must complete part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operaled in connectjon with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete part lV, Sections A and D, and part V.
Check this box it the organization received a written determination from the IRS that it is a Type I, Type lt, Type lll
functionally integrated, or Type lll non-tunctionally integrated supporting organization.

a

1

2

3

4

6

7

8

9

ro f_l

a

b

c

d

e

f Enter the number of supported organizations

Provide the followin inlorma{ion about the su rted o ization
(i) Name ol supported

organization
(vi) Amount ol other

suppon (see instructions)

Open to Public
lnspection

I@I

(ii)ErN (iii) Type of organ ization
(dsscribed on lines 1 10
above (see inslructions) No

(v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnsfuctions tor Form 99O or ggO-EZ. 632021 os 21 16 Schedute A (Form 99o or 99O-EZ) 2Oi6
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orm 990 or 990- 201 DORUJ INC . 13-3264005 p
uppo e e rgan za NS scfl tn ons an

(Complete only if you checked the box on lane 5, 7, or 8 oI Part lor ifthe organization lailed to qualify under Pan lll. lf the organization
Iails to qualify under the tests listed below, please complete Pan lil.)

Section A. Public Support
Calendar yeal (orfiscilyear beginnin0 in) >

I Gifts, grants, contributions, and
membership lees received. (Do not
include any "unusual grants.") ... .

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

3 The value ol services or Iacilities
Iurnished by a govemmental unit to
the organizaiion without charge . _

4 Total.Add lines1 through3 .....
5 The ponion of total contributions

by each pe6on (other than a
govemmental unit or publicly

supported organization) included

on line 1 that exceeds 29lo of the
amount shown on lina 11,

column (0

6P
upportn

Total

1360445.

3 0445.

6296502.
s063943.

Total

136044s.

Lt7t2t3.

104 515 .
2636273.

Csle0dal yerr (or liscrlyrar beginning in) >
7 Amounts lrom line4 . _._.......... .

I Gross income Irom interest,

dividends, payments received on
securities loans, rents. royalties

and income trom similar sources ...
I Net income from unrelaled business

activities, whether or not the
business is regularly canied on .

'10 Other income. Do not include gajn

or loss from the sale ot capital

assets (Explain in Part Vl.) ............
1l Totalsupport Add lines 7 through 10

12 Gross receipts from related activities . etc. (see instruclions)

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

lal2012 (bt 2013 (cl2o14 (d) 2015 (e) 2016

71.63256. 7 22039 4 . L3220990. 5968808. 7786997.

71632s6. 7 22039 4 . 13220990. s958808. 778599't.

Gt 2012 (cl2014 td) 2015 (e) 2016
7t63256, 7 22039 4 . 13220990. s958808. 7785997.

232 ,175. 170, 054. 201,808. 302,081. 255 ,095 .

104,51,5.

'12

-r -I
o n k here

n omp on tc e
14 Public support percentage lor 20'16 (ine 6, column (0 divided by Iine 11, column (0)

15 Public support p€rcentage lrom 2015 Schedule A Part ll, line14
82 .24 o/o

78.48 %
16a A3 1/3/o support test - 2016. tf the organization did not check the box on line 13, and line 14is331/3oZormore, checkthis box and

b <t l/3/o support test - 2015. lf theorganizationdidnotcheckaboxonline13or'l6a,andline15is33 1/3%ormore, check this box

17a 1elo -facts-and-circumstances test - 2016. lltheorganizationdidnotcheckaboxonline13,'l6a,or16b,andline14is1(P/6ormore,
and if the organization meets the "facts-and'circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meetsthe,.'acts-and.circumstanceS,'test.Theorganizationqua|ifiesasapUbliclysupportedorganization>

b loplo -tacts-and-circumslanccs test - 2015. ff the organization dad not check a box on line 13, 16a, 16b,or17a,andtine15as'l@/6or
more, and a, the organization meets the "facts-and-circumstances" test, check this box and slop here, Explain in Part Vl how the
organizationmeetslhe,,,actS.and.circumslances"test.TheorganizalionqualifiesasapubliclysUpportedorganization',,'.'.,'.',-,,,>

1a Privare check this box and see instructions ........ >f-]

14

15

632022 09-21-16

foundation. It the oroanization did not check a box on line 13- 16a. 16b- 17a. or 17b.

Schedule A (Form 990 or 99O-EZ) 2016
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2016 DORU r'or INC .
ons escn onn

13-3254005
uppo u r

(Complete only if you checked the box on line 10 ol Part I or if the organization failed to qualify under Part ll. f the organization fails to
under the t e PaIt ll

ection tc pport
Cale[dar yerr (or fisc.lyerr [e0inni[0 in)>

1 Gifts, grants, contributions, and

membership lees received. {Do not
includeany "unusual grants.') ... .

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

3 Gross receipts from activities that
are nol an unrclated trade or bus-
iness und6r section 513

4 Tax Gvenues levied for the organ,
ization's beneft and either paid to
or expended on its b€hall .. . ......

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

6 Total. Add lines 1 through 5 . . ..
7a Arnounts included on lines 1, 2, and

3 received ,rom disqualifed persons

b Amounrs n.luded o lin6 2 sd 3 r&eived
frm ohr tne dEqudified Dass oEt
dced lho oret& ot l5.o0o a 1ra ot th€
md.l 6 lrm 13 ld lhe J6

c Add lines 7a and 7b

8 Public
n ota

Calendaryear (or fiscalyesr begin[in0 in] >
I Amounts from line 6 . .. .

10a Gross ancome Irom interest,
dividends, payments received on
securities loahs, renls, royalties
and income from similar sources

b Unrelated business laxable income

(less seclion 511 hxes) lrom bustnesses

acquired atter June 30, 1975

c Add lines 10a and 10b
Net income lrom unrelated business
activilies not included in line 10b,
whether or nol the business is
regularly canied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.) -. . .

