SCANNFD MAR n & 2017

»
’ggﬁ Return of Organization Exempt From Income Tax BRI
m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) n
Department of the Treasury . X i . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning APR 1, 2008 andending MAR 31, 2009
B Checkif C Name of organization D Employer identification number
applicable :;::‘;
aoe’ |t SENIOR CITIZENS OF GREATER DALLAS, INC.
e | e Doing Business As THE SENIOR SOURCE 75-1085555
D:?alt“u?n s Seeﬁ Number and street (or P.0. box if mail 1s not detivered to street address) | Room/suite | E Telephone number
T | omc.|3910 HARRY HINES BLVD. (214) 823-5700
renced| tons | cyy or town, state or country, and ZIP + 4 G _Grossreceipts $ 3,965,179.
‘-\gr'?:‘z- DALIAS, TX 75219 H(a) Is this a group return
Pere™9 | F Name and address of principal officerMOLL'Y BOGEN for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affilates included? _lves [ INo

1 Taxexempt status: [X] 501(c) ( 3

)« (insert no.) |:| 4947(a)(1) or D 527

J Website: pr WNW . THESENIORSOURCE . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number p>

K_Type of organization: [ X Corporation [ | Trust [ | Associaton [ ] Otherp> | L Year of formation: 19 61| M State of legal domicile: TX
[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE PROGRAMS THAT IMPROVE
g THE QUALITY OF LIFE OF OLDER ADULTS IN THE GREATER DALLAS AREA.
; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 57
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 56
2 5 Total number of employees (Part V, line 2a) o - P — 5 53
3§ 6 Total number of volunteers (estimate if necessary) | H E C E U\/ E U e 6 4149
;3 7a Total gross unrelated business revenue from Part V| Idn’le 12, column (C) 8 R 7a 0.
b_Net unrelated business taxable income from Form 93G5T, Iinql::g.B., E _/g Z\[}jlg Q 1 e . .. |7b 0.
ﬁ &:) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) | - 5,309,367. 3,792,484.
g 9 Program service revenue (Part Vill, line2g) | OGD}&“Y ‘U.] _______ 55,117. 71,129.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 18 2_,_419 . 56,809.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . <117.p <46,113.>
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 5,546,786. 3,874,309.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) 2,060,150. 2,470,043.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . L.
2( b Total fundraising expenses (Part IX, column (D), line 25) P> 481,825
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) _ o 1,261,007. 1,530,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 3,321,157. 4,000,353.
19 Revenue less expenses. Subtract line 18 from line 12 2,225,629. <126,044.>
Eg Beginning of Year End of Year
ﬁ% 20 Total assets (PartX,line16) . .. .. 11,925,240. 11,836,977.
To 21 Totallabiites (PartX, ine 26) . . .. .. ... L 232,841. 359,755.
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... .. 11,692,399. 11,477,222.
[ Part Il | Signature Block
Under penalties of perpury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect,
and complete Decl 1on of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign M% I 9? -~ q’ 9@ { 0
Here Signature of officer Q Date
Becky Bright, Chfirman
Type or print name and title
. Preparer's S Date Che_ck if Psl;‘eylarl"u"sws égggtslfymg number
:::arer's :lgrjature } g/\& w\f ?"/ ‘; / ' 0 g?TIJNO)!ed » D ( )
Use Onty |wower . WEAVER AND TIDWELL, L.L.P. EIN D>
:«;l;:g:loyed). 12221 MERIT DRIVE ’ SUITE 1400
ZP+4 DALLAS, TEXAS 75251 Phoneno. > (972) 490-1970

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes l:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons
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| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
TO PROVIDE PROGRAMS THAT IMPROVE THE QUALITY OF LIFE OF OLDER ADULTS
IN THE GREATER DALLAS AREA.

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

the prior Form 990 or 990622 N ... [ves XINo
If “Yes", descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes [)—ﬂ No
If “Yes", descnbe these changes on Schedule O. B

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 560,907. including grants of $ 448,228. )(Revenue $ 170,685.)
FOSTER GRANDPARENT PROGRAM (FGP) - 100 LOW-INCOME OLDER ADULTS WORKED
20 TO 40 HOURS A WEEK WITH 4,500 CHILDREN WITH SPECIAL NEEDS AT
HOSPITALS, HOMELESS SHELTERS AND SPECIAL CARE FACILITIES WHERE THE
CHILDREN BENEFITTED FROM THE WARMTH, KINDNESS AND ATTENTION OF THE
FOSTER GRANDPARENTS, WHILE THE LIVES OF THE GRANDPARENTS WERE ENRICHED
BY A SENSE OF BEING NEEDED.

4b (Code: ) (Expenses $ 496, 639 . including grants of $ 358,894. )(Revenue $ 160,509.)
SENIOR COMPANION PROGRAM (SCP) - 96 LOW-INCOME SENIOR COMPANIONS
RECETVED FINANCIAL ASSISTANCE, SOCIAIL SUPPORT, AND AN IMPORTANT
SOCIETAL ROLE WHILE PROVIDING ASSISTANCE 20 TO 40 HOURS A WEEK TO 117
FRAIL ELDERLY, INCLUDING ALZHEIMER'S PATIENTS, STROKE VICTIMS AND
CANCER PATIENTS, ALLOWING THEM TO REMAIN IN THEIR OWN HOMES. COMPANIONS
ACCOMPANTIED CLIENTS TO MEDICAIL APPOINTMENTS AND THE GROCERY STORE,
PROVIDED COMPANTONSHIP, PREPARED MEALS AND ASSISTED WITH RESPITE CARE.

