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B Checkif applicable
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D Employer Identification number

DWELL WITH DIGNITY, INC.
3112 HOOD STREET
DALLAS, TX 75219

26-4658235

E Telephone number

214-599-7974

. Imitial return
. Final retum/termmated
. Amended return

G Gross receipts $

1,232,104.

. Application pending| F Name and address of principal officer OLIVIA THOMAS H(a) Is this a group return for subordinates? Hves Ko
H(b;
SAME AS C ABOVE R s e onsy 1 7es LN
i Taxexempt status  [X]501(c)3) | [501e) ( )< (nsertno) | Tas47ca)yor | 527
J  Website: » WWW.DWELLWITHDIGNITY.ORG H(c) Group exemption number B
K Form of organization BICorporatlon l_l Trust l_l Association L l Other ™ lL Year of farmaton 2009 l M State of legal domicile  TX
[Partf  |Summary
1 ?rgfly descrlb_elh_e orga_rllz_at_log's mission or rﬂoEt_sgn_leant activities: SEF. SCHEDULE O
O e~ e
g -
=
Gl @&, e
Bl o _______________________
3z 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part V!, line 1a) 3 6
°5: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 10
=1 6 Total number of volunteers (estimate If necessary) 6 800
E 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 967,665. 1,190, 935.
2| 9 Program service revenue (Part VIiI, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,280. 4,669,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) -167,990. -414,133.
) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 800, 955. 781,471.
(@] 13 Grants and simtlar amounts paid (Part 1X, column (A), lines 1-3) 191,934. 109,176.
x> 14 Benefits paid to or for members (Part 1X, column (A), line 4)
% - 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5- 10) 446,140. 468,156,
71 § 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
o -4 b Total fundraising expenses (Part 1X, column (D), line 25) » 127,863.
jé of 17 Other expenses (Part 1X, column (A), lines 11a-11d, l1f24e\ 215,691. 201,658.
o 18 Total expenses. Add lines 13-17 (must equal Part IX col\{lmn (A)HE@ lV 853,765. 778,990.
= |1 19 Revenue less expenses. Subtract line 18 from line 12 !_ [ ED | -52,810. 2,481.
& 5 H / ¢|\Beginning of Current Year End of Year
= §5| 20 Total assets (Part X, line 16) AUG @ 20 017 op 781,244. 745,367,
= ‘2% 21 Total liabiltties (Part X, line 26) . [\ 7 70,816, 28,117,
2| 22 Net assets or fund balances. Subtract line 21 from ling' 20 @("\h:‘m\h\/ o] 710, 428. 717,250.
[Partl__ [Signature Block =, U
Under penaities of perjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, aml l!f my knowledge and belief, 1t 1s true, correct, and
— —————complete—Declaration-of-prep: ther than cfftcer)—'s
S SHA ervz. - | 72 )D017
Slgn Sigfture of officer t Date 7
Here } OLIVIA THOMAS EXECUTIVE DIRECTOR
Type or pnint name and title
Pnnt/Type preparer's name Prepgfer's signature Date Check U ¢+ |PTIN
Paid KIMBERLY D CRAWFORD 7/1(/1,7 seltempioved  |P00446484
Preparer |Fmsname > SUTTON FROST CARY LIP L/
Use Only |Frmsasess ™ 600 SIX FLAGS DR., SUITE 600 Frm's EN > 75-2593210
ARLINGTON, TX 76011 Phone no

(817) 649-8083

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

BI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) DWELL WITH DIGNITY INC. 26-4658235 Page 2

[Part il | Statement of Program Servnce Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l . . . .

1

Briefly describe the organization's mission:

SEE_SCHEDULE 0O

2

3

4

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

Form 990 or 990-E2? . . . . . . S o [ Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ 633, 760. ncluding grants of $ 100, 983.) (Revenue S )

OUR FAMILY HOMES PROGRAM PROVIDES COMPLETELY FURNISHED HOMES FOR FAMILIES THAT HAVE

4b (Code: ) (Expenses $ 8,193, including grants of S 8,193.) (Revenue $ )

OUR COMMUNITY PROJECTS PROGRAM BRINGS BEAUTIFUL, NOURTURING INTERIORS TO OUR SOCIAL

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

(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 641, 953.