Totals[gpott. (Add r,n6s.1oc. 1r. &d 12)

First five ttears. tf the Form 99O is lor the organization's firsl, second, third, tourth, or ffth tax year as a s€ction 501(cX3) organization,
k this box and stoo he.e

Total

Total

11

12

13

14

>f-l

lal2012 (b) 2013 (cl2O14 (d) 2015 (e) 2016

I--
lal2012 (c) 2014 (d) 2015

Section C. Com tion of Public Su port Perc
15 Public support percentage for 2016 (tine 8, cotumn (0 divided by tine 13, cotumn (0)

16P 1rcfi 2 edule Part lll
Section D. Com ronutat of lnvestment lncome erce e
17 Investment income percentage tor 2Ot6 (in6 '10c, column (') divided by tine 13, column (0)

18 lnvestment income percentage from Z).ts Schedute A, part lll, tine 17
lga 3<l l/3/o support tests - 2016. lf the organazation did not check the box on line 14, and line 15 is more than 33 'll3o2. and line 17 is not

more than 33 1/30/6, check this box and stop here. The organization qualifies as a publicly supported organization
b33 1/3plo support tests - 2015. lf theorganizationdidnotcheckaboxonline14orlinelga,andtine16ismorethan33 1/302, and

line 1g is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... ...
20 Private heck this box and see instructions

a/o

./o

v.
a/o

>E
>E
>ft

'15

16

17

1a

ndation. ll the oroanization dad not check a box on line 14 19a. or'lgb- c
Schedule A (Form 99O or 99O-EZ) 2016

t 1u1 10,6

L
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14[ orm or 990- 2016 DORUI INC .
Supporting Organizations
(Complete only it you checked a box in line 12 on Part l. lf you checked 12a of Part I, complete Sections A
and B. It you checked 12b ot Part I, complete Sections A and C. lf you checked 12c ol part l, complete
Sections A,

13-3264005 p

D, and E. ll you checked 12d of Part l, complete Sections A and D. and complete Part V.)
Section A. All Su o izations

I A.e allofthe organization's supported organizations listed by name in the organization's goveming
documents? /, 'No,' descibe in Parl Vl how the s.rppied organizations ate designated. lt designated by
class ot putpose, desc,ihF- the designation- ff histoic and continuhg relationship, explain.

2 Did the organization have any supported organization that does not have an IRS de'teImination ot status
under section 5O9(aX1l o( (2)? tt .yes,, a<plain in patl Vt how the organization determined that the suppoded
oqania6@ was desqibd in @ction 5N(a)(1) or (2).

3a Dil the organization have a supported organization described in secrion 501(c)(4), (5), or (6)? tf ,yes," answer

b) and (c) below.
b Did the organization conlirm that each supported organization quatified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(d(a? ff ,yes,' descibe in patt Vt when and how the
organization ma& the detemination.

c Oid the organization ensure that all support to slrch organizations was used exclusively tor section 170(c)(2XB)
purposes? ,t 'feg ' explai, in Patt Vl what contols the organizaion put in pla@ to ensug such use.

4a Was any supported organization not oeanzed in the United States (,,toreign supported organization.)? r
'Yes,' and it you checked 12a ot 12b in Pan L answer (b) and (c) betow.

b Did ihe organization have ultimate control and discretion in d€ciding whether to make grants to the foreign
supported organization? f "Yes," descibe in Pai Vt how the oryanization had such controland discretion
despite being controlled or supryised by or in connection with i6 supported organEations.

c Did the organization support any loreign supported organization that does not have an IRS determination
under sectio.s 5O'l (cX3) and 509(4(1 ) or (2)? tt .yes,, explain in patt Vt what contok the organization ued
to ensure that all support b te fo,FJun suppoded organizadon was used exclusivdy lor section 1lO(c)(2XB)

A.rposes.
5a Did the organization add, slbstitute, or remove any supponed organizations during th€ tax year? lt ,yes, ,

answer (b) atd (c) below Af applicable). Nso, ptovide detait in pad Vl, inctuding A) the names and EtN
numbE.rs of the sup(x]lned oryanizations ad&d, substituted, or efioved; AD lre ,Basors ,o/ each s uch action;
Ai| the authw un&r tlre oryanization's organizing document authotiing such aclon; and (N) how the action
was a@omplished (such as by amendment to the oryaniing d@umqttl

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

c Subslitutions only. Was the sbstitrrtion th6 resuh of an event beyond the organization's controt?
6 Did the organizalion provide support (whether in lhe ,orm of grants or the provision ot services or facilities) to

anyone other than (i) its suppo.ted organizations, 00 individuals that are part ot the charitable class
benefited by one or more ol its supported organizations, or (i0 other supporting organizations that also
support or benetit one or more ol the filing organization's supported organizations? ll 'yes,. ptovide detail in
Pai Vl.

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(defined in seclion 4958(c)(3XC)), a ramily member of a substantial contributor, or a 35yo contrclled entity wnh
regard to a substantial contributo, t "yes,, cofiptete part I of Schedl e L (Foin gg1 ot ggO-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lin€ 7?
f "Yes,' complete Pan I of Schedule L (Fotm 99O or 99GE4.

9a Was the organization controlled directly or indirecty 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(axl) or (al? ff ,yes," provide detait in pan Vt.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entjty in which
the supporting organizataon had an inlerest2 fi.yes,' Novide detait in pattvl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an intercst2 tf,yes,. provide detail in pa/ Vt.

loa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(4 (regarding certain Type supporting organizations, and allType I non.tunctiona y integrated
supporting organizations)? lf .yes,. answer t Ob betow.

b Did the organ2ation have any excess busaness holdings in the t ar< yeao (Jse schedule c, Fom 4220, to

No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

'r0a

10b

Schedule A (Form 99O or 99O-EZ) 2016



990 6 DORUT INC .
Su rti anizations

1l Has the organization accepted a gift or contribution trom any of the tollowing persons?

a A person who directly or indirectly controls, either alone or together wjth persons described in (b) and (c)

below, the governing body of a supported organization?
b A lamily member ol a porson described in (a) above?
c A 35% controlled ofa described in or above?

Section B. T rti anizations

1 Did the directors, truste€s, or membership ot one or more supported organizations have the powerlo
regularly appoint or elect at least a maiority of the organization's directors or trustees at alltimes during the
tax yeat'? f "No,' desctibe in Patt Vl how the suppotted oryanizaton(s) eflectively opented, supeilised, or
contolled the organization's activiiles. ll the organizatjon had more than one suppotted organizatjon,
desuibe how the powers to appoint andlor rcmove directors or bustees werc allocated among the suppoied
organizatidE and what conditions or restictions, if any, applied to such powe6 duing the tax 

',eat.2 Did the organizalion opeIate lor the beneft of any supported organization other than the supported
organization(s) that opeGted, supervised, or controlled the supporting organization? lt ,yes,, explain in
Paft vl how providing such benefit caftied out the puryoses of the supporbd organization(s) that o@nted,

Section C. rtin o anizationsS

Section D. All t s o izations

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

2 were any o, the organ2ation's ofticers, directoG, or rrustees either 0 appointed or elected by the supporred
organization(s) or (ii) s€rving on the goveming body ot a supported organization? ff ,,No,, explain in patl Vl how
the oryanization maintained a crose ahd continuous wo*ing rcrationship with the suppoied organization(s).

