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weaver

Assurance « Tax - Advisory

Senior Citizens of Greater Dallas, Inc.
3910 Harry Hines Blvd.

Dallas, TX 75219

Attention: Hassan Tahat

Dear Hassan:

Enclosed are the original and one copy of the 2017 Exempt
Organization return, as follows...

2017 Form 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

We are enclosing an additional copy of your tax return for
public disclosure purposes. Any confidential information
regarding large donors has been removed. Please also send
the public disclosure copy to United Way.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Regards,

Weaver and Tidwell, L.L.P.



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

March 31, 2018

Prepared for

Senior Citizens of Greater Dallas, Inc.
3910 Harry Hines Blvd.

Dallas, TX 75219

Prepared by

Weaver and Tidwell, L.L.P.

2300 N Field St,
Dallas, TX 75201

Suite 1000

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you

have reviewed the
please sign, date
will transmit the
further action is

February 15, 2019.

return for completeness and accuracy,

and return Form 8879-EO to our office. We
return electronically to the IRS and no
required. Return Form 8879-EO to us by

700941
04-01-17



IRS e-file Signature Authorization OME No, 1545-1678
rorm 83879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning APR 1 , 2017, and ending MAR 3 1 s 202 20 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. **_*%*5555

Name and title of officer

STACEY MALCOLMSON

PRESIDENT AND CEO

[Part] | Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 5,7 30 ’ 683.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) . ... ... 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) .. . . 4b
5a Form 8868 check here P L] b Balance Due (Form 8868, line 3C) ..., 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize WEAVER AND TIDWELL ’ L.L.P. to enter my PINI 7 5 8 3 8 |

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

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 80217863999 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> Date p>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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Form

Department of the Treasury

Internal

EXTENDED TO FEBRUARY 15,

990

Revenue Service

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
P Do not enter social security numbers on this form as it may be made public. ™ Oben to Public
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning APR 1,

2017

andending MAR 31,

2018

B gggﬁg aug o C Name of organization D Employer identification number
oenge | SENIOR CITIZENS OF GREATER DALLAS, INC.
’(;‘r?amZe Doing business as THE SENI OR SOURCE *h_kkk 5 5 5 5
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 3910 HARRY HINES BLVD. (214) 823-5700
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,263,680.
Amended| DALLAS, TX 75219 H(a) Is this a group return
ﬁgﬁ "lca' F Name and address of principal officerSTACEY MALCOLMSON for subordinates? . |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?|:|YeS |:| No
I Tax-exempt status: [X] 501(c)(3) [ 501(c) ( )< (insert no.) [ ] 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pp WWW . THESENTIORSOURCE . ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust | | Association [ | Other B>

[ L Year of formation: 19 6 1| M State of legal domicile: TX

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE THE OVERALL QUALITY
§ OF LIFE AND EMPOWER ALL OLDER ADULTS IN GREATER DALLAS TO THRIVE.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 51
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 51
8| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . .. .. .. .. ... ... 5 77
£ | 6 Total number of volunteers (estimate if NECESSarY) .................................oooo oo 6 3118
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) .. . ... 5,069,311. 5,102,336.
£| 9 Program service revenue (Part VIIL, iNe 20) ... 331,745. 526,111.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 162,002. 159,181.
11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .. -47,407. -56,945.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,515,651. 5,730,683.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... ... 259,457. 367,512.
14 Benefits paid to or for members (Part X, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,441,507. 4,201,771.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 467,647.
"[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 1,912,699. 1,929,281.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,613,663. 6,498,564.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,098,012. -767,881.
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) 10,203,226. 9.557,439.
<5| 21 Total liabilities (Part X, ine 26) ... 513,654, 515,146.
=5| 22 Net assets or fund balances. Subtract ling 21 from iNe 20 ........ooocooieoiiieoiiiioiiieiiees 9,689,572. 9,042,293.

[ Part Il | Signature Block

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

Sign } Signature of officer | Date
Here STACEY MALCOLMSON, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_[[ PTIN
Paid  |[IRA L. NEVELOW temos 200083210
Preparer | Firm's name _p WEAVER AND TIDWELL, L.L.P. Frm'sENy **-***6316
Use Only [Firm'saddressm 2300 N FIELD ST, SUITE 1000
DALLAS, TX 75201 Phoneno.(972) 490-1970
May the IRS discuss this return with the preparer shown above? (see inStructions) ..., [X] Yes [ ] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. k% _***5555  page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... ...
1  Briefly describe the organization’s mission:

TO ENHANCE THE OVERALL QUALITY OF LIFE AND EMPOWER ALL OLDER ADULTS IN
GREATER DALLAS TO THRIVE.

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

PO FOMM 990 O 990-EZ? ... oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 8 1 0 7 7 8 9 e including grants of $ 3 2 9 ’ 9 7 9 o ) (Revenue $ 2 2 0 ’ 9 0 4 o )
THE ELDER FINANCIAL SAFETY CENTER IS A COLLABORATION BETWEEN THE SENIOR
SOURCE, THE DALLAS COUNTY DA'S OFFICE AND THE PROBATE COURTS TO ENSURE
THE FINANCIAL SAFETY OF OLDER ADULTS THROUGH PREVENTION, PROSECUTION
AND PROTECTION SERVICES. THE SENIOR SOURCE PROVIDES THE PREVENTION
SERVICES THROUGH THE ELDER FINANCIAL SAFETY CENTER. 8,084 INDIVIDUALS
RECEIVED PREVENTION SERVICES IN THE AREAS OF INSURANCE COUNSELING,
FINANCIAL COUNSELING, CONSUMER CREDIT COUNSELING, EMPLOYMENT, MONEY
MANAGEMENT AND FINANCIAL SUPPORT. ADDITIONALLY, MORE THAN 13,000
INDIVIDUALS WERE EDUCATED ON THE SERVICES OF THE ELDER FINANCIAL SAFETY
CENTER, FRAUDS AND SCAMS, AND ENSURING FINANCIAL SECURITY. 45% OF
CLIENTS RECEIVING PREVENTION SERVICES INCREASED THEIR INCOME OR
DECREASED THEIR EXPENSES WITH TOTAL FINANCIAL IMPACT OF $6,312,623.