BAA

TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235 Page 3
[PartIV ] Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organlzahon engage In direct or indirect polmcal campalgn activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c’a pr7vnde advice on the distnbution or investment of amounts n such funds or accounts? /f 'Yes,' complete Schedule D, X
art . . . . . . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il o . . . . 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 counsellng, debt management, credit repa|r or debt negotiation
services? If ‘'Yes,' complete Schedule D, Part IV . .. 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .. 10 X
11 If the organization's answer {o any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vili, 1X,
or X as applicable.
a Did the organlzanon report an amount for land, buﬂdlngs and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part . . . 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . . .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill . . .. [Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part I1X . . . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If ‘Yes,' complete Schedule D, Part X 11e X
f Did the orgamization'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 1nf| X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xil . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business investment, and program serwice actiaties outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and 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? /f ‘Yes,' complete Schedule F, Parts Il and IV e e e 115 ~LX
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lil and |V . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 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 9a? If 'Yes,'
complete Schedule G, Part lil . 19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)




Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .o . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and I/ . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and Ill . 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fgrr/nej officers, directors, trustees, key employees ‘and hlghest compensated employees? /f ‘Yes,' comp/ete X
Schedule . . . . |23

24 a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100, 000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on7 . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? .. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandung at any time during the year" . . 24d

25 a Section 501(c)3), 501(c)X4), and 501(cX29) 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 gerson In @ prior year, and
that the transaction has not been reported on any of the organrzatrons prlor Forms 990 or 990-EZ27 /f 'Yes,' complete
Schedule L, Part | . . . 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 hlghest compensated employees or drsqualrfred persons
If 'Yes," complete Schedule L, Part Il . 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 ill . . . 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? /f 'Yes,' complete
Schedile 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,' comp/ete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu/e M . 29 X
Dud the organlzatlon recerve 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 operat|ons7 If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%lanlzatron sell, exchange drspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . R 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? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 . C e 34 D4
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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f '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 1s
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
BAA Form 990 (2016)
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Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235 Page 5
| Pant 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 . . . D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 6
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 wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If 'Yes,' has it filed a Form 990-T for this year?!f ‘No' to line 3b, provids 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 tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organuzatlon
solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods and
services provided to the payor? . . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? 76 X
¢ Did the organlzanon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to flle
Form 82827 . . 7c X
dIf 'Yes,' lnd|ca1e the number of Forms 8282 filed during the year . Ldl
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? .. . 7f X
g If the organization received a contribution of quallfled intellectual property, did the organization file Form 8899
as required? . . . . . . . 79
hIf the organlzatlon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organlzatlons mamtammg donor advised funds.Did a donor adwsed fund mazntalned by the sponsormg
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 adwvisor, or related person? .. .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facihities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . 1Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . 11b I S
T12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on filng Form 990 n I|eu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
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 1s required to maintain by the states in
which the organization 15 licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b if 'Yes,' has it filed @ Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedu/e o} 14b

BAA TEEA0105L 11/16/16 Form 990 (2016)




Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235 Page 6

IPartVl ]Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check iIf Schedule O contains a response or note to any hine in this Part V!

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences 1n 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 6
2 Did any officer, director, trustee, or key employee have a famllﬁ relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDUL 2 X
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? . . .| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dlversmn of the organization's assets? . . 5 X
6 Dud the orgarnuzation have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . . . .. . 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .. .. . . 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? f ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code )
Yes [ No
10 a Did the orgamization 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, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|lmg the form? .. .. Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,' go fo line 13 . . 122} X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? .. 12b] X
¢ Did the organization reguIarIy and consustentcy monltor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this was done SEE SCHEDULE Q . . . . . 12¢| X
13 Did the organization have a written whistleblower policy? , . 13 X
14 Did the organization have a written document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O . 15a X
b Other officers or key employees of the organization . SEE SCHEDULE 0O . .1 15b] X
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions).
16a Did the orgamzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . .. . . . . . 16a X

b [f 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
pammpatlon 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 s required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request Other (explain in Schedule O) SEE SCH.
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

OLIVIA THOMAS 3112 HOOD STREET DALLAS TX 75219 214-599-7974

0

BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235

[Part V!—Fj 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 thus Part Vil . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employées '

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st all of the organization's current key employees, If any. See Instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

® st 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.