3 By reason of the rerationship described in (2), did the organization's supported organizations have a
significant voice an the organizarion's investment poricies and in directing the use o, the organization,s
income or assets at all times during the tax yean i .yes," 

de.sedbe in patt Vl the role the oeanization,s

1.3-3264005

No

No

No

No

Section E. Type lll Functiona lly lntegrated Supportinq O izations

1la
11b

11c

IEII

1

2

Yes

1

II
Yes

1

2

3

1 Check the box next lo the method that the organization u*d to satisty the lntegnl patl Test dunng the year (see instructions)
E The organization satisfied lhe Activities Test. Comprete /,h e 2 betow_

The organization iS the parent of each ot its supported organization s. Complete tine 3 below.
The organization supported a govemmentale^tity. Desqibe in padVl how you supported a govemment entity (see i n structi ons).

Activities Test. A6rer (a) and @) betow.
Did substailially all ot the organization's activities during the tax year darscly turther the exempt purposes of
the supported organization(s) to which the organization was responsive? f ,yes," 

Alen in part Vl identity
those suppofted organizatons and exptain how these activities di,cdy fudlered their exempt purposes,
how the organizalion was rcsporsr've lo those s oppotted organizations, and how the organization detemined
that these activities constituted sobstantia y all of iE activitbs.

b Djd the activities described in (a) constitute activities that, but for the organizatioh's involvemenl. on6 or more
ot the organizataon's supported organization(s) woutd have been engaged in? ll "yes,, exptain in pai Vl the
reasons for the organizatior's posro, that irs suppofted otganizatioo(s) woutd have ehgaged in these
aotivities but lor the oryanization's involvehent.

3 Parent oI Supported Organizations. Answer (a) and (b) betow.
a Did the organization have the power to regularry appoint or elect a m4ority oI the officers, directors, or

truslees o{ each of the supported organizations? prcvide detaits in parl Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

a

b

c
2

a

it

No

2a

2b

3a

3b
Schedule A (Form 99O or 99O-EZ) 2Oi6

I Were a maiority of th€ organization's directors or trustees during the tax year also a majority ol the directors
or trustees ol each oflhe organization's supported organization(s)? ff,No,, descibein pad Vl how control
ot management of the suppotting organization was vested in the safie rP-^,ons that conlrolled ot managed

E

L

I
632025 09-21 16
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DORU INC . 13-3254005

lll Non-Functional rated Su anizations
Check here if the organization satisfied the lntegralPart Test as a qualilying trust on Nov.20, 1970 (explain in Part Vl.) See instructions. AII

other lll non'tunctional o izations must com Sections A lh E

5

Section A - Adiusted Net lncome

1 Net short-term n

2 Recoveries ol flor distributions

3 olher income inslructi

4 Add lines 1 h3
and

6 Portion oI operating expenses paid or incurred tor production or
collection of gross income or lor management, conservation, or
maintenance of held lor uction of income instruction

7 Other nses instructio

8 Net lncome lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate tair market value of all non,exempt,use assets (see

instruclions for short tax or assets held for of
a month value ol securities

bA month cash balances

c Fair market value of other non -use assets

d Total hnes 1a '1b and 1

e Oiscount claimed lor blockage or other
factors n in detail in Part

sition indebtedness icable to non 'use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Entet 1.18/o ol line 3 llor greater alrounl,
see instructi

5 Net value of -use assets line 4 from line

Mu line 5 035

7 Recoveries oI distributaons

8 Minimum to line

Section C - Distributable Amount

7

(B) Cunent Year
(optional)

(B) Cunent Year
(optional)

2

6

,1

Current Year

usted net income Ior Section line Column
2 Enter 85% oI line '1

3 Minimum asset amount for rior m Section line 8 Column
4 Enter reater of line 2 or line 3

5 lncome tax im riortn

6 Distibutable Amount Subtract line 5 Irom line 4, unless subjecl to
reduction inslruction

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

inst s).

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

'tb

1c

1d

2

4

5

6

7

8

1

2

3

4

6

Schedule A (Form 99O or 990-EZ) 2016

1



Schedule A Form 990 or 2 DORU.I INC.
T e lll Non-Functional lnte rated 509 Su ortin anizations

Section D - Distributions
1 Amounts aid to rted o anizalions to accom lish exem s

2 Amounts paid to perform activity that directly lu.thers exempt purposes of supported
anizatiohs, in excess oI income from activit

3 Administrative ex nses id to accom ish exem es of su rted o nizations

4 Amounts dto utre exem use assels

5 Qualified set-aside amounts r IRS val UI

6 Other distributions describe in Part Vl See instructlons
7 Total annual distributions. Add lines 1 h6
I Distributions to attentive supported organizations to which the organization is responsive

ide details in Parl V See instructions

9 Distributable amount for 2016lrom Section C, line 6
l0 Une 8 amount divided Line 9 amount

Section E - Distibuton Allocations (see insfudions)

I Distributable amount lor 2016Irom Section line 6

2 Underdistributions, iI any, lor years prior to 2016 (reason

able cause uired. ex n in Part Vl See instructions

3 Excess distributaons if to 2016

a

c From 2013

d Ftom2o14

e From 2015

I Total of l,nes 3a th he
lied to underdistrabutions ol rior

h lied to 2016 distributable amount

r trom 2011 not ed instruction
Remainder. Subtract lines 3h and 3i lrom 3f

b

13-3254005 7

Current Year

(i.D
Distributable

Amount tor 2016

4 Distributions lor 2016 from Section D

line 7: $
a ied to underdistributions oI rs

ied to 2016 distributable amount
c Remainder- Subtract lines 4a and 4b from 4

than zero. e lain in Part Vl. See inslructaons

6 Remaining underdislributions for 20'16. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

PaJt Vl. See instructions

7 Excess distsibutions carryover to mi7. Add lines 3i
and 4c

8 Breakdown ot line 7

b Excess from 20'13

c Excess from 2014

d Excess from 2015

e Excess f

b

a

(i)

Excess Distributions
(iD

Underdislributions
Pre-2O16

m

Schedule A (Form ggo or 99O-EZ) 2016

5 Bemaining underdistributions for years prior to 2016, if
any. Subtract lines 39 and 4a from line 2. For result greater



leA rm 990 or 990 2016 DORUf INC. r-3-3254005
Supplemental lnformation. Provide the explanations required by Part lt, linelO; Part ll, line17aor17b; Part lll, line12;
Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Seclion D, lines 2 and 3; Part lV, Section E, lines'lc, 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 :

PROCEEDS FROM INSURANCE CLATM

2012 AMOIJNT: $ 104,615.

Schedule A (Form 99O or 990-EZ) 2016



DOROT INC . 13,3264005

Schedule A ldentification of Excess Contributions
lncluded on Part ll, Line 5 2016

** Do Not File **

"*" Not Open to Public lnspection ***

Contlibulor's Name Total
Conlributions

Excess
Contributions

ESTATE OF ERNA BLADE 1,480,153. 627 ,428.