4c (Code: ) (Expenses $ 516, 433 . including grants of $ 309,655. )(Revenue $ 211,690.)
GUARDIANSHIP AND MONEY MANAGEMENT PROGRAM - 103 INCAPACITATED ELDERLY
RECEIVED GUARDIANSHIP SERVICES, INCLUDING HELP WITH HEALTH CARE, SOCIAL
SERVICES AND APPROPRIATE HOUSING. 164 MONEY MANAGEMENT CLIENTS WERE
ASSISTED WITH CHECK WRITING, BILL PAYING AND BUDGETING. 163 VOLUNTEERS
PROVIDED 7,411 HOURS OF DIRECT SERVICE TO PROTECT VULNERABLE ELDERLY
FROM ABUSE, NEGLECT AND EXPLOITATION.

4d Other program services. (Descnbe in Schedule O.)
(Expenses$ 1,807,811 . including grants of $ 544,114. )(Revenue$ 1,308,175.)

4e Total program service expenses P> $ 3,381 ,790. (Mustequal PartiX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08
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Form990 (2008) SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 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 Schedule A o 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors" L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
publc office? /f *Yes,” complete Schedule C, Part! |3 X
4 Section 501(c)(3) organizations. Did the orgamzatnon engage in Iobbylng actlvmes'7 If *Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partii L 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde adwce
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | g 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 . I X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets” ” "Yes complete
Schedule D, Partiif o 8 X
9 D the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,* complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable e s I X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill L L 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? /f “Yes,* complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outsideof the US.?2 . .. = _ . .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess.
and program service activities outside the U.S.? if *Yes,” complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f *Yes, " complete Schedule F, Party | 45 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indiduals
located outside the United States? /f "Yes," complete Schedule F, Partitt R X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e’7 If Yes complete Schedule G, Part I . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f “Yes, " complete Schedule G, Part I . 18| X
19  Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Partitl 19 X
20 Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H =~ . . |20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? /f “Yes," complete Schedule ’ Parts 1and Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Scheduled = = = 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 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 U - & X
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary penod exceptlon" e, . ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ T 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! 2523 X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallf ed person from a
prior year? If "Yes,” complete Schedule L, Part! 25b X
26 Was aloan to or by a cumrent or former officer, dlrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il o 128 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partill = = . . 27 X
Form 990 (2008)
832003
12-18-08
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Form'990 (2008) SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV e - ~ X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes,* complete Schedule L, Part IV L i . .. |28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a professnonal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Partiv. | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete ScheduleM 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete ScheduleM C e . O .4 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If “Yes," complete Schedule N, Part! o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets" If Yes complete
Schedule N, Parttt -~ L | =2 X
33 Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part: . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, ll, IV,and V, linet1 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If *Yes," complete Schedule R, PartV, line 2 .| 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt nonchantable related orgamzatlon'?
If "Yes,” complete Schedule R, PartV, lne2 B ] 36 X
37 D the organization conduct more than 5% of lts actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI e 37 X
Form 990 (2008)
832004
12-18-08
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Form)990 (2008) SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable I I 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . | e i e | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? L . e [ X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f *No,® 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 authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financialaccount)? = = = .. _ [ 4a X
b If "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shefter Transaction? . . 5¢
6a Did the organization solicit any contnbutlons that were not tax deductnble" . » 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? = e e L . .. |.6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170{(c).
a Dd the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? |l7al X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = = e 7b | X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 .. ... . e e e e s .o e L L7e X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . e L7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ . . o 7e X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract" _____ o 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? R I (- | X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? .. ... LL7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? = . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 i | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N / A
a Inttiation fees and capital contnbutions included on Part Vill, line12 .. ... . .. .. . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlmes . .. .. .. |L10b
11  Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders | U I ki |
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due orreceived fromthem.) .. . . . .. . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trust.s Is the orgamzatlon ﬁhng Form 990 in I|eu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . N /A [ 12b I
Form 990 (2008)

832005
12-18-08

6
07300205 709345 75838-ILN 2008.05020 SENIOR CITIZENS OF GREATER 75838-I1




Form 990 (2008) SENTIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemnal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes® response to lines 2-7b below, and for a "No® response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemning body 1a 57
b Enter the number of voting members that are independent ..~ . . 1b 56
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship wrth any other
officer, director, trustee, or key employee? | . L e s e
3 Did the organization delegate control over management dutles customanly 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 organizational documents since the pnor Form 990 was f led'7 .
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L e e e e .. 7a
b Are any decisions of the govemmg body sub]ect to approval by members stockholders or other persons'7 i o 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegovemingbody? . . . . ... e e
b Each committee with authonty to act on behalf of the govemlng body? ... ... . . e .
9a Does the organization have local chapters, branches, or affiiates? = . ... .. . . . 9a X
b If "Yes," does the organization have wntten policies and procedures govemrng the actlvrtles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was fi Ied') AII organlzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 T 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, ® provide the names and addresses in Schedule O . o 11 X