4b (Code: ) (Expenses $ 7 1 4 7 9 0 8 e including grants of $ ) (Revenue $
FOSTER GRANDPARENT PROGRAM - 118 LOW-INCOME OLDER ADULTS IN DALLAS AND
COLLIN COUNTIES WORKED 15 TO 40 HOURS A WEEK WITH SPECIAL NEEDS
CHILDREN AT HOSPITALS, HOMELESS SHELTERS, AND SPECIAL CARE FACILITIES
PROVIDING 112,747 HOURS OF SPECIAL ATTENTION. MORE THAN 6,700 CHILDREN
WITH EXCEPTIONAL NEEDS BENEFITTED FROM THE ATTENTION OF THE FOSTER
GRANDPARENTS, AND THE LIVES OF THE GRANDPARENT VOLUNTEERS WERE ENRICHED
IN KNOWING THEY WERE NEEDED AND MADE A DIFFERENCE IN THE LIVES OF THE
CHILDREN. OF THE CHILDREN WHO WERE PATIRED WITH A FOSTER GRANDPARENT:
90% IMPROVED THEIR ACADEMIC PERFORMANCE IN LITERACY OR MATH AND 96%
DEMONSTRATED GAINS IN SOCIAL AND EMOTIONAL DEVELOPMENT.

4c (Code: ) (Expenses $ 6 9 3 7 4 8 9 e including grants of $ ) (Revenue $
LONG TERM CARE OMBUDSMAN PROGRAM - NURSING HOME AND ASSISTED LIVING
RESIDENTS IN DALLAS COUNTY RECEIVED ASSISTANCE, PRIMARILY THROUGH
ONE-ON-ONE VISITS, FROM OMBUDSMAN STAFF AND VOLUNTEERS IN 73 NURSING
HOMES AND 225 ASSISTED LIVING FACILITIES. OMBUDSMEN ADRESSED 5,913
COMPLAINTS RELATED TO SUBSTANDARD CARE, UNANSWERED CALL BUTTONS,
MEDICATION MISMANAGEMENT, UNSANITARY CONDITIONS, AND OTHER CRITICAL
ISSUES. STAFF AND VOLUNTEER OMBUDSMAN WORKED WITH RESIDENTS, FACILITY
STAFF AND FAMILIES TO RESOLVE COMPLAINTS RECEIVED. OMBUDSMAN WERE ABLE
TO RESOLVE 82% OF THE COMPLAINTS TO THE RESIDENT'S COMPLETE
SATISFACTION, EXCEEDING THE NATIONAL AVERAGE OF 59% OF COMPLAINT
RESOLUTION. ADDITIONALLY, 1,862 FRIENDLY VISITOR VOLUNTEERS BROUGHT
THE COMMUNITY INTO NURSING HOMES THROUGH INDIVIDUAL VISITATION, GROUP

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

(Expenses$ 2:233:9860 including grants of $ 37,533 o) (Revenue$ 305,207 .)
4e Total program service expenses P> 5,453,172.
Form 990 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. k¥ _***5555  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCREAUIR A ||| . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ..o, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 1l e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
I VL e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... .. ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts Illand IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes, "
complete Schedule G, Part lll 19 X
Form 990 (2017)

732008 11-28-17
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. k¥ _**¥*5555  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll ... 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", goto line 25a 24a X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAST? | e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMt T e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIete SCREAUIE L, Pt Il |\ | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, PartIlv ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Pt VN8 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2. _ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... . 38 | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. **k_***5555  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WiNNINGS 10 PriZ& WINMEIS? ... . ... . it 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtibIe? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il F oMM B2 Y e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555 Page 6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 51
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 51

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stocknOIders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

(5}

oo s |w
LT o T o ] o] T o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

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

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢
13  Did the organization have a written whistleblower policy? . 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

HASSAN TAHAT - 214-823-5700
3910 HARRY HINES BLVD., DALLAS, TX 75219
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. k% _***5555  page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | oot cricc’fg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = i organization (W-2/1099-MISC) from the
related § g . % (W-2/1099-MISC) organization
organizations| = | 5 =N and related
below 22|22l s organizations
ine)  |E|Z|E[5[25|5
(1) THERESA BANDO 0.30
MEMBER X 0. 0. 0.
(2) ANDREW BARR 0.30
MEMBER X 0. 0. 0.
(3) BILL E, CARTER 0.30
MEMBER X 0. 0. 0.
(4) SHERYL COYNE-BATSON 0.30
MEMBER X 0. 0. 0.
(5) TUCKER ENTHOVEN 0.30
MEMBER X 0. 0. 0.
(6) DIANE FANNON 0.30
MEMBER X 0. 0. 0.
(7) JEFF FRANCIS 0.30
MEMBER X 0. 0. 0.
(8) MARVIN FRANKLIN 0.30
MEMBER X 0. 0. 0.
(9) ELIZABETH GAMBRELL 0.30
MEMBER X 0. 0. 0.
(10) BEVERLY BELL GODBEY 0.30
MEMBER X 0. 0. 0.
(11) WALTER D, GRUENES 0.30
MEMBER X 0. 0. 0.
(12) MIKE HAEFNER 0.30
MEMBER X 0. 0. 0.
(13) KRIS HANBERRY 0.30
MEMBER X 0. 0. 0.
(14) RWAN HARDESTY 0.30
MEMBER X 0. 0. 0.
(15) PETER B. HEGI 0.30
MEMBER X 0. 0. 0.
(16) CAROL LUPTON HUCKIN 0.30
MEMBER X 0. 0. 0.
(17) STEVE JORNS 0.30
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)