ESTATE OF HARRIET MESSINGER 1,550,000. 797 ,275.

THE BERNARD LEITMAN IRREVOCABLE TRUST 4,729,974. 3,877 ,249.

THE MIRIA.}.{ & ARTHUR DIAMOND CIIAR TRUST 1, 550 , 000. 697 ,27 5 ,

ESTATE OF SHIRLEY LIEBOWITZ 1,150, 000, 297 ,27 s .

5 ,296 ,502 .Total Excess Contributions to Schedule A, Part ll, Line 5



SCHEDULE D
(Form 9SO)

oepalmol o, lhe Treery
lnta.l F6Hu€ SaE.
Name ot the o.ganization

Supplemental Financial Statemer,rs
> Complete il the organization answered "Yes' on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1la, 11b,t1c, 11d, 1te, 111,1 ,ot 12b-
> Attach to Form 9gO.

OMB No 1545-0047

2016
a its

DOROT INC .
NS a ntaining Donor

Employer identifi cation number
13-3264005

af nds or cco Complete if the

(b) Funds and other accounts

f-.l y." f_] lo

1

2

3

4

6

or
ion answered "Yes" on Form 990, Part lV, line 6

Total number at end of year

Aggregale value of contributions to (during year)

Aggregate value of grants lrom (during year) .

Aggregale value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advis€d tunds
are the organization's property, subiect to the organization's exclusive legal control?
Did the organization inform all grantees, dono6, and dono. 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 olher purpose confening

lnspection

Iro rmissible vate benefit?
onservat sements. Co lete if the anization answered "Yes" on Form 990, Part lV, line 7on

I Purpose(s) ol conseNation easements held by the organization (check all that apply)

Presorvation of land for public use (e.9., recredion or education)
Protection ol natural habitat

Preservation o, open space

2 Complete lines 2a through 2d if the organization held a qualilied cons€rvation contribution in the torm oI a
day of the tax year.

a Tolal number of conse&ation easements

b Total acreage restricted by conseryation easemenls .... _..... _._.. _...

c Number ol conservation easements on a certified historic structure includ€d in (a)

d Number of cons€rvation easements included in (c) acquired after 8/'17106, and not on a historic structure
listed in the National Begrster .... ....

a

N

Preservation of a historically important land area

Preservation of a certified historic structure

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regading the p€riodic monitoring, inspection, handling of
violalions, and enlorcement of the conseNation easements it holds?

4

5

m nt on the last

Held atthe End ofthe TaxY

E v"" f-.l xo

Ev." f_l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling oI violations, and enlorcing conservation easements du ng the year

7 Amount of exp€nses incurred in monitoring, inspecting, handling of violations, and entorcing conservation easements during the year

>$
I Does each conservation easement rcported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and seclion 1 70(hX4XB)(0?

9 ln Part XIll, describe how the organization reports conseNalion easements in its revenue and expense stalement, and balance stleet, and
include, if applicable, the text ol the footnote to the organization's financial statements that describes the organization's accounting for

Organizations ning ons rt, reasures, or Other milar Assets.
Complete if the organizalion answered "Yes" on Form 99O, Part lV, Iine I

'la lf the organization elected, as permitted under SFAS '116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held tor public exhibition, education, or research in funherance of public seNice, provide, in Part Xlll,
the te,.t ofthe lootnote to its financial statements that describes these items.

b ll the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet worNs ol art, historical
treasures, or olher similar assets held for public exhlbition, educalion, or research in furlh6rance oI public s€rvice, provide the following amounts
relating to these iiems:
(i) Revenue included on Form 990, Part Vlll, line 1 .. ..... ... . .._......_._.._._.-.-......__..... > $
(ii) Assets included in Form 990, Part X .......... > $

2 lf lhe organi2alion received or held works ot art, historical treasures, or other similar assets tor financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll,line 1 ......__ .__ ..........._.... > $
b Assets included in Form 99o Part X >s

2a

2b

2c

2d

EEU

Schedule O (Form 99O) 20'16

(a) Oonor advised tunds

LHA For Paperwork Reduction Act Notice, see the lnstruclions lor Form 99O,



Schedule D DOROT INC. 13-3264005
o anizations Maintaini Collections of A Historical Treasures or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check allthat apply):

2

a

b

c

Public exhibition

Scholarly research

Preservation Ior future generations

Loan or exchange programs

Other

4 Provide a description o, the organization's collections and explain how they further the organizalion's exempt purpose in part Xlll
5 During the year, did the organization solicit or receive donations of art, historicat treasures. o. olher similar assets

o be sold to raise funds ned as th lection?
Escrow and Custodial Arrangements. Complete if the oroanization answered "Yes" on Form 990, part lV, line g. or
reported an aftounl on Form 990, Part X, line 21

1a ls the organization an agent, trusiee, custodian or other inlErm€diary for contribrrtions or other assets nol included

b f "Yes," explain the anangement in Pait Xlll and complete the tollowing table:

c Beginning balance

d Additions during the year ....._.-...............,
e Distributions during ltle ysar .........
t Ending balancs

2a Dkl the organizatbn include an atnount on Fo.m 990, Part X line 21, tor escrow or custodial account liabiliq,
b tt "Yes nt in Part Xlll n Part Xlll

n Fun Co if the anizalion answered "Yes" on Form 990, Part lV. line 10.

la Begrnning of year balance .._..
b Contributions

c Net inveslmeflt eamings, gains, and losses

d Grants or scholarships ..............
e Other expenditures lo. facilities

and programs ...
t Administrative expensqs ........
g End ot yea, balance ..._.