® | st 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 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Page 7

|_—_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
®) | fon ore Son oniase parson ) ® ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moo drectorrinstee) O argamsatan | rete oarpatans | “cormbenaanon
qi;:l:\y g : g ;:g 5 é éEJ %" (W-2/1099-MISC) (W-2/1099-MISC) o'ggm zgfon
hours for [3 8 =4 2 831283 and related
o:elaar:fzg ] 3 5l S 4 (3 S = organizations
lons &l = % é
o | BE |7 3
line) a8 2
_M_DOUG ROBISON _ __ _________ | _1
DIRECTOR 0 X 0. . 0.
_@_TREY KENNEDY _____________ -1
TREASURER 0 X X 0. 0 0
_®_LATOYA JONES__ _ __________/| -1
SECRETARY 0 X X 0. 0 0
_@_JASON L NEEDLEMAN ___ _____ | -1
DIRECTOR 0 X 0. 0 0
_®_KIM TURNER _______________| _40
VICE PRESIDENT 0 X X 72,390. 0. 0.
_®_JAN SHOWERS ______________ .
DIRECTOR 0 X 0. 0 0
_®_LISA ROBISON ___ _________/| _40_
PRESIDENT 0 X X 54,500. 0. 0.
_® LISA EVERT _ ____________/| 1
DIRECTOR 0 X 0. 0 0
_®_OLIVIA THOMAS-FROM 1/17 _ __ _ _40 _
EXECUTIVE DIR. 0 X 0. 0 0
(0 LISA NELSON- THRU 10/16 40
_ EXECUTIVE DIR. _  — ™7 0 X 61,360. 0. 0.
8y o _] -
9 L ___. o
e R
. ] — -

TEEAQIO7L 11116116 Form 980 (2016)



Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235 Page 8
E Part VI | Section A. Officers, Dlrectors Trustees, Key Employees, and Highest Compensated Employees (continusd)

® ©)
Posit
(A) Ar\:erage lSdo notlchec?(srlr:g?e th’gnt ﬁne D) ® ®
ours 0X, Uniess person IS both an R
Name and title vs,:e'k officer and a director/trustee) compgr?gg?;)r!efrom comggﬁggfggefrom amsa::{“ oaftg‘t’her
ey R Z(Q(FEES| WotEam | “ancmes | copree
tf)urs a © g FISE2F3 organization
retated |3 g- g =K I Rze and related
orgtanlza 3 Bl g g_ 4 § organizations
- tions o
below g__ g 8 ]
dlotte)d 2 2 Z
| ine,
* g
! s __o___
| e ____] —
|
i o o ______] ——_
e __do___
@ o ___] ————
e o ____] e _
ey _ _______ ———_
> o _______
e _____ N
@ _ _________ e
@ o ______ ——_——_
1b Sub-total . > 188, 250. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A. . . > 0. 0. 0.
| d Total (add lines 1b and 1c) : > 188,250. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
3 from the organization ™ 0
‘ Yes | No

3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such ndividual . 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for

‘ such individual e .1 4 X
1 5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual .
for services rendered 1o the organmization? I 'Yes,' compleie Schiedule J for such persorn B X

Section B. Independent Contractors

T 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) ®) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization » (
BAA TEEAQI08L 11/16/16 Form 990 (2016)
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Form 990 (2016) DWELL WITH DIGNITY, INC.

26-4658235

Page 9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

O

A
Total(re)venue

®
Related or
exempt
function
revenue

©
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512.514

1 a Federated campaigns Tla
b Membership dues . 1ib
¢ Fundraising events .. 1c
d Related organizations 1d
e Government grants (contributions) . e

610,295.

f All other contributions, gifts, grants, and
simifar amounts not included above 1f 580,640.

g Noncash contributions included in lines 1a-1f. $ 291,290.
h Total. Add lines 1a-1f >

Contributions, Gifts, Grants

1,190,935,

Business Code

a0 o e

t All other program service revenue

Program Service Revenue |, other Similar Amounts

g Total. Add lines 2a-2f . oo

3 Investment income (including dividends, interest and
other similar amounts)

4,669.

4,6609.