7
15540206 756800 8758380 2017.05030 SENIOR CITIZENS OF GREATER 87583801



Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. k% _***5555  page8
l Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (donot cricc’fi}qiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g £ z (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below ER R 2 129:; = organizations
(18) DOROTHY KENNINGTON 0.30
MEMBER X 0. 0. 0.
(19) LISA WRAY LONGINO 0.30
MEMBER X 0. 0. 0.
(20) MARYKAY MANNING 0.30
MEMBER X 0. 0. 0.
(21) DONNA STRITTMATTER MAX 0.30
MEMBER X 0. 0. 0.
(22) SHARON MCCULLOUGH 0.30
MEMBER X 0. 0. 0.
(23) CAROLYN L, MILLER 0.30
MEMBER X 0. 0. 0.
(24) MEGAN MONETTE 0.30
MEMBER X 0. 0. 0.
(25) CONNIE O'NEILL 0.30
MEMBER X 0. 0. 0.
(26) CHAD PARK, DDS 0.30
MEMBER X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... ... .. .. > 458,083. 0. 63,008.
d Total (add lines 1band 1€) ... | 2 458,083. 0.] 63,008.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . .. . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) (©)
Name and business address Description of services Compensation
DALLAS COUNTY DISTRICT ATTORNEY'S OFFICE,
509 MAIN STREET, SUITE 407, DALLAS, TX CONSULTING 198,685.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 SENIOR CITIZENS OF GREATER DALLAS, INC. **_*%*5555
l Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| = | z 21E organizations
below [Z2|£|.[E|%]|=s
(27) BECKY POWELL-SCHWARTZ 0.30
MEMBER X 0. 0. 0.
(28) TOM RHODES, JR, 0.30
MEMBER X 0. 0. 0.
(29) JAMES R, RILEY 0.30
MEMBER X 0. 0. 0.
(30) PAT ROSENTHAL 0.30
MEMBER X 0. 0. 0.
(31) MICHAEL SHTOFMAN 0.30
MEMBER X 0. 0. 0.
(32) ARTHUR SIMMONS 0.30
MEMBER X 0. 0. 0.
(33) MIGUEL SOLIS 0.30
MEMBER X 0. 0. 0.
(34) MARIA TAFALLA 0.30
MEMBER X 0. 0. 0.
(35) LARRY TAYLOR 0.30
MEMBER X 0. 0. 0.
(36) BETH THOELE 0.30
MEMBER X 0. 0. 0.
(37) JEFF VANDERBILT 0.30
MEMBER X 0. 0. 0.
(38) DANIEL W, VARGA, M.D, 0.30
MEMBER X 0. 0. 0.
(39) RACHEL VELASQUEZ 0.30
MEMBER X 0. 0. 0.
(40) MARILYN HERKIMER WEBER 0.30
MEMBER X 0. 0. 0.
(41) EMILYNN BERRY WILSON 0.30
MEMBER X 0. 0. 0.
(42) JOHN R, TAYLOR III 1.00
CHAIRMAN X 0. 0. 0.
(43) KATHY HELM 0.30
PAST-CHAIRMAN X 0. 0. 0.
(44) MICHAEL P, MASSAD, JR. 0.30
CHAIRMAN-ELECT X 0. 0. 0.
(45) THOMAS MASTOR 0.50
TREASURER X 0. 0. 0.
(46) KRIS BURKS 0.50
PLANNING CHAIR X 0. 0. 0.
Total to Part VI, Section A, IN€ 1C it
732201
04-01-17
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Form 990 SENIOR CITIZENS OF GREATER DALLAS, INC. **_*%*5555
l Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i 92; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 § . § and related
organizations| = | z 21E organizations
below [Z2|£|.[E|%]|=s
ine) |E2|Z|E|5|2|5
(47) REBECCA WYNNE 0.30
CORPORATE SECRETARY X 0. 0. 0.
(48) MATT ADAMS 0.30
AT-LARGE X 0. 0. 0.
(49) TRE' BLACK 0.30
AT-LARGE X 0. 0. 0.
(50) TIM DWIGHT 0.50
AT-LARGE X 0. 0. 0.
(51) J. PETER KLINE 0.50
DEVELOPMENT ADVISOR X 0. 0. 0.
(52) CORTNEY NICOLATO 40.00
PRESIDENT & CEO X 183,900. 0.] 35,322.
(53) RENAE PERRY 40.00
CHIEF OPERATING OFFICER X 106,619. 0. 5,069.
(54) STEPHANIE RUSSELL 40.00
CHIEF DEVELOPMENT OFFICER X 101,697. 0.] 13,225.
(55) HASSAN TAHAT 40.00
CHIEF FINANCIAL OFFICER X 65,867. 0. 9,392.
Total to Part VI, Section A, IN€ 1C it 458,083. 63,008.
732201
04-01-17
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. ¥k _** %5555  page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... |:|
A (B) €) (D)
Total revenue Related or Unrelated R?P’g['r‘]l‘t%fﬁ%gred
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ... 1a 276,250.
58| b Membershipdues . 1b
,,-E ¢ Fundraising events 1c 1,256,752,
gi d Related organizations 1d
g‘% e Government grants (contributions) | 1e 1,889,220,
S f All other contributions, gifts, grants, and
3% similar amounts not included above 1f 1,680,114,
%% g Noncash contributions included in lines 1a-1f: $ 290 ’ 273.
O&| h Total.Addlinesta-f . ... .. ... ... > 5,102,336.
Business Code|
8 2 a CLIENT UTILITY ASSISTANCE 900099 219,000, 219,000,
o b ELDERCARE PTRS FEES 900099 185,104, 185,104,
32 c GUARDIANSHIP FEES 900099 102,628, 102,628,
%% d FOOD/TRAVEL REIMBURSE 900099 15,733, 15,733,
| o Vep cLIEnT 900099 3,646. 3,646.
a f All other program service revenue .
g Total. Addlines2a2f ... . ... ... > 526,111.
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 209. 209.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAI®S ..o |
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
c Rentalincome or (loss) ...
d Net rental income or (I0SS)  ......c.ooovvioiiiiiiieeenn »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,561,243, 5,500.
b Less: cost or other basis
and sales expenses 1,407,771, 0.
c Gainor(loss) . ... 153,472. 5,500.
d Net gain ofr (I0SS) .....oovoeoeeeoeeeeeeeeeeee | 158,972. 158,972.
o 8 a Gross income from fundraising events (not
% including $ 1,256,752, of
E contributions reported on line 1c). See
5 PartIV,line 18 . . ... ... a 68,281.
g b Less: direct expenses b 125,226.
¢ Net income or (loss) from fundraising events ... > -56,945. -56,945.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:direct expenses ... ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d
12  Total revenue. See instructions. ... ... » 5,730,683, 526,111, 102,236,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