2 Provide the estimated percentage of the curent year end balanc€ (ine 19, column (aD held as:
a Board designated or quasiendowment > 57.00 oh

b Permanent endowment > 43.00 %

The percentages on lines 2a, 2b, and 2c sholld equal 10096.

3a Are there endownent tunds not in the possession ot th€ organization that are held and administered tor the o,ganization
by:

b f 'Yes' on line 3a(0, are the related organizations listed as required on Schedule R?

EY." E No

Amounl

Yes f-l xo

Four back

2 ,273 ,801.

45, 513.

42 ,211,

2 ,27 7 ,0'13 ,

No

x
x

1c

1d

1e

1t

(a) Current yea, (b) Prior vear (c) Two vears back (d) Three years back
2,719 ,11t, 2.184 ,047 . 2 ,270 ,775. 2,2't1 ,013.

515, t07.
42,707 . {1, 311. 30,562. 32,316 ,

32,793 . 45 ,227 . 3 3, 658. 38,5{3.

2 , t88 ,1a5. 2,119 ,171. 2,18t ,087 , 2,2't0 ,716

Yes

3a(i)

3a(ii)

3b

I@
ribe in Part XIll uses of the endowment

ldings, urpme nt.
Com if the organization answered "Yes' on Form 990. Part lV, line 11a. See Form 990, Part X, line 10

Description of property

la Land ...
b Buildings

c Leaseholdimprovements

d Equipment ....

Total. Add I

(d) Book value

315 000.
L86,950.

143 s99.

2 645 559.

(a) Cost or other
basis (invesiment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

3r.5,000.
7 , 402 ,092 . 5 ,2t5 ,132.

L,275,732. 1,133,133.

1e

Schedule O (Form 99O) 2016

dE
.f-.]

c Temporarily restricted endowment > 6/o



Schedule D (Form 990) 2016 DOROT, INC. 13-3264005 paoe3

I Part Vlll lnvestments - Other Securities.
Com ifthe organization answered "Yes" on Form 9S0, Part lV, line 1'1b. See Form 990, Part X, line'12

(a) oescripli0n of securily 0r category {inctudins nre or su y) (c) Method oI valuation: Cost or end'oI'year markel value

(l) Financial derivalives .. .

(2) Closely-held eq'rity interests
(3) Other

T Col b must e ual Form P

lnvestments - Program Related.
lete af the anization answered "Yes" on Form gg0 Part lV line 11c. See Form 990 Part X line 13

(a) Desc.iption ol investment (c) ilethod of valuation: Cost or end-of-year market value

Total Col. b musl ualForm P B line 13.

er
Complete if the o ion answered "Yes' on Form Part lV, line 11d. See Form 99O, Part X, line 15.

(a)Description (b) Book value

Total
er Liabilities

Com if the organization answered "Yes' on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability

Federal income taxes

CIARITABLE GIFT ANNUITES & TRUSTS

Total.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization s financial statements that reports the
orqanization s liabil Check here if the tqxt of the lootnote has been orovided in Part Xlll

4

(b) Book value

rt

(b) Book value

(b) Book value

133 ,209 .

t33,209.

632053 03,29-i6

ity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 99O) 2016

lPartx l



EILSched D DOROT INC .
Reconciliation nue per nanc a
Complete if the on answered "Yes' on Form 990, Part lV, line 12a.

I Total revenue, gains, and other support per auditgd financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line '12:

a Net unrealized gains (losses) on investments ._........._......_..._........._.....
b Donated seMces and us€ ol facilities
c Recoveries of prior y6ar grants

d Oth€r (Describe in Part Xlll.) . .

e Add lines 2a through 2d ............
3 Subtract line 2e from lrne I ............
4 Arnounts included on Fo.m 99O, Part Vltl, line 12, bd not gn line 1:

a lnvestmenl expenses not included on Form 990, Pan Ull, line 7b ........
b Other (Describe in Part Xlll.) . . .

c Add linos 4a and .lb

Add lines 3 an
Reconc on penses per nc al m
Complete if the answered "Yes" on Form 990, Pan U, line 12a

I Tolal expenses and losses per audited financial stat€ments .....
2 Amounts included on line 1 but not on Form 990, Part lX, line 25
a Donated services and use of facilities
b Prior year adjuslments ... . . .

c Other losses

d Other (Describe in Pan Xlll.)

e Add lines 2a through 2d
3 Subtracl line 2e trom line'l ..
4 Amounts included on Form 990, Pa.t lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, part Vlll, line 7b
b Other (Oescribe in Part Xlll.) ...... .

c Add lines 4a and ilb

tatements evenue per eturn.

2a 628 115 .

4a 4 615.

per Return.

2a 777 860.

4a 4 ,676 .

13-3254005 4

8 9t2 2L7.

80s 976.
8 106 235.

4 ,6t6 .
8 110 8s1.

7,799 ALL.

t77 860.
7,62L 551,

4 ,616 .
5 Total 3 and 526

uppleme orm on.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Pa.t lll, lines 1a and 4; Part lV, lines 1b and 2b; part V, line 4; part X, line 2; part Xl,
lines 2d and 4b; and Part xll, lanes 2d and 4b. Aso complete this part to provide any additionat information.

PART V

7

1

2b L77 ,860,
2c

2d

2e

4b

4c
5

1

2b

2c

2d

2e

3

4b

4c
5@u

EARNTNGS ON THE BOARD DESIGNATED FT'NDS WILIJ BE USED TO SUPPORT PROGRAMS AT

THE BOARD'S DISCRETION.

PERMANENTIJY RESTRICTED REPRESENTS CONTRIBUTTONS WHERE THE PRTNCIPAL MUST

REMAIN IN PERPETUTTY. THE REVENUE GENERATED FROU THESE CONTRTBUTTONS CAN

BE USED FOR THE PROGRAUS SPECIFIED BY THE DONORS.

PART X

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

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

Schedule O (Form 99O) 2016

LINE 4:

LINE 2:

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF FINANCIAL ACCOUNTING



DORU.fSchedule D INC . 13-3254005
S lemental lntormation

STANDARDS BOARD ( "FASB" ) ACCOUNTING STANDARDS CODIFICATION ( "ASC" )No

l@Illt

740.