4 Income from investment of tax-exempt bond proceeds . >

5 Royalties

() Real (1) Personal

6 a Cross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .

7 a Gross amount from sales of () Secunities @) Other

assets other than inventory

b Less cost or other basts
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) . .. . >

8 a Gross iIncome from fundraising events
(not including . § 610,295.
of contributions reported on line 1¢).

See Part IV, line 18 a 36,500.
b Less: direct expenses . b 450,633.
¢ Net income or (loss) from fundraising events >

Other Revenue

-414,133.

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses . b
¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returns
and allowances . a

b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue Business Code

d All other revenue.

e Total, Add lines 11a-11d . >

12 Total revenue. See Instructions .o > 781,471.

4,669.

BAA TEEAQI109L 11/16/16

Form 990 (2016)




Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235 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)

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

Do not Include amounts reported on lines Total é%enses

6b, 7b, 8b, 9b, and 10b of Part VIIl. Program service Management and

expenses general expenses

11
®)
Fundraising
expenses

1 Grants and other assistance to domestic
orgamzatlons and domestic governments.

See Part IV, line 21 8,193. 8,193.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 100, 983. 100,983.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees . 188, 250. 161,498. 10,652.

16,100.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c) (3)(B) 0. 0. 0.

Other salaries and wages . .. .. 223,639. 157,769. 11,007.

54,863.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 22,751. 17,632. 1,197.

3,922,

10 Payroll taxes 33,516. 25,980. 1,762.

5,7174.

11 Fees for services (non-employees):
a Management

b Legal . . -35,271. -35,271.

¢ Accounting o 16,560. 3,839. 11,398.

1,323.

d Lobbying

e Professional fundraising services See Part IV, line l7

f Investment management fees

g Other (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion . .. . 17,303. 8,196.

9,107.

13 Office expenses 12,531. 9,379. 1,412.

1,740.

14 Information technology

15 Royalties . ....

16 Occupancy 109, 085. 90,014. 3,528.

15,543.

17 Travel 15,337. 12,799. 36.

2,502,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 7,978. 7,978.

23 Insurance 8,364. 6,322. 1,476.

566.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

} a MOVING AND WAREHOUSE 23,591. 22,1738,

853.

b OTHER 10,791. 8,154. 1,905.

132.

¢ GENFRAL FUNDRAISING 8,449.

8,449.

d GRANT_WRITING 6,300.

6,300.

e All other expenses 640. 479, 12.

89.

25 Total functional expenses. Add lines 1 through 24e 778,990. 641,953. 9,174.

127,863.

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 *» D If following

SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/16/16

Form 990 (2016)
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DWELL WITH DIGNITY, INC.

26-4658235

Page 11

[Fant X _[Balance Sheet

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

11

(A)
Beginning of year End of year
1 Cash — non-interest-bearing 518,237.] 1 458,991.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 58,493,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and h|ghest compensated employees Complete
Part Il of Schedule 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 instructions). Complete Part |l of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 89,110.] 8 50,924,
< | 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. 10a 45,958.
b Less: accumulated depreciation . 10b 40,757. 13,179.|10¢ 5,201.
11 Investments — publicly traded securities 160,718.| M 161, 945.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15 ~9,813.
16 Total assets. Add lines 1 through 15 (must equal line 34) 781,244.]16 745, 367.
17 Accounts payable and accrued expenses . 70,816.{17 28,117.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
-] key employees, highest compensated employees and disqualified persons.
5 Complete Part || 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 iIncome tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 70,816.[26 28,117.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
H 27 Unrestricted net assets 710,428.| 27 705,234.
g 28 Temporarily restricted net assets 28 12,016.
v | 29 Permanently restricted net assets 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund , 3
4_72,&ﬂtalnecLearmngs,,endowmentraccumulated4ncomerer4)ther4unds; —1 32
g 33 Total net assets or fund balances 710,428.133 717,250.
34 Total habilities and net assets/fund balances 781,244.| 34 745,367.
BAA Form 990 (2016)