SENIOR CITIZENS OF GREATER DALLAS,

INC.

**_**%*5555 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... L
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Management and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... . 367,512. 367,512.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 555,741. 196,734. 175,581. 183,426.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... .. ... 2,929,259, 2,704,517. 16,514. 208,228.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 192,724. 178,479. 6,218. 8,027.
9 Other employee benefits 288,970. 248,293. 20,119. 20,558.
10 Payrolltaxes ... 235,077. 214,093. 6,963. 14,021.
11 Fees for services (non-employees):
a Management ...
b Legal
C ACCOUNtING ...\ 32,250. 18,200. 12,650. 1,400.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 301,302. 296,495. 4,283. 524.
12 Advertising and promotion ... ... . 13,390. 12,180. 1,145. 65.
13 Office eXPENSes ... 159,765. 134,907. 16,380. 8,478.
14 Information technology ... . . .. 108,638. 90,510. 13,024. 5,104.
15 Royalties ...
16 OCCUPANCY 164,748. 111,061. 39,784. 13,903.
17 Travel e 123,370. 121,801. 1,235. 334.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 51,347. 25,343. 24,759. 1,245.
20 Interest ..
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 211,794. 211,794.
23 INSUMANCE ... 14,762. 14,160. 386. 216.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STIPEND 513,427. 513,427. 0. 0.
b FOOD/MEALS 122,552. 116,513. 5,292. 747,
¢ VOLUNTEER RECOGNITION 41,714. 27,167. 14,450. 97.
d FEMA ASSISTANCE 30,000. 30,000. 0. 0.
e All other expenses 40,222. 31,780. 7,168. 1,274.
25 Total functional expenses. Add lines 1 through 24e 6,498,564.[ 5,453,172. 577,745. 467,647.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. k% _***%5555 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ................................................................. L
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... 724,587.] 1 173,370.
2  Savings and temporary cash investments 221,446.] 2 48,559.
3 Pledges and grants receivable, Net ... 74,961.] 3 202,552,
4 Accounts receivable, Net 25,415.] 4 96,151.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
2 7 Notes and loans receivable, net . ... 7
< 8 Inventoriesforsale oruse . ... 8
9  Prepaid expenses and deferred charges 12,625.] o 3,044.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,426,214.
b Less: accumulated depreciation ... 10b 2,369,850. 5,183,964.] 10c 5,056,364.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... .. ... 3,950,740.] 12 3,967,082.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 ... 9.488.] 15 10,317.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 10,203,226.] 16 9,557,439.
17 Accounts payable and accrued expenses ... 293,276.| 17 141,818.
18 Grants payable 18
19 Deferred IVENUS ... .. ...\ oo 210,890.] 19 363,011.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complet 21
8 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T 9,488.]| 25 10,317.
26 __ Total liabilities. Add lines 17 through 25 513,654.[ 2 515,146.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . 6,191,846, 27 6,398,561.
& 28 Temporarily restricted netassets ... 3,497,726.| 28 2,643,732,
2 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 9.,689,572.| 33 9,042,293.
34 Total liabilities and net assets/fund balances ... 10,203,226.] 34 9,557,439.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... |:|
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 5,730,683.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,498 ,564.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -767,881.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 9,689,572.
5 Net unrealized gains (losses) on investments 5 120,602.
6 Donated services and use of facilities ... . 6
7 INVESIMENt EXPENSES | . e, 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oo 10 9,042,293,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: L] Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L] Consolidated basis L] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **_** %5555
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