Section B. Policies

N

3}

o | | (W

PG D

&R
> (>4

Yes | No

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 veees . |22
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
toconflicts? | . L o e e e e, e . 12b
¢ Does the organization regularty and consnstently monltor and enforce comphance wrth the pollcy? If* Yes describe
in Schedule O how this is done S L 12¢
13 Does the organization have a wntten whrstleblower pohcy” ____________________________ L. e e 13
14 Does the organization have a wrtten document retention and destruction pohcy” _________ . o 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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? . = = . . T R I [
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? = . . . .
b If "Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate rts part|C|pat|on
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ ettt eai s e _ | 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website D Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
SANDRA LANDERS - (214) 823-5700
3910 HARRY HINES BLVD., DALLAS, TX 75219
B e0s Form 990 (2008)
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mmnmoémmi SENIOR CITIZENS OF GREATER DALLAS, INC, 75-1085555 Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 (s g organization (W-2/1099-MISC) from the
£ |8 s |2 (W-2/1099-MISC) organization
s |E Ey E‘i _ and related
% % é g g__.gi g organizations
JOE V. HAWN, JR.
DIRECTOR 0. 0. 0.
SARAH HEFTON
DIRECTOR . 0. 0. 0.
COREY R. HILL
DIRECTOR 0. 0. 0.
AMY HINOJOSA
DIRECTOR 0. 0. 0.
DOROTHY KENNINGTON
DIRECTOR 0. 0. 0.
MOLLY H. BOGEN
EXEC DIRECTOR 40.00 X X X 154,764. 0., 20,177.
DAVID B. MILLER
CHATRMAN X 0. 0. 0.
JOHN D. SOLANA
PAST CHATRMAN X 0. 0. 0.
BECKY BRIGHT
CHATRMAN ELECT X 0. 0. 0.
DAVID M JACOBS
TREASURER X 0. 0. 0.
MARCIA M. ELLIS
PLANNING CHAIR X 0. 0. 0.
RAYMOND SMERGE
CORPORATE SECRETARY X 0. 0. 0.
ROBERT W. BEST
AT-LARGE X 0. 0. 0.
ANNE MOTSENBOCKER
AT-LARGE X 0. 0. 0.
SARA AHR
DIRECTOR X 0. 0. 0.
MICHAEL S. ALBRIGHT
DIRECTOR X 0. 0. 0.
KEN ALLEN
DIRECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008 SENTOR CITIZENS OF GREATER DALLAS, INC. 75-1085555
Part VIl| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€ (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
5|z g organization (W-2/1099-MISC) from the
= E - |2 (W-2/1099-MISC) organization
s |2 E and related
EIE |55 |B5jE organizations
El2z |8 | |25z
MARISSA ANCHIA
DIRECTOR X 0. 0. 0.
DAVID S. ARBUCKLE
DIRECTOR X 0. 0. 0.
GREGG BALLEW
DIRECTOR X 0. 0. 0.
DARRELL BALTIMORE
DIRECTOR X 0. 0. 0.
JOHN A. BRICKER, JR.
DIRECTOR X 0. 0. 0.
BILL CARTER
DIRECTOR X 0. 0. 0.
DARLENE CASS
DIRECTOR X 0. 0. 0.
NITA J. CLYDE, PHD
DIRECTOR X 0. 0. 0.
SISSY CULLUM
DIRECTOR X 0. 0. 0.
GREGORY DAVIS
DIRECTOR X 0. 0. 0.
1b Total . . et i, N 385,421. 0. 60,024.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . N e e e e e ool N 1
Yes | No
3 Dd 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 e T 3 X
4 For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indviduval | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person L e il 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.

(A) (8) ©
Name and business address Description of services Compensation
J.R. THOMPSON INC.
2929 CARLISLE, STE 300, DALLAS, TX 75204 BUILDING CONTRACTOR 1,609,931,
DALLAS DESK

15207 MIDWAY RD, ADDISON, TX 75001 OFFICE FURNITURE 283,500.
MUTUAL OF AMERICA, ROCKEFELLER CENTER RETIREMENT/LIFE

UNIT, PO BOX 2493, NEW YORK, NY 10185 DISABILITY BROKER 268,045.
BLUE CROSS/BLUE SHIELD

PO BOX 660049, DALLAS, TX 75266 TNSURANCE 197,000.

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 4

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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FormB90 (2008} SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555  Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(ela)lted exgsgggl#om
exempt function business tax under
revenue revenue Sg%l?gf 3113
28 1a Federated campagns 12| 511,898.
gg b Membership dues = 1b
,,,-g ¢ Fundrasingevents = 1c| 750,894.
%5 d Related organizations = . id
9E e Govemment grants (contributions) |1e] 1660891.
-.9.. g £ All other contributions, gifts, grants, and
=§§6 similar amounts not included above 1| 868,801.
g'g g Noncash contnbutions included in ines 1a-1f $
O®  h Total. Add lines 1a-1f . . pi3,792,484.
Business Code
2 | 2a FOOD/SUPPLY REIMBURSEM | 900099 40,366. 40,366.
'gg b GUARDIANSHIP FEES 900099 17,875. 17,875,
®g ¢ VGP CLIENT 900099 6,767. 6,.767.
£3 o SENIOR DAY 900099 3,100. 3,100.
§9 e TRIBUTES/HONORARIUMS 900099 3,021. 3,021.
a f All other program service revenue ____
g _Total. Add lines 2a-2f N 71,129.
3 Investment income (including d|V|dends interest, and
other simitar amounts) - > 48,219, 48,219.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties A )
(i} Real (i) Personal
6a GrossRents = . .
b Less: rental expenses .
¢ Rental income or (loss) . .
d Net rental income or (loss) e . .. e P
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 8 ¢ 590.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 8,590.
d Netganor(loss) . ........ . 8,590. 8,590.
o| 8 a Crossincome from fundraising events (not
g including $ 750,894. of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 al 41,255,
g b Less: direct expenses bl 90,870.
¢ Net income or (loss) from fundralsmg events R <49,615.p <49,615.p>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses X b
¢ Net income or (loss) from gamlng actlvmes |
10 a Gross sales of inventory, less returns
and allowances e e, a
b Lless:costofgoodssold . . .. ... b
¢ _Net income or (loss) from sales of mventory ees | -
Miscellaneous Revenue Business Code
11 a INSURANCE REFUND 900099 3,065. 3.065.
b MISCELLANEQUS INCOME 900099 437. 437.
c
d All other revenue
e Total. Add lines 11a-11d | 2 3,502.
12 Total Revenue. Add ines 1h, 2q, 3,4, 5, 6d, 7d, 8¢, 0c, 10c,and 110 B> |3 , 874 ,309. 21,514. 0. 60,311.
09.02-09 Form 990 (2008)
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Form 590 (2008)