TEEAOVIIL 111616




Form 990 (2016) DWELL WITH DIGNITY, INC. 26-4658235 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part Xi . D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 781,471.
2 Total expenses (must equal Pant IX, column (A), line 25) 2 778,990.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,481,
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 710,428.
‘ 5 Net unrealized gains (losses) on investments 5 4,341.
‘ 6 Donated services and use of facilities 6
7 Investment expenses 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 fines 3 through 9 (must equal Part X, line 33,
column (B)) 10 717,250.
[Part Xi [Financial Statements and Reportmg
‘ Check If Schedule O contains a response or note to any line in this Part Xl . D
‘ Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explamn
in Schedule O.
2 a 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:
Ij Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. . . 2b] 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 DConsolldated basis D 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?. A 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
| in Schedule O.
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
‘ Audit Act and OMB Circular A'133? . . . 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 3b
BAA Form 990 (2016)

TEEAQ112L 11/16/16



Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A . N . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E7) 4947(aX1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. -
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁ:ﬁ?{,’m

Internal Revenue Service at www.irs.gov/form3990.

Name of the orgamization

DWELL WITH DIGNITY, INC.

Employer Identification number

26-4658235

{Part | ]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it ts: (For lines 1 through 12, check only one box.)

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

2 A school described In section 170(b)X1)AXi). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1XAXiii).

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

5 An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170()(1XAXV). (Complete Part |l.)

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

; =

in section 170()(IXAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D An agricultural research organization described In section 170(b)(1XAXix) 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:

10 D 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 iIncome 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 IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

12 An organization organized and operated exclustively 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)X(1) or section 509(a)2). See section 509%(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by 1ts supported orgamzation(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 I:l Type Il. A supporting organization supervised or controlled 1n 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 El Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 wnitten determination from the IRS that it 1s a Type |, Type il, Type Ill functionally

integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . .
g Provide the following tnformation about the supported organization(s).

L]

(1) Name of supported organization () EIN () Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

docurment?
Yes No
®)
©)
®)
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.
TEEAG4OIL 09/28/16

Schedule A (Form 930 or 990-E7) 2016




Schedule A (Form 990 or 990-E2) 2016 DWELL WITH DIGNITY, INC. 26-4658235 Page 2

Part i |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests ||s}¢d below, please complete Part I1l.)

Section A. Public Support

gea;::;:gyfna)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not

include any 'unusual grants’) . 394,392.| 723,127.| 882,492. 967,665./1,190,935.] 4,158,611,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3. 394,392.| 723,127.| 882,492. 967,665.11,190,935.| 4,158,611.

5 The portton of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) 162,075.

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

3,996,536.

S:;?:S?.:g’?:,'im fiscal year (@) 2012 () 2013 (c) 2014 (d) 2015 () 2016 ( Total
7 Amounts from line 4 - 394,392. 723,127. 882,492. 967,665.11,190,935.] 4,158,611.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . 16. 3,842. 6,821. 4,488. 4,669. 19,836.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) . . 0.
11 Total support. Add lines 7

through 10 4,178, 447.
12 Gross receipts from related activities, etc. (see instructions) . R | 12 0.

13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . . . .

. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 95.65%
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 a5 A4 %

16a 33-1/3% support test—2016. If the organization did not check the box on Iine 13, and line 14 1s 33-1/3% or more, check this box .
. . . . . X

and stop here. The organization qualifies as a publicly supported organization
_  b-33-1/3% support test—2015-1f the-orgamzation-did-not-check-a-box-ontne-t3-or-16a,and tme15-15-33-1/3% or more, check this box — ~
and stop here. The organization qualifies as a publicly supported organization . . . » D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organmization 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 > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 L H
»>

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.

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ~DWELL WITH DIGNITY, INC. 26-4658235 Page 3
[Part Il ]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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support. (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (D Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_____organization, check this box.and-stop-here-—. —PB

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . , . .. 15 %
16 Public support percentage from 2015 Schedule A, Part i, hine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part lil, line 17 18 %
192 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

BAA TEEAQ403L 09728116 Schedule A (Form 990 or 990-E2) 2016



supporting organization had an.nterest? /f 'Yes,' provide detail-in-Part VI

Schedule A (Form 990 or 990-E2) 2016 DWELL WITH DIGNITY, INC. 26-4658235

Page 4

{Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

)

Section A. All Supporting Organizations

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

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)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sattsfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ 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

4a Was any supported organization not organized in the United States ('foreign supported organization®)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate controi 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