0 00 ®0 0 0000

11 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "gv)o Er“‘g femg? (v) Amount of monetary (vi) Amount of other
organization é?)is\'l‘;”(’;zg ;r;t"rzi;c:nl())) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555 pyye0
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,981,594, 4,961,397, 5,358,642, 5,069,311, 5,102,336, 25,473,280,

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

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

4 Total. Add lines 1 through 3 4,981,594, 4,961,397, 5,358,642, 5,069,311, 5,102,336, 25,473,280,

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

column(® 3,320,639,
6 Public support. subtract line 5 from line 4. 22,152,641,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfrom]ine4 4,981,594. 4,961'397. 5,358'642. 5,069'311. 5,102'336. 25,473,280.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,321. 4,524. 5,983. 7,173. 2009. 24,210.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 4,942. 3,071. 3,182. 11,195.
11 Total support. Add lines 7 through 10 25,508,685,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,756,315,

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

organization, Check this DOX and SHOP NI .. il > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... 14 86.84 o
15 Public support percentage from 2016 Schedule A, PartIl, line 14 15 90.34 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555 pyyeg
[Part T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b ...

8 Public support. (sutrctline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

cAdd lines10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK this DOX AN StOP MO oo f i e e il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555 pyye4
| Part V| Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555 pyyes5
[Part IV| Supporting Organizations /~ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **_-***5555 pyye6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

OB |WIN |-

[N [0 E- [V | VI P

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

(o]

7 _ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ | |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[ N [N [4)]

Minimum Asset Amount (add line 7 to line 6)

(.3 EN [« (4, 18 -

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB |WIN |-

[N [S N E- [V [ VI P

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

6

~

instructions).

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

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **-***5555 pyge7

[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(o< LN [0 [, 1 B (M)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10  Line 8 amount divided by line 9 amount

0] (ih) (iii)
ion E - Distribution All : : : E Distributi Underdistributions Distributable
Section istribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STk |™|o |a |0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D | |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **_-***5555 pygeg

l Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SENIOR CITIZENS OF GREATER DALLAS, INC.

**k_*** 555§

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
. s Total Excess
Contributor’s Name Contributions Contributions
TXU ENERGY 774,897. 264,723.
W.W. CARUTH JR. FOUNDATION 3,566,090. 3,055,916.

Total Excess Contributions to Schedule A, Part Il, Line 5

723171 04-01-17

3,320,639.




Schedule B Schedule of Contributors OME No. 1545-0047

O oopr; O ES B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947 (a)(1) nonexempt charitable trust treated as a private foundation

]
]
Form 990-PF |:| 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | W.W. CARUTH JR. FOUNDATION Person
Payroll |:|
5500 CARUTH HAVEN LANE 109,770. Noncash [ |

DALLAS, TX 75225

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY Person
Payroll |:|
1800 LAMAR STREET 276,250. Noncash [ |

DALLAS, TX 75202

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DALLAS FOUNDATION Person
Payroll |:|
3963 MAPLE AVE STE 390 128,260. Noncash [ |

DALLAS, TX 75219

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

SENIOR CITIZENS OF GREATER DALLAS,

Employer identification number

**_***555§H

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
» (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
» (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
» (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
» (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
» (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
» (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part 1
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

SENIOR CITIZENS OF GREATER DALLAS,

INC.

Employer identification number

**_***555§H

Part Il Exclusively I'ellﬁiOUS, charitable, eic., contributions 1o orgamzahons described in section b0 "GN 7 ,, w,, or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

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

Name of the organization Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555

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

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

abHh ON

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ IvYes [ INo
]T'-’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNtS ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ lves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170M)MANB)I? ... [Cdves [nNo

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIII, line 1 e » $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **k_***¥5555 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. LI vYes L INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X? | e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Beginning balanCe . ..
Additions during the year
Distributions during the year
ENnding balance |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

|_|No
[ ]

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0O T

-

by: Yes | No
(i) unrelated OrganizationS | ... . ... 3a(i)
(i) related OrgaNizatioNS ... . e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 1,381,450. 1,381,450.
b Buildings 5,350,429, 1,719,525.[ 3,630,904.
¢ Leasehold improvements ...
d 175,335. 132,199. 43,136.
e 519,000. 518,126. 874.

....................................... » | 5,056,364.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. ¥*_**¥*5555 page3
Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other
A MUTUAL FUNDS 3,967,082.] END-OF-YEAR MARKET VALUE
B)
©
D)
()
(@)
()
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 3,967,082.

] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

@3

4

()

(6)

@

@

©

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

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

(a) Description (b) Book value

(1)

()

@)

&)

(5)

©6)

(@)

)

©
Total. (Column (b) must equal Form 990, Part X, COL (B) N 15.) ..............ooiiiiiiiiii oo >
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED COMPENSATION BENEFITS 10,317.
(©)]
(@]
(©)]
©
@)
()]
(©)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. . > 10,317.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. *¥*_***5555 Ppage4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,028,021.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 120,602.

b Donated services and use of facilities 2b 51,510.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) 2d 125,226.

e Add liNes 2athrough 2d ... e 2e 297,338.
3 Subtractline e fromline 1 3| 5,730,683.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 5,730,683.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,675,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 51,510.

b Prior year adjustments 2b

€ OtNErIOSSES .. .. e 2c

d Other (Describe in Part XIIL) ... 2d 125,226

e AAA NS 2athroUGN 20 .| 2e 176,736.
3 Subtractline 2efromiine 1 3 6,498,564.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C AAAINES 4AANAAD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....................c.cccccccceeiiiiiiiiii... 5 6,498,564.