'

SENTIOR CITIZENS OF GREATER DALLAS,

INC.

75-1085555 Page 10

[ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

2

10
11

Q@ =0 a0 o

12
13
14
15
16
17
18

19

REREB

0o Qao0ooToDn

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S.See Part iV, lne22 . = = .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lnes15and16 . . .
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanesand wages ... ... ... .. i
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits

Payroll taxes o o

Fees for services (non-employees):
Management |
Legal
Accounting
Lobbying . ... . .. o
Professional fundraising services. See Part IV, line 17
Investment management fees . | |

Other . .. . . . . o
Advertising and promotion . . ... . .
Office expenses _ R
Information technology
Royalties

Occupancy .

Travel A o o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings = |

Interest i .
Payments to affilates o
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

STIPEND

489,958.

450,744.

39,214.

1,569,112.

1,277,041.

292,071.

94,849.

77,520.

17,329.

169,194.

147,652,

21,542.

146,930.

125,865.

2,432.

18,633.

25,000.

20,448.

2,280.

2,272.

1,428.

1,428.

3,115.

2,272.

549.

294.

95,886.

69,885.

7,765.

18,236.

82,275.

79,752.

2,301.

222.

27,999.

23,442.

4,178.

379.

230,011.

188,190.

20,911.

20,910.

57,088.

40,580.

10,673.

5,835.

465,110.

465,110.

0.

0.

CLIENT ASSISTANCE

116,871.

116,871.

0.

0.

CONTRACT SERVICES

83,174.

53,721.

5,925.

23,528.

SECURITY SERVICES

58,269.

47,673.

5,299,

5,297.

PROGRAM SUPPLIES

41,034.

32,290.

6.,984.

1,760.

All other expenses

243,050.

161,306.

28,227.

53,517.

Total functional expenses. Add lines 1 through 24f

4,000,353.

3,381,790.

136,738.

481,825.

8 B

Joint Costs. Check here P [:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation

832010 12-18-08

Form 990 (2008)
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Form 990 (2008) SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 Page 11
Part X ] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 839. 1 6,996.
2 Savings and temporary cash mvestments ........ 431,841, 2 114 .479.
3 Pledges and grants receivable,net = . 2,336,104.] 3 1,015,425.
4 Accounts receivable, net L 4
5 Receivables from current and former off' icers, dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
PartllofSchedule L .. .. .. .. ... ... .. .o . o 6
o 7 Notes and loans receivable, net ... ... .. ... . ... 7
§ 8 Inventories forsaleoruse . . . e 8
< 9 Prepaid expenses and deferred charges X 8,470.] 9o 16,154.
10a Land, buildings, and equipment: cost basis . . | 10a 7 0 5 1 6 2 5.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D _ ) 10b 367,057. 1,465,302.] 10c 6,684,568.
11  Investments - publicly traded securities 3,947,773. 11 2,276,544.
12 Investments - other securities. See Part IV, ine 11 ______ 12 1 . 200 P 000.
13 Investments - program-related. See Part IV, ine 11 | 13
14 Intangble assets _ . e i, 14
15 Other assets. See Part IV, I|ne11 __________ 3,734,911.] 15 522,811.
___| 16 Total assets. Add fines 1 through 15 (must equal tine 34) 11,925,240.] 16 11,836,977.
17 Accounts payable and accrued expenses _ . 17,336.] 17 20,324.
18 GCrantspayable .. . . . . 18
19 Deferedrevenue . . o 1,025.] 19 34,989.
20 Tax-exempt bond llabllrtles ______________ 20
o (21 Escrow account liabilty. Complete Part IV of Schedule D i 21
E | 22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . .. ... C e 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable R 24
25 Other liabilittes. Complete Part X of Schedule D ______ 21 4_,_4 80.] 25 304 442,
| 26 Total liabilities. Add lines 17 through 25 232,841.| 26 359,755.
Organizations that follow SFAS 117, check here P Li] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ____ L 5,974,168. 27 8§,188,234.
S |28 Temporarily restricted netassets . . ... ... .. . . . 5,718,231.| 28 3,288,988.
° 29 Permanently restricted netassets . 29
T Organizations that do not follow SFAS 1 17 cheok here P |:] and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, orcumrent funds . . .. . . 30
§ 31 Paid-in or capttal surplus, or land, building, or equipmentfund _ = = 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 11,692,399.| 33 11,477 ,222.
Total liabilities and net assets/fund balances 11,925,240.[ 34 11,836,977.
| Part X1 ]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash m Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = = 2a X
b Were the organization’s financial statements audited by an independent accountant? . O - +) X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? _ ol 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 _ S 3a X
b _If "Yes," did the organization undergo the reqmred audrt or audlts’7 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
]
]
]

H WON

0 H0 O

10
11

L0

el ]

A church, conventton of churches, or association of churches descnbed In section 170(b)(1)}(A)i).