Schedule D (Form 99O) 2016



SCHEOULE G

(Form 9q) or 99G.EZ)

Oep&tmenl ol lhe TrsurY
nlsnarFevenue Savrce

Name of the organization

Supplemental lntormation Regarding Fundraising or Gaming Activities
Complete il the organization answered "Yes" on Form 990, Part lV, line 17, 18, or19, or if the

organization entered more than $15,0m on Form 99O-EZ, line 6a.
> Attach to Form 9gO or Form 99O-EZ.

2016

Employer identification number

13-3254005DOROT INC .
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 99GEZ filers are not
required to complete this part.

Open to Public
lnspection

1 lndicate whether the organization raised funds through any oI the lollowing activities. Check all that apply.

a E Mail solicitations e E Solicitation of non.govemment grants

b E lntemei and email solicitations tE Solicitation ofgovemment grants

c E Phone solichations gE Special tundraising events

d E ln.person solicitations

2 a Did lhe organization have a written or oral agreement with any individual (ncluding officers, directors, lruslees, or
key employees listed in Form 990, Part VID or entity in connection with professional tundraising services? lTl Yes

b f "Yes, " list the 10 highest paid individuals or entities (tundraiserg pursuanl to agBements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address ol individual
or entity {fundraiser)

LAUTMAN MASI{A NEIL & COMPANY

- 1730 RHODE ISL}ND AVE. NW -

(vi) Amount paid
to (or retained by)

organization

987 ,0s4,

987, 054.Total

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,N.],NY, PA,VA, WA

(ii) Activity

(iii) o'd (v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No
DIRECT UAIL CONSUI,TANTS x 7 ,054,341, 't't ,290.

'7 7 290

Schedule G (Form 990 or 99O-EZ) 20'16

[F-a'rt-rl

flruo

(iv) Gross receipts
from activity

1, 054,344,

+Iit

LHA For Paperwork Heduction Act Nolice, see the lnstructions for Form 99O or 99O-EZ.
SEE PART IV FOR CONTINUATIONS



ti@lt
Schedule G 990 or
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DORU f INC . 13-326400s 2

E

i5

II

o

ra ng . Complete il the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,OOO

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

(d) Total events

(add col. (a) through

col. (c)

220 768.

265 904.

864.

72 864.
854.

ng. Complete iI the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 99GEZ, line 6a.

I Enterthe state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explain

(O Total gaming (add
col. (a) lhrough col. (c))

f-.l ves f-l No

(a) Event #1

SALA

(b) Event #2

WESTCHESTER
EVENT

(c) other events

1
(event type) (event type) (totalnumber)

293,583. 4t,874. 3, 311.

237 ,L70. 27 ,025 . 1,709.

1 Gross receipts . .. .

2 Less: Contributiohs

3 Gross income (line 1 minus line 2) 56 ,473. 1-4 ,849 . L ,602 .

s6 ,4L3. L4,849. L ,602.

4 Cash prizes ......,......

5 Noncash prizes ,......

6 Hent/racility costs ....

7 Food and boverages

I E tertain.nent .....,.,.
9 Other di.ect expenses

lO Direct expense summary. Add lines 4 through 9 in column (d)

line columnSsu

(a) Bingo
(b) Pulltabsrnstant

bingo/progressive bingo
(c) Other gamrng

I Gross revenue

2 Cash prizes -......

3 Noncash prizes

4 Benutacility costs

expenses5 Other direct

7 Direcl expense summary. Add lines 2 through 5 in column (d)

l.i)

6 Volunteer labor

8 Net oamino income summaft Subtract line 7 trom line I column

E v"" Eruo
b lf "Yes," explajn

Schedule G (Form 9gO or 990-EZ) 2016

10a Were any ot the organization's gaming licenses revoked, suspended, or terminated during the tax yeaf



'11

-t2

orm 990 or 990- DORU r INC .
Does the organization conduct gaming activities with nonmembers? __._.._._.__.._..

ls the organization a grantor, beneficiary or trustee ol a trust, or a membe. ol a partnership or other gntity formed
to administer charitable gaming? ..
lndicate the p€rcentage of gaming aclivity conducted in:

a The organization s facilrty . ..

b An odside tacility

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

13-3264005 p

f-l v." fl
13a

No

No

%

'13

14
%13b

Address >

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

b lf "Yes," enter the amount o, gaming revenue received by the orgahization > $

f-l Ye. f-l ro

and the amount
of gaming revenue retained by the third party > $

c l{ "Y€s," enter name and address oI the third party:

Address >

16 Gaming manager information

Name >

Gaming manager compensation >

Description of services provided )

S

E Darector/officer E etpoy". E lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from lhe gaming proceeds to
retajn the state gaming liceGse? ..

b Enter the amount ot distributions requi.ed under state law to be distributed to other exgmpt organizations or spent in the

Ll v." Ero

Part lV
ization's own exem nn the tax

Supplemental lnformation. Provade lhe explanations required by Part l, line 2b, columns (iia) and (v); and Part lll, lines 9, 9b, 1Ob, 15b,
15c, 1 6, and 17b, as applicable. Also orovide any addilional anformation. See anstructions

SCHEDULE G, PART I, LTNE 28, LIST OF TEN HIGHEST PAID FTJNDRATSERS:

( I ) NA}.{E OF FIJNDRATSER: LAUTMAN, MASKA NETL & COMPANY

(I) ADDRESS OF FI]NDRAf SER:

1,730 RHODE ISLAND AVE. NW WASHINGTON, DC 20035surTE 700

Schedule G (Form 9gO or 99O-EZ) 2016

Name > 

-
Narne > 

-



DORUJ
EBU

INC. 13-3264005 p e4
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Schedule G (Form 99O or 99O-EZ)



SCHEDULE J
(Form 990)

Oepanmqt ol ihe Tr6ury
lnldnal FelonuE Saice
Name of the organization

Compensation lnformation
For certain Ofricers, Directors, Trustees, Key Employees, and Haghest

Compensated Employees
> Complete if the organazalion answered ,Yes,, on Form 99O, part lV, line 23

> Attach to Form 990.

2016

First-class or charter t.avel
Travel lor companaons

Tax indemnitication and gross-up payments

Discretionary spending account

Compensation committee
lndependent compensatioh consuhant
Form 990 of other orgahizations

Housing allowance or residence tor personal use

Paymenls for business use oI personal residence

Health or social club dues or initiation fees

Personal services (such as, maid. chauffeur, cher)

Written employment conlract
Compensalion survey or study

E] Approval by the board or compensation committee

Employer identilication number

13-326400s

No

u

on about

DOROT INC .
ns Rega ng mpensat on

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

b l, any of the boxes on line 1a are checked, did the organization lollow a written policy r€arding payment or
reimbursement or provasion ol all of the expens€s described above? lf ,,No,,, complete pan llt to explain . ..