]T'-’art Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TAX POSITIONS TAKEN RELATED TO THE ORGANIZATION'S TAX EXEMPT STATUS,

UNRELATED BUSINESS ACTIVITIES TAXABLE INCOME AND DEDUCTIBILITY OF EXPENSES

AND OTHER MISCELLANEOUS TAX POSITIONS HAVE BEEN REVIEWED, AND MANAGEMENT

IS OF THE OPINION THAT MATERIAL POSITIONS TAKEN BY THE ORGANIZATION WOULD

MORE THAN LIKELY THAN NOT BE SUSTAINED BY EXAMINATION. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED AN INCOME TAX LIABILITY FOR UNCERTAIN TAX

BENEFITS. AS OF MARCH 31, 2018, THE ORGANIZATION'S TAX YEARS 2015 THROUGH

2017 REMAIN SUBJECT TO EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 125,226.
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **-***5555 pyge5
[Part XlIlI| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 125,226.

SCHEDULE D, PART V

AN ENDOWMENT FUNDS BALANCE WAS REPORTED ON SCHEDULE D, PART V, OF THE

ORGANIZATION'S 2016 FORM 990. IT HAS SINCE BEEN DETERMINED THAT THESE

FUNDS DO NOT CONSTITUTE (1) "TEMPORARILY RESTRICTED ENDOWMENTS, "

"PERMANENT ENDOWMENTS," OR "QUASI-ENDOWMENTS" AS THOSE TERMS ARE DEFINED

BY FASB ASC 958, OR (2) "FUNDS WITH DONOR RESTRICTIONS" AS THAT TERM IS

DEFINED BY FASB ACCOUNTING STANDARDS UPDATE 2016-14. THUS, AN ENDOWMENT

FUNDS BALANCE IS NOT REPORTED ON SCHEDULE D, PART V, OF THE ORGANIZATION'S

2017 FORM 990.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—mm—Z=—
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. **_*%*5555

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

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

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

N iii) Did i ) (v) Amount paid . .
(i) Name and address of individual L A o (iv) Gross receipts | to (or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have austod | from activit fundraiser to (or retained by)
y coniributions? Y listed in col. (i) organization
Yes | No
Total e | 2
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 SENIOR CITIZENS OF GREATER DALLAS,

INC. **_***5555 pyge2

| Part T

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

SPIRIT (add col. (a) through
LUNCHEON SAGE SOCIETY| 2 col. (c)
° (event type) (event type) (total number) '
2
5|1 Grossreceipts ... 1,016,331.]  211,560. 97,142.] 1,325,033,
2 Less: Contributions ... ... ... 970,590. 202,395. 83,767. 1,256,752,
3 Gross income (line 1 minus ine2) . 45,741. 9,165. 13,375. 68,281.
4 Cashprizes ...
5 Noncashprizes . . . . . . . .. .. ... 610. 610.
3
§|6 Rentfaciitycosts 41,933. 41,933.
x
w
§|7 Foodandbeverages . . ... 45,741. 15,158. 60,899.
=
8 Entertainment ... 2,000.
9 Other direct expenses 17 ,500 19 , 18 4.
10 Direct expense summary. Add lines 4 through 9 in column (d) 125,226.
Net income summary. Subtract line 10 from line 3, column (d) -56 ’ 945.

| Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

(0] H i . ! .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0
o

1 GrossSrevenUe ...
w|2 Cashprizes .. ...
&
o
2|38 Noncashprizes ... ...
[AE)
©
L[4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...

L Ives % |l_Ives % |L_I Yes %

6 \Volunteerlabor [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through S incolumn (d) ... >

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

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

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555 pyye3
................................................................................. L Tves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... CJves [ 1Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . ... |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation p> $
Description of services provided P>
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Jves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

[Part IV

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

732083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) SENIOR CITIZENS OF GREATER DALLAS, INC. **-***5555 pgge4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

201/

Department of the Treasury }Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **_***x5555
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart . . ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ... ..
4 Books and publications ...
5 Clothing and household goods ... . X 11 , 0 43 .THRIFT SHOP VALUE
6 Carsandothervehicles . . . .
7 Boatsandplanes . ...
8 Intellectual property ..
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16  Real estate - Commercial ... ..
17 Realestate-Other .. ...
18  Collectibles ...
19 Food inventory ... .. ... X 21 105,033.COST
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SHARING THE W) X 0 120,075.[COST
26 Other » ( SUPPLIES/GIFT) X 150 54,122.THRIFT SHOP VALUE
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? | L oo 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 09-07-17
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Schedule M (Form 990) 2017 SENIOR CITIZENS OF GREATER DALLAS, INC. **k_***5555 Page 2

| Part i | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. **_***5555

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

PARTIES, AND OTHER SOCIAL ACTIVITIES TO REDUCE THE ISOLATION AND

LONELINESS RESIDENTS EXPERIENCE.

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

CAREGIVER SUPPORT PROGRAM - 456 OLDER ADULTS AND FAMILY CAREGIVERS

RECEIVED SUPPORTIVE COUNSELING, INFORMATION AND RESOURCES TO HELP

NAVIGATE THE CHALLENGES OF AGING AND CARING FOR AGING LOVED ONES.