A school descnbed in section 170{b){1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated 1n conjunction with a hospital descnbed 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 descnbed 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 descnbed in
section 170(b)( 1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activrties 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 the Part Ili.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type Il c I:] Type |l - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il

supporting organization, check this box e L i . .
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i} and (iii} below, Yes | No
the govermning body of the supported organization? = . . i . [ i & [+ [ ()]

(ii) A family member of a person descnbed in (i) above? .= . . 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? .= .. ... .. .. 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organzation

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the orgamization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08

07300205 709345 75838-ILN
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Schedlule A (Form 990 or 990-E7) 2008 SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 Page 2
Partll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2985774.| 5533878, 9211775.| 5309367. 3791959.|]26832753.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furmished by a governmental unit to
the organization without charge

4 Total.Addlnes1-3 = . | 2985774.] 5533878.] 9211775.] 5309367.[ 3791959.|26832753.

5 The portion of total contnbutlons
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,

coumn(f) . 784,169.
6_Public Support Subtract line 5 from line 4 26048584.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts fromlne4 . 1L.2985774.| 5533878.| 9211775.] 5309367.] 3791959./126832753.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 10,980. 59,453. 56,786. 182,419. 56,809.] 366,447.

9 Net iIncome 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 (Explan nPart IV) 1,903. l16., 10,097. 3,898. 3,502. 19,416.
11 Total support. Add lines 7 through 10 27218616.
12 Gross receipts from related activities, etc. (see instructions) . 12 I 442,384.
13 First five years. If the Form 990 is for the organization'’s first, second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . C e e . e e e .. pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (§) .. . . . . . 14 95.70 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f = 15 94.68 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . T m

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization == . N I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lme 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ ... .. . . P |:|
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . P> I:I
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (For.m 990 or 990-E2) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only 1f you checked the box on ne 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 ___{d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 erther paid to
or expended on its behalf

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

6 Total. Addlines1-5 .. .
7a Amounts included on lines 1, 2, an
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlnes7aand 7b

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

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand 10b . = =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon B
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support (add Iines 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 box and stophere . .. . ... .. .. e e e e ... e T S B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13,column(®) . . .. |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g .. .. .. ... .. .. ... . ........... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) R I ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . . . . ... |18 %
19a 33 1/3% support tests - 2008. 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 _ . . I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P EI

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ... . .. . P D

Schedule A (Form 990 or 990-EZ) 2008
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Scheduie D

(Form 860) Supplemental Financial Statements W

P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury - :
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer identification number

SENTOR CITIZENS OF GREATER DALLAS, INC. 75-1085555
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? _ L
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? ..... l___l Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) |:] Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

A dDWON =

Held at the End of the Year
a Total number of conservation easements .. = 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the orgamzatlon during the taxable
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 penodic monrtoring, inspection, violations, and
enforcement of the conservation easements it holds? . . ... .. . . . . i o |:| Yes E] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M0@NBY? . . ... . ... oo o - Cdves [lno
9 In Part XIV, describe how the organization reports conservation easements in rts 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, line1 . L T ]
(i) Assets included in Form 990, Part X S > 3

2 If the organization received or held works of art, hlstoncal treasures or other srmxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . S
b Assets included in Form 990, Part X e S -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Fof'm 990) 2008 SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:l 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes I:] No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes“ to 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 contnbutions or other assets not included
on Form 990, Part X? = . . .
b If "Yes," explain the arrangement in Pan XIV and complete the following table

|:| Yes D No

Amount

1c
1d
1e
1f

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance _ e e e e
Did the organlzatlon lnclude an amount on Fonn 990 Part X lme 21?7 .
If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Cumrent year {c) Two years back

E] Yes |:| No

c
d
e
f

2a
b

{b) Pnor year (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions

Investment eamings or Iosses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance R
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P>
Permanent endowment p>
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations .
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requ:red on Schedule Fi”

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other {b) Cost or other
basis (investment) basis (other)

o Qa0 &

%

%

g,OU'NN@'“

Yes | No

3ali)
| 3a(ii)
3b

Description of investment {c) Depreciation (d) Book value

1a Land _

b Buldngs . . ...
¢ Leasehold improvements
d Equipment
e Other

1,381,450.

1,381,450.

4,967,688,

131,803.

4,835,885.

131,679.

99,616.

32,063.

570,808.

135,638.

435,170.

Total. Add lines 1a-1e. (Column (d) should equal Fonn 990, Part X, column (B), line 10(c).)

>

6,684,568.