2 Did the organization require substantiation prior lo reimbursing or allowing expenses incuned by all directors,
trustees, and ofiicers, including the CEo/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, ofthe following the filing organization used to establish the compensation o, the organization,s
CEo/Executive Oireclor. Check all that apply. Do not check any boxes tor meihods used by a related organization to
establish compensation of the CEo/Executive Director, but explajn in part lll.

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

a Receive a sewrance payrnent or changeof.control payment?

b Participate in, or receive pay.nenl from, a supplemental nonquarified retirement plan?
c Participate in, or receive payment from, an equity.based compensation arrangement?

lf 'Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts tor each item in part lll

Only sec-tion 5Ol(cX3), 5O1(cX4), and 5O1(cX29) organizations must complote lines S-9.
5 For persons lisled on Form 990, part vll, section A, line ta, did the organizalion pay o. accrue any compensation

contingent on the rcvenues ol:

b Any related organization? .......... . .

tf'Yes" on line 5a or5b, describe in Part lll.
6 For peGons listed on Form 990, Part vll, section A, line 1a, did the organization pay or accrug any compsnsation

conlingent on the net earnings of:

b Any related organization? . .. _...

lf "Yes" on line 6a or 6b, describe in part |fl.

7 For persons listed on Form 990, part v[, section A, rine 1a, did the organization provide any non ixed payments
not described on lines 5 and 6? tf'yes," describ€ in part lll

I Were any amounts repoded on Form 990, Patt Vll, paid or accrued pursuant to a contract that was subiect to the
initial contract exception described in Regulations section 53.49594(aX3)? l, ,,yes,,, describe in part lll

9 l, "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ions section

LHA Foa Paperwork Beduction Act Notice, see the lnsfuctions for Form 990.

x
x
x

x
x

x
x

x

x

Open to Public
lnspection

1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

9

E@

632111 09-09,16

Schedule J (Form 9SO) 2016



Lrle 16 DOROT I 13-3254005
Oflice Direclors Trustees K Em s, and Hi hest sated Use du icate co ies il additional ace is needed

Do nol list any individuals thal aren't listed on Form 990, part Vll.

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

(l) Base
compensation

(ii) Bonus &
incentive

compensation

(iil) Other
rePortable

compensation

(C) Betirement and
other dstgrred
compensation

(D) Nohtarable
benefits

26t ,2t5 . 0 24,000. 2L ,4L3 . 7,572. 374 ,200 .(i)

liil 0 0 0 0 0 0
752,L83, 0 24 ,000 . 9,450. 7 ,317. 792 ,9s0 .( )

{i I) 0 0 0 0 0 0
158,846. 0 24 ,000 . 5,726. 4,863. 203 ,435.(

(

i)

il 0 0 0 0 0 0
133,832. 0 24 ,000 . 8,401. 9,727. t75,960.( 0

( i) 0 0 0 0 0 0
t42,768. 0 1, s55. 0 L2 ,40t. 156,135.(0

lii) 0 0 0 0 0 0
(0

(iit

{i)
lii)
(0

liit
(

(

i)

il
( i)

{ I i)

(i)

{ii}
(i

(ii
)

I

(i

(ii

(i)

tiit
(D

(iit

(D

liil

(A) Name and Title

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

(1) MARK UERIDY

EXECUTIVE DIRECTOR (NON-VOTING)

(2 ) DOROTHY HET]TJMER

AED FINANCE & OPERATIONS

(3 ) AUDREY STEIN

AED CHIEF DEVBIJOP!{ENT OFFICE
({) SARA PEI,I,ER

AED PROGRAMS

(5) AI,ISON HODIN BAIER

AED PROGRAI.iS & VOIJI'NTEBB UNGT

)

0
0
0
0
0

0

0

0

0

0

)

632112 09-09-16

Schedule J (Form 99O) 2016

Part ll

(El Total ol columns
(BXO{D)



DOROT I 13-3254005
Su lemental lnlormationPart lll

632113 09-09 16

Schedule J (Form 990) 20'16

)
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SCHEDULE M
(Form 990)

Dep lmsr of rh€ Treagry
lnl*al Rerenue S4ice

Name of the organization

ypes

11

Art - Works of an

Art . Historical treasures . ... ... .

Art - Fractional interests .......................
Books and publications

Clothing and household goods

Cars and other vehicles ............ ..

Boats and planes

lntellectual property

Securities - Publrcly traded

Securities . Closely held stock

Securities - Partnership, LLC, or
trusl interests

Securities . Miscellaneous ................_
Qualified conservation contribution'
Histonc structures . .

Qualified conservation contribution - Other

Beal estate - Besidentral

Beal estate. Commercial . .. . __ _ _.

Real estate . Other

Collectibles

Food inventory

Drugs and medical supplies ._. .._...

Taxidermy ......
Histoncal artitacts

Scientific specimens

Archeological artif acts

tre in Part ll

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

Noncash Contributions

d its insfuctions is at

DOROT INC .

OMB No. 154t0047

2016

(d)
Method o, determining

noncash contribution amounts

Employer identitlcation number

13-326400s

1

2

4

5

6

7

8

9
'10

14

15

16

17

18

19

n
21

2
23

24

25

27

2A

-12

'13

Other )
Other )
Other )
Other )

29 Number o, Forms 8283 received by the organization during the tax year lor contributions
for which the organizalion completed Form 8283, Part lV, Donee Acknowledgement . .

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at leasl three years from the date ofthe initial contribution, and which isn't required to be used lor
exempt purposes for the enltre holding period?

b lf "Yes," describe the arrangement in Part ll.

3'l Does the organization have a gift acceptance policythat requires the review of any nonstandard contriblrtions?
32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell noncash

contribulrons?
b lI "Yes," descrabe in Part ll.

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

0

No

x

Open To Public
lnspection

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1q

x L2 476 ,240 .

0 r79 ,995.

29

3Oa

3'1

32a

ti@I

Schedule M (Form 99O) (2016)

VARIOUS FOOD

> Complete it the organizations answered "Yes" on Form 99O, Part lV, lines 29 or 30.