84.2% OF CAREGIVERS REPORTED A DECREASE IN STRESS AFTER CONNECTING WITH

THE PROGRAM AND TRAINED STAFF. THE PROGRAM ALSO FACILITATES MULTIPLE

CAREGIVING WITH CONFIDENCE SEMINARS AND SUPPORT GROUPS EACH YEAR.

EXPENSES $ 387,391. INCLUDING GRANTS OF $ 37,083. REVENUE $ O.

SENIOR COMPANION PROGRAM - 86 LOW-INCOME SENIOR COMPANIONS IN DALLAS

AND COLLIN COUNTIES PROVIDED 15 TO 40 HOURS A WEEK OF ASSISTANCE FOR A

TOTAL OF MORE THAN 80,000 HOURS TO 128 FRAIL ELDERLY ALLOWING THEM TO

REMAIN IN THEIR OWN HOMES. COMPANIONS ACCOMPANIED CLIENTS TO MEDICAL

APPOINTMENTS AND THE GROCERY STORE, ASSISTED WITH RESPITE CARE,

PREPARED MEALS, AS WELL AS PROVIDED NEEDED COMPANIONSHIP. 95% OF

CLIENTS SERVED INDICATED THAT THEY WERE ABLE TO MAINTAIN THEIR

INDEPENDENCE BECAUSE THEY HAD THE ASSISTANCE OF A SENIOR COMPANION.

EXPENSES $ 511,373. INCLUDING GRANTS OF $ O. REVENUE $ 13,829.

GUARDIANSHIP PROGRAM - INCAPACITATED ELDERLY RECEIVED LEGAL

GUARDIANSHIP SERVICES AFTER BECOMING LEGALLY INCAPACITATED BY THE

DALLAS COUNTY PROBATE COURTS. CERTIFIED GUARDIANSHIP CASE MANAGERS MAY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **k_***5555

PROVIDE DIRECT SERVICE TO CLIENTS IN DALLAS, COLLIN, DENTON, HUNT,

ROCKWALL, AND KAUFMAN COUNTIES TO PROTECT VULNERABLE ELDERLY FROM

ABUSE, NEGLECT AND EXPLOITATION. GUARDIANSHIP CASE MANAGERS WERE

ACCOUNTABLE TO AND FOR THEIR CLIENTS AT ALL TIMES AND CARRIED WORK CELL

PHONES 24/7. 100% OF GUARDIANSHIP CLIENTS WERE MONITORED BY THE DALLAS

COUNTY PROBATE COURTS OR THE HEALTH AND HUMAN SERVICES COMMISSION OF

THE STATE OF TEXAS, AND ALL WERE GRANTED CONTINUANCE BASED ON THE

QUALITY OF CARE CLIENTS RECEIVED.

EXPENSES $ 524,220. INCLUDING GRANTS OF $ 450. REVENUE $ 106,274.

RETIRED AND SENIOR VOLUNTEER PROGRAM - 1,030 RSVP MEMBERS IN DALLAS AND

COLLIN COUNTIES VOLUNTEERED AT 83 NONPROFIT AGENCIES, HOSPITALS, AND

SCHOOLS. THESE VOLUNTEERS MADE A DIFFERENCE BY SERVING AS TUTORS AND

MENTORS, WORKING AS SENIOR MEDICARE FRAUD PATROL TEAMS, VOLUNTEERING AT

VETERANS' ORGANIZATIONS, FOOD BANKS AND PANTRIES, ASSISTING WITH

DISASTER PREPAREDNESS, PROVIDING COMMUNITY POLICING, BUILDING RAMPS AND

PROVIDING MINOR HOME REPAIR FOR THE ELDERLY AND DISABLED. 114,838 HOURS

OF VOLUNTEER SERVICE WORTH $3,246,040, ACCORDING TO INDEPENDENT SECTOR

WERE PROVIDED TO LOCAL ORGANIZATIONS. WITH THE SUPPORT OF RSVP

VOLUNTEERS, 119 VOLUNTEERS SERVED 983 CLIENTS IN FOOD PANTRIES. OF

THOSE SERVED, 88% OF CLIENTS SERVED REPORTED IMPROVED FOOD SECURITY.

150 VOLUNTEERS PROVIDED 10,065 INDIVIDUALS WITH INFORMATION ON HEALTH

INSURANCE ACCESS AND BENEFITS. 51 VOLUNTEERS MENTORED 129 STUDENTS. 95%

OF TEACHERS RESPONDING TO THE SURVEY INDICATED THAT THE STUDENTS

IMPROVED ACADEMICALLY AND BEHAVIORALLY AS A RESULT OF THE RSVP

VOLUNTEERS' HELP. 138 VOLUNTEERS PROVIDED 19,337 HOURS OF DISASTER

RESPONSE SERVICES TO THE COMMUNITY.

EXPENSES $ 309,729. INCLUDING GRANTS OF $ O. REVENUE $ O.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
44
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **k_***5555

AGE - ADVOCACY GROUP FOR ELDERS - THE AGE PROGRAM MOBILIZED 147

INDIVIDUALS TO ADVOCATE ON ISSUES THAT AFFECT OLDER ADULTS, SUCH AS THE

NEED FOR MAINTAINING AND FUNDING THE SENIOR SERVICE CORPS PROGRAMS,

FUNDING THE ELDER JUSTICE ACT, AND CITY SERVICES FOR OLDER ADULTS.