832052
12-23-08
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Schedule D (Form 990) 2008 SENTOR CITIZENS OF GREATER DALLAS, INC. 75-1085555 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category Book {c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
CERTIFICATES OF DEPOSIT 1,200,000.| COST

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) p» 1,200,000.
[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

Book value {c) Method of valuation:
®) Y Cost or end-of-year market value

(a) Description of investment type

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.) p>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15)) . ... = . e e »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of liability (b) Amount
Federal income taxes
CONSTRUCTION RETAINAGE 304,442,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). . P 304,442,
In Part XiV, 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.
832088 Schedule D (Form 990) 2008
20
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ScheduleD(Fo;m 990) 2008 SENIOR CITIZENS OF GREATER

DALI.AS, INC. 75-1085555 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line12) . . . 1 3,874,3009.
2 Total expenses (Form 990, Part IX, column (A), line2s) .~ . . 2 4,000,353.
3  Excess or (defict) for the year. Subtract line 2 fromlinet . . 3 <126,044.>
4 Netunrealized gains (losses)oninvestments ... .. . .. . . .. 4 <89,133.>
5 Donated servicesand useof facilities . . ... .. . 5
6 Investmentexpenses . . . oLl L Ll s e 6
7 Prior period adjustments . . . 7
8 Other(DescribenPartXIV) = . . ... . ... L. ..., 8
9 Total adjustments (net). Add lines 4-8 e e e e 9 <89,133.>
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 ... 10 <215,177.>
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrited financial statements 1 4,019,032.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains oninvestments . ... .. ... .. 2a <89 P 133.p
b Donated services and use of faciltes . .~ 2b 142,986.
¢ Recovenes of prior year grants 2c
d Other(Describe mPartXiVv) . . . 2d 90,870.
e Addlnes2athrough2d .. . . . 2e 144,723.
3 Subtract line 2e from line 1 e e e e 3 3 ,874,309.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b e i, 4c 0.
Total revenue. Add lines 3 and 4c (Thls should equal FOﬂTl 990 Part |, Ime 12) e .. 5 3,874,309.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 4,234,2009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes | 2a 142,986.
b Prior year adjustments L . . 2b
¢ Losses reported on Form 990, Part IX hne 25 e 2c
d Other (Describe in Part XIV) 2d 90,870.
e Addlines2athrough2d . 2e 233,856,
3 Subtract line 2e fromline 1 _ o . L 3 4,000,353,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b = 4a
b Other (Descnbe nPart Xlv) = 4b
c Addlinesdaanddb = L 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990 Part I ine. 18) 5 4,000,353,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8, Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS: 90870.

PART XTIITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS: 90870.

832054
12-23-08
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SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

SENIOR CITIZENS OF GREATER DALLAS, INC.
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

75-108

Employer identification number

5555

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

a [j Mail solicitations
b D Emall solicitations
c l:] Phone solicitations

d [:] In-person solicitations

e D Solicitation of non-govemment grants

f l:l Solicitation of govemment grants
g |__X—I Special fundraising events

2 a Did the organization have a wntten 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 IKI No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid ;
(i) Name of individual o Activit i) Dd | i) Gross receipts tf,"zo, re?;irrze% tlay) t(v? Amount gat;d
or entity (fundraiser) @ y have custod from activity fundraiser 0 :rr ':;;'23 on y)
contnbutions? listed in col. (i) g
Yes | No

Total

| 4

3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008

SENIOR CITIZENS OF GREATER DALLAS
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

INC.75

-1085555 Page2

Event #1 t #2 Other Event
(a) Even (b) Even {c) vents (d) Total Events
SPIRIT TI GOLF (Add col. (a) through
LUNCHEON TOURNAMENT 1 col. {c)
(event type) (event type) (total number)
2
[
é 1 Gross receipts __ 754,450. 21,135. 16,564. 792,149.
2 Less: Charitable contributions 713,195. 21,135, 16,564. 750,894.
3 Gross revenue (line 1 minus line 2) _ _ 41, 255. 41,255.
4 Cash prizes
2 | 5 Non-cashprizes = = .
2
D
L%‘ 6 Rentffacility costs
8
S | 7 Otherdirect expenses 90,345. 525. 90,870.
8 Direct expense summary. Add lines 4 through 7 in column (d) . » [ 90,8704
9 Net income summary. Combine lines 3 and 8 in column (d) L | 2 <49.,615.>
l Part Ifl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o Bingo (b) Pull tabs/Instant ) Other gamin (d) Total gaming (Add
2 () Bing bingo/progressive bingo e 9 9 col. (a) through col. (¢))
5
o
1_Gross revenue .
» | 2 Cashpnzes .
2
&
g3 Non-cash prizes
N}
°
© | 4 Rentfaciltycosts == =
A
5§ Other direct expenses .
[:l Yes % D Yes % D Yes %
6 Volunteer labor |:| No D No D No
7 Direct expense summary. Add lines 2 through 5 in column(d) . ... . > )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? _ 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming? 12

832082 03-18-09
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Schedule G (Fo;m 990 or 990-E2) 2008 SENIOR CITIZENS OF GREATER DALLAS, INC.75-1085555 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton's facity . . . ... ... ... e e e e e 13a %
b Anoutside facity . . e e e e 13b %

14 Provide 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 gamingrevenue? . .. .. | 15a
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:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? = . o 17a

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

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

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

Compensated Employees

OMB No 1545-0047

- 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes® to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
D Firstclass or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I::l Tax indemnification and gross-up payments [___—I Health or social club dues or inttiation fees
|:| Discretionary spending account E:] Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "“No,” complete Partllltoexplan = = s 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by aII off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[Z] Compensation committee D Written employment contract
Independent compensation consuttant IX] Compensation survey or study
|:| Form 990 of other organizations DT_I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?_ FE 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 ________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? __ X 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? = 5a X
b Any related orgamzatlon? __________________________________ 5b X
If “Yes," to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part V|, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . .. . i, 6a X
b Any related organization? . 6b X
If "“Yes" to line 6a or 6b, descnbe In Part 1.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnben Part Wl . .. ... .. . ... . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accmed pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ifl . . e e o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2 Continuation Sheet for Form 990 08