> Attach lo Form 99O.

x

x

x

T_-----___l

--+---

L

t--+----l

=

=

l---r-t



rlIC .

EEqlI
M DOROT 13-3254005

Suppleme ntal lnlormation. Provide the information required by Part t, tines 3Ob, 32b, and 3{t, and whether the organization
is rcporting in Pafi l, column (b), the number ol contributions, the number of items received, ora combination of both. Also complete
this part for any additional information-

Schedule M (Form 99O) (2016)



SCHEDULE O
(Form 990 or 99G.EZ )

Ocpaimenl ol he T.6ury
lnl{nal AeHU€ Swre

oMB No. 15as-0047

2016

Employer identifi cation number
13-3254005DOROT 1NC.

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

DOROT PROVIDES SUPPORTIVE SERVICES TO OLDER ADULTS TO AIJIJEVIATE SOCIAIJ

ISOLATION AND ENABIJE THEM TO IJIVE INDEPENDENTI.'Y TN THE CO}TMUNITY ,WE

ENGAGE VOLUNTEERS OF ALL AGES IN OIIR WORK.

PART III LTNE 1

DOROT , S MISSION IS TO AI.,I,EVIATE SOCIAL ISOLATION AMONG THE EI,DERLY AND

PROVTDE SERVICES TO HELP THEM IJIVE INDEPENDENTLY AS VALUED MEI4BERS OF

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

GENERATIONS TOGETHER IN A MUTUALLY BENEFICIAL PARTNERSHIP OF ELDERS,

VOLI]NTEERS AND PROFESSIONALS. OUR WORK PROVIDES AN EFFECTIVE MODEL FOR

OTHERS.

DOROT'S PROGRAMS:

* ADDRESS BASIC NEEDS FOR THE ELDERI.,Y SUCH AS ALLEVTATING SOCIAI,

ISOIJATION, FOOD AND HOUSING, HEAI.,TH AND WELLNESS SERVICES AND LIFE

MANAGEMENT SKILLS

PROVIDE SOCIAL, CULTURAL REL IGI OUS ARTS AND EDUCATIONAL ACTIVITIES

TO AIJLEVIATE ISOLATION AND TO BRING THE GENERATIONS TOGETHER ;

PROMOTE AN ETHIC OF VOLI'NTEERISM AND

* FOSTER RESPECT FOR HI'MAN DIGNITY AMONG ALL PEOPLE OF ALL AGES IN

ACCORDANCE WITH JEWISII VALUES.

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

AND THE HOMELESSNESS PREVENTION PROGRAM PROVIDES SAFE TRANSITIONAL

HOUS ING FOOD, AND ONGOING COUNSELING TO HOMELESS OLDER ADULTS, AND

RELOCATES THEM INTO AFFORDABLE PERMANENT HOMES .
Schedule O (Form 990 or 99O-EZ) (2016)LHA For Paperwork Reduction Acl Notice, see the lnstructions for Form 99O or 9€|O-EZ.

Name oI lhe organization

Supplemental lnformation to Form 990 ur 990-EZ
Complete to provide inlormation lor responses lo specific questions on

Form 9(X) or 99O-EZ or to provide any additional information.
> Attach to Form 99O or g9O-EZ.



orm 990 or 990 01

Name of the organization

DOROT INC.

2

Employer identif ication number
L3-3254005

FORM 990 PART III LINE 4D OTHER PROGRAM SERVICES:

EDUCAT]ONAL SERVICES ALLEVIATES ISOI,ATION BY ENABLING OLDER ADULTS

CAREGIVERS AND PROFESSIONALS TO PARTICIPATE IN CLASSES AND SUPPORT

GROUPS AND OBTAIN INFORMATION ABOUT RELEVANT SERVICES. UNIVERSITY

WITHOUT WATLS OFFERS EDUCATIONAI., AND CUI.,,TIJRAL COIJRSES , SUPPORT GROUPS ,

AND HOLIDAY CELEBRATIONS VIA TE].,ECONFERENCE AND ONLINE TO HOMEBOI]ND

ELDERS. RUSSIAN UN]VERSITY WITHOUT WALLS OFFERS RUSSIAN_SPEAKING,

HOMEBOUND SENIORS CONTINUING EDUCATION AND ESL CLASSES THROUGH

TELECONFERENCE, EASING LONELINESS AND ]SOLATION, AND HELPING THEM

INTEGRATE INTO AMER]CAN I.,IFE. TO YOI]R HEALTH OFFERS HEAI.,TH AND WELLNESS

COURSES AND SUPPORT GROUPS TO SENIORS AND THEIR CAREGIVERS. THROUGH

INFORMATION AND REFERRAL DOROT STAFF AND TRAINED VOLUNTEERS PROVIDE

GUIDANCE TO SENIORS, CAREGIVERS AND PROFESSIONALS ABOUT AVAILABLE

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

EXPENSES s 847,189. INCLUDING GRANTS OF $ O. REVENUE $ O

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

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

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

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

AND PRESIDENT OF THE BOARD BEFORE FII.,ING.

BOARD MEMBERS COMPLETE AN ANNUAL FORM AND DISCLOSE POSSIBLE CONFLICTS OF

INTEREST. THESE A3E THEN DISCLOSED TO THE FULL BOARD.

FORM 990 PART VI SECTION B LINE 15:
Schedule O (Form 99O or 99O-EZ) (2O16)

FORM 990, PART VI , SECTION B, LINE ].2C:



Schedule O orm 990 or 990- 0'1

Name ol the organization

2

Employer identitication number
13-3264005DOROT INC

THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR COMPENSATION BY

REVIEWING PERFORMANCE AND DATA PROVIDED BY OUTSIDE COMPENSATION STUDIES.

THE EXECUTIVE COMI4ITTEE REVIEWS SALARY STUDIES DETAILTNG COMPAXABLE

POSITIONS. THE EXECUTIVE CO},IMITTEE ALSO REVIEWS INFORMATION ON INDUSTRY

PERCENT SAI,,ARY INCREASES. THE COMPENSATION OF KEY EMPLOYEES IS SET THROUGH

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

FORM 990 PART VI SECTION C, I,INE 19:

THE ORGANIZATION DOES NOT UAKE TTS GOVERNING DOCI]MENTS OR CONFIJICT OF

INTEREST POLICY AVAIIJABLE TO THE GENERAL PUBLIC. THE ANNUAL FINANCIAIJ

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

Schedule O (Form 99O or 9oO-EZ) (2O16)