PRESENTATIONS WERE MADE ON TOPICS INCLUDING: JUST THE FACTS ON THE

AFFORDABLE CARE ACT, TEXAS STATE LEGISLATIVE ISSUES, AND SCAMS & FRAUD

TARGETING OLDER ADULTS. THE MAJOR ADVOCACY SUCCESSES WERE: ADDING A

SENIOR DIVISION TO DALLAS PARKS AND RECREATION TO PROVIDE SENIOR

PROGRAMMING, INCREASING DALLAS EMERGENCY HOME REPAIR FUNDING,

MAINTAINING THE NATIONAL SENIOR SERVICE CORPS PROGRAMS, FUNDING THE

ELDER JUSTICE ACT, REAUTHORIZING THE OLDER AMERICANS ACT WITH FUNDING,

MORE FUNDING FOR TEXAS ADULT PROTECTIVE SERVICES AND FULL FUNDING FOR

STATE LONG-TERM CARE OMBUDSMEN IN ASSISTED LIVING FACILITIES. 99% OF

CITYWIDE ADVOCACY EFFORTS WERE SUCCESSFUL.

EXPENSES $ 161,297. INCLUDING GRANTS OF $ O. REVENUE $ O.

ELDERCARE PARTNERS - A GERIATRIC CARE MANAGEMENT SERVICE WHICH PROVIDES

IN-DEPTH PERSONALIZED SERVICES, TAILORED TO INDIVIDUALS' NEEDS, FOR

OLDER ADULTS AND THEIR FAMILIES THROUGH CRISIS INTERVENTION, SITUATION

ASSESSMENT, CARE PLAN DEVELOPMENT AND IMPLEMENTATION AND ONGOING CARE

MONITORING. FEE FOR SERVICE PROGRAM.

EXPENSES $ 251,834. INCLUDING GRANTS OF $ O. REVENUE $ 185,104.

PUBLIC EDUCATION - COMMUNICATIONS DEPARTMENT IS RESPONSIBLE FOR

EDUCATING THE PUBLIC ABOUT THE MISSION AND THE PROGRAMS OF SENIOR

CITIZENS OF GREATER DALLAS. TARGETED MARKETING, PUBLIC RELATIONS

EFFORTS AND COMMUNICATION VEHICLES ARE UTILIZED TO ACHIEVE THIS GOAL.
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **k_***5555

EXPENSES $ 88,142. INCLUDING GRANTS OF $ O. REVENUE $ O.

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

A COPY OF FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE. IT IS THEN

DISTRIBUTED TO THE FULL BOARD OF DIRECTORS FOR THEIR COMMENTS. ONCE ALL

COMMENTS ARE ADDRESSED THE TAX RETURN IS SUBMITTED TO THE IRS.

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

THE CONFLICT OF INTEREST FORM IS UPDATED ANNUALLY BY STAFF AND THE BOARD OF

DIRECTORS. THE AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEWING ANY POTENTIAL

CONFLICTS REGARDING THE BOARD OF DIRECTORS. MANGAEMENT STAFF REVIEWS ANY

STAFF CONFILCTS. SIGNED FORMS ARE KEPT BY THE FINANCE OFFICE.

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

THE EXECUTIVE COMPENSATION REVIEW COMMITTEE WHICH IS COMPRISED OF CURRENT

AND PRIOR BOARD CHAIRMEN MEET TO REVIEW PRESIDENT AND CEO PRIOR YEAR GOALS

AND ACCOMPLISHMENTS. THE FINANCE COMMITTEE REVIEWS AND APPROVES BUDGET FOR

SALARIES AND FRINGE BENEFITS. COMPENSATION DATA INCLUDES COMMUNITY COUNCIL

SALARY AND BENEFITS GUIDE, GUIDE STAR COMPENSATION REPORTS AND INDIVIDUAL

KNOWLEDGE OF OTHER NON-PROFITS. HIRING OF A NEW PRESIDENT & CEO TOOK PLACE

UPON PRIOR CEO'S RETIREMENT. THE SEARCH COMMITTEE CONSISTS OF CURRENT AND

PAST BOARD MEMBERS AND HIRED SEARCH COMMITTEE ACCOMPLISHED HIRING.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 APPLICATION FOR EXEMPTION AND ITS

ANNUAL FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SENIOR CITIZENS OF GREATER DALLAS, INC. **k_***5555

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE AUDIT CHAIRPERSON POSITION CHANGES EVERY TWO YEARS. MAKE UP OF THE

AUDIT COMMITTEE MAY CHANGE ANNUALLY DEPENDING ON BOARD MEMBERS

SELECTION OF THE COMMITTEE. THE FINANCE COMMITTEE RECEIVES MONTHLY

FINANCIALS, AND THE BOARD OF DIRECTORS RECEIVES FINANCIALS AT EVERY

MEETING.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
SENIOR CITIZENS OF GREATER DALLAS, INC. **_*%**5555
File by th
dluz d);te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyer | 3910 HARRY HINES BLVD.

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DALLAS, TX 75219

Enter the Return Code for the return that this application is for (file a separate application for each returr) ...~~~ | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HASSAN TAHAT
® Thebooks areinthecareof p» 3910 HARRY HINES BLVD. - DALLAS, TX 75219

Telephone No. p> 214-823-5700 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until FEBRUARY 15 ’ 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> [ 1 calendar year or
> tax year beginning APR 1, 2017 , and ending MAR 31, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LI Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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