(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. o?ﬁg;:cfil;?‘hc
Internal Revenue Service
Name of the Organization Employer Identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) € (D) (B) (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
g 2 organization {(W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
H % 2 and related
Z |z _g g organizations
KANTILAL DESAI, PHD
DIRECTOR X 0. 0. 0.
RICK DOUGLAS
DIRECTOR X 0. 0. 0.
GEORGE DUNHAM
DIRECTOR X 0. 0. 0.
HECTOR ESCAMILLA, JR.
DIRECTOR X 0. 0. 0.
SANDRA ESTESS
DIRECTOR X 0. 0. 0.
RAY FRANCIS
DIRECTOR X 0. 0. 0.
DALE E. FULLER, MD
DIRECTOR X 0. 0. 0.
JAMES A. GETTMAN
DIRECTOR X 0. 0. 0.
MARGO GOODWIN
DIRECTOR X 0. 0. 0.
RANDALL GREEN
DIRECTOR X 0. 0. 0.
TOM KIERNAN
DIRECTOR X 0. 0. 0.
BOB LAW
DIRECTOR X 0. 0. 0.
FRED LIGON
DIRECTOR X 0. 0. 0.
RICHARD K. MARTIN
DIRECTOR X 0. 0. 0.
DARYL A. MULLIN
DIRECTOR X 0. 0. 0.
DEBBIE OATES
DIRECTOR X 0. 0. 0.
JOAN OXFORD
DIRECTOR X 0. 0. 0.
SUSAN PERKINS
DIRECTOR X 0. 0. 0.
BETTY K. PURKEY
DIRECTOR X 0. 0. 0.
FOSTER REESE III
DIRECTOR X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990 08

(Form 990)
Department o the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. ‘l)r‘:gg::cit)i‘;ﬁhc
Name of the Organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555
| Part | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€} (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
g 2 organization (W-2/1099-MISC) from the
=2 E (W-2/1099-MISC) organization
é g 2 and related
Elz 2 g organizations
MANNY SAN MIGUEL
DIRECTOR X 0. 0. 0.
PASTOR CHRIS L. SIMMONS
DIRECTOR X 0. 0. 0.
KATY SPICER
DIRECTOR X 0. 0. 0.
REVATHI SRINATH
DIRECTOR X 0. 0. 0.
BARBARA VAN RIPER
DIRECTOR X 0. 0. 0.
AVA WASHINGTON
DIRECTOR X 0. 0. 0.
CAROL WHITE
DIRECTOR X 0. 0. 0.
WALLACE J. WHITELY
DIRECTOR X 0. 0. 0.
JO LYNN WILLIAMS
DIRECTOR X 0. 0. 0.
BARBARA J. YOUNT, PHD
DIRECTOR X 0. 0. 0.
KATIE DICKINSON
ASSQC. EXEC DIRECTOR 40.00 X 79,513, 0. 13,520.
SANDRA J. LANDERS
CFO 40.00 X 78,234, 0. 13,812.
PEGGY GLENN-SUMMIT
DIRECTOR OF PROGRAMS 40.00 X 72,910. 0. 12,515.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE'O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
3‘5;;"3“;;‘3,;132‘;2;‘?;‘” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555

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

ELDER SUPPORT PROGRAM - 5,288 OLDER ADULTS AND THEIR CAREGIVERS

RECEIVED CRITICALLY NEEDED CASE COORDINATION, SUPPORTIVE COUNSELING,

AND SUPPORT IN DEVELOPING PLANS FOR INDEPENDENCE, INCLUDING ASSISTANCE

WITH IN-HOME CARE, FINANCIAL ASSISTANCE, PRESCRIPTION DRUGS, HEALTH

CARE AND TRANSPORTATION. CAREGIVING ISSUES WERE ADDRESSED IN GROUP

MEETINGS AT 24 CORPORATIONS AND COMMUNITY ORGANIZATIONS TO 872

INDIVIDUALS.
EXPENSES $§ 453121. INCLUDING GRANTS OF $ 8930. REVENUE § 450481.
NURSING HOME OMBUDSMAN PROGRAM - 9,636 NURSING HOME AND ASSISTED

LIVING RESIDENTS RECEIVED 57,966 CONTACTS FROM STAFF AND VOLUNTEER

OMBUDSMEN IN THE 63 NURSING HOMES AND 160 ASSISTED LIVING FACILITIES IN

DALLAS COUNTY. EACH MONTH THEY HANDLED APPROXIMATELY 475 COMPLAINTS;

AMONG THEM WERE UNANSWERED CALIL BUTTONS, STAFFING AND UNSANITARY

CONDITIONS. 1,029 FRIENDLY VISITOR VOLUNTEERS MADE 5,367 CONTACTS WITH

RESIDENTS.

EXPENSES $§ 427148. INCLUDING GRANTS OF § 214849. REVENUE $§ 218007.

RETIRED & SENIOR VOLUNTEER PROGRAM (RSVP) - 2,194 RSVP VOLUNTEERS

UTILIZED THE SKILLS THEY HAVE DEVELOPED DURING A LIFETIME TO BENEFIT

187 NONPROFIT AGENCIES, HEALTH CARE FACILITIES AND SCHOOLS BY SERVING

AS LITERACY TUTORS, STAFFING SPECIAL EVENTS, PROVIDING CONSUMER

MEDIATION, WORKING ON HOMELAND SECURITY PROJECTS, PROVIDING CLERICAI

ASSISTANCE, ETC. 331,595 HOURS OF VOLUNTEER SERVICE WERE PROVIDED TO

THE COMMUNITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 ‘BARH-
(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
D O e proasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555
EXPENSES $§ 395009. INCLUDING GRANTS OF § 278249. REVENUE $§ 137689.

SENIOR_EMPLOYMENT SOURCE - 1,535 OLDER JOB SEEKERS RECEIVED JOB SEARCH

ASSISTANCE AND INDIVIDUAL EMPLOYMENT COUNSELING, AND 52% OF THOSE

RECEIVING INDIVIDUAL COUNSELING FOUND JOBS. 394 MATURE JOB SEEKERS

PARTICIPATED IN THE SENIOR CONNECTION SUPPORT GROUP. GENERAL EMPLOYMENT

INFORMATION AND EDUCATION WERE PROVIDED TO 2,687 OLDER ADULTS LOOKING

FOR EMPLOYMENT AND EMPLOYERS INTERESTED IN HIRING OLDER WORKERS.

EXPENSES § 234562. INCLUDING GRANTS OF $ 42086. REVENUE $ 197200.

ADVOCACY GROUP FOR THE ELDERLY (AGE) - 3,113 INDIVIDUALS PARTICIPATED

IN EDUCATIONAL PROGRAMS AND EDUCATED ELECTED OFFICIALS AND POLICY

MAKERS ON CRITICAL ISSUES. TOPICS ADDRESSED IN EDUCATIONAL PROGRAMS

INCLUDED DIGITAL TELEVISION CONVERSION, STATE LEGISLATIVE ISSUES, AND

ECONOMIC SECURITY. ELECTED OFFICALS AND POLICY MAKERS WERE EDUCATED AT

THE STATE, COUNTY, OR CITY LEVEL ON ISSUES SUCH AS THE ELDER JUSTICE

ACT, INCREASED FUNDING FOR UTILITY ASSISTANCE, AND CITY OF DALLAS

TRANSPORTATION SERVICES FOR OLDER ADULTS.

EXPENSES $ 214328. INCLUDING GRANTS OF $ 0. REVENUE § 217794.

PUBLIC EDUCATION:

COMMUNICATIONS DEPARTMENT 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. PUBLIC EDUCATION PRODUCES

APPROXTMATELY TWO AGENCY MAILINGS PER YEAR TO A MATLING LIST OF 6,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE'O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Dt o e e Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555

NAMES AS FLIERS AND INSERTS, AS WELL AS INDIVIDUAL BROCHURES.

EXPENSES $ 83643. INCLUDING GRANTS OF $§ 0. REVENUE $§ 87004.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 IS REVIEWED BY

THE PRESIDENT OF THE ORGANIZATION BEFORE SIGNATURE AND SUBMISSION TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY AND SIGNED BY BOTH STAFF AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE ANNUAL AGENCY BUDGET WHICH

INCLUDES SALARY AND FRINGES IS APPROVED BY THE FINANCE COMMITTEE. THE

FINANCE COMMITTEE RECOMMENDS APPROVAL OF THE BUDGET TO THE BOARD OF

DIRECTORS. APPROVAL OF THE BUDGET IS NOTED IN THE MINUTES. SALARY

INCREASES FOR THE EXECUTIVE DIRECTOR ARE INITIATED AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR HAS

AUTHORITY TO DETERMINE STAFF SALARY UTILIZING THE ANNUAL COMMUNITY COUNCIL

PUBLICATION FOR COMPARABILITY DATA.

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: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 B E-

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Denartment of the Treasu additional information for responses to specific questions for the Open to Public

I Revenue Service i Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555

FORM 990, PART XTI, LINE 2C

AUDIT COMMITTEE RESPONSIBILITIES

THE PROCEDURES AND RESPONSIBILITIES OF THE AUDIT COMMITTEE ARE

UNCHANGED FROM PRIOR PERIODS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8368 (Rev.%-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . [XI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  ISENTOR CITIZENS OF GREATER DALLAS, INC. 75-1085555
::f;ﬁ:,e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwedtetr 13910 HARRY HINES BLVD.
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remetr® DALLAS, TX 75219

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jrorm990ez [ _] Form 990-T (sec. 401(a) or 408(a) trust) |__J Fom1041:A [ Forms227 [ Form 8870
[ JromoegoBL [ JForm99oPF [ _] Form990T (trust other than above) [l Form4720 [ __] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SANDRA LANDERS
® Thebooksareinthecareof » 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, checkthisbox .. . ... ... .. .. .. ... p |:|
® |f this is for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P> E] . 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.
4  Irequest an addrtional 3-month extension of time unti _ FEBRUARY 15, 2010.

5  For calendar year , or other tax yearbeginnng _APR 1, 2008 ,andendng_ MAR 31, 2009
6  If this tax year is for less than 12 months, check reason: |:] Initial retum D Final retum |:] Change in accounting penod
7  State in detall why you need the extension

SEE STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N / A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte p» CPA Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-09
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SENIOR CITIZENS OF GREATER DALLAS, INC. 75-1085555

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

TO DATE, THE DATA NECESSARY TO COMPLETE THE RETURN HAS NOT BEEN
ASSEMBLED; CONSEQUENTLY, AN EXTENSION OF TIME TO FILE IS NEEDED.
THIS ADDITIONAL TIME WILL ENABLE US TO FILE A COMPLETE AND ACCURATE
RETURN.

35 STATEMENT(S) 1
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