¢ 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

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or remaoved, (1) the reasons for each such action, (1) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

© Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the orgarization 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In hne 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined iin section 4846 (other than founaation managers and organizations described In section 509(a)(1) or (2))?
If ‘Yes,' provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

Yes

3b

4b

5a

5b

5c

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets tin which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type [l supporting organtzations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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 )

10a

10b

BAA TEEAG404L (09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part 1Y | Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes | No

1a

11b

Te

Section B. Type | Supporting Organizations

1 D 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? /f ‘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.

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

Yes | No

Section C. Type Il Supporting Organizations

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)? If ‘No,’ describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s)

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgaruzation? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organmization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organuzation i1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below.

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 explairhow these activities directly furthered their exempt purposes, how the organization was

Yes | No

I

—responsive-to-those-supported-organizations, and-how the organizatiorn determined that these activities constituted
substantially all of its activities

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,' explam irPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard

2a

{

2b

3a

3b

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 DWELL WITH DIGNITY, INC. 26-4658235 Page 6
[Bart V| Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® et e

Net short-term capital gain
Recoveries of prior-year distnibutions

Other gross iIncome (see instructions)
Add lines 1 through 3.
Depreciation and depletion

iblw|[N=

Ol ibhiwiN|=

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

(2]

7 Other expenses (see Iinstructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~

.  Ming (B) Current Year
Section B — Minimum Asset Amount (A) Prior 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):

a Average monthly value of securities la
b Average monthly cash balances 1b

c Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w
w

-3

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 iine 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

RN
OIN| O

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, Iine 8, Column A)
Enter greater of line 2 or line 3.

N h{w| N|=

Income tax imposed In prior year

O bW N|=—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~d

Check here  f the curieit year 15 the orgarization's iirst as a non-functionaiiy integratea Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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26-4658235 Page 7

[Fart V| Type Ill Non-Functionally Integrated 509(a)(3) Supporti ng Organizations (continued)

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 iIncome 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.

OINO|A&|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

1Q

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Q)

Excess

Distributions

() Gii)
Underdistributions Distributable
Pre-2016 Amount for 2016

‘ 1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See instructions.

3

Excess distributions carryover, if any, to 2016:

b

€ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2017, Add lines 3) and 4¢c.

8

Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014

__d Excess from. 2015

et Rttt iy ettt —

e Excess from 2016

BAA
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Schedule A (Form 990 or 990-E2) 2016  DWELL WITH DIGNITY, INC. 26-4658235 Page 8
Part VI {Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b;Part Ill, line 12; Part IV
L]Sec%gn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, %b, S, Ha,qllb, ant 11c; Part 1V, Section'B, lines 1 and 2; Part' IV, Section C, fine 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,
ESéaction D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee Instructions.
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements - 2o
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 990. . Open ta Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is atwww.Irs.gov/form990. Inspection
Name of the organization Employer identification number
DWELL WITH DIGNITY, INC. 26-4658235
[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete Iif the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . DYes D No

IPart i lConservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

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 HPreservahon of a certified historic structure
Preservation of open space
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 easements . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included In (¢) acqwred after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred released ex‘ungwshed or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred tin monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) (B)(l)

and section 170(H) (4)(B) (1)? ) [Jyes LS

In Part Xill, 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 crganization's financiat statements that describes the organization's accounting for
conservation easements.

|Part i ] rganizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part |V line 8.

S

2

a lf the organization-elected,-as-permitted-under-SFAS—H6-(ASC-958),-not-to-reportinits 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 Xiit, 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 relatlng to these items:

() Revenue included on Form 930, Part Vil, line 1 L
@ii) Assets included in Form 990, Part X . . . »§
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 VIIl, ine 1 ... . . >3
b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 DWELL WITH DIGNITY, INC. 26-4658235 Page 2
iPart lii [Organizations Maintaining Collections of An, 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 Other
c Preservation for future generations

4 Prowde a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X

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? D Yes DNo

EPart 1y |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form'990 Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance. . . .. 1c
d Additions during the year .. . . . . 1d
e Distributions during the year . . . . le
f Ending balance . 1f
2 a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. D Yes H No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part Xili

{Pant 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 hack

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs .

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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 by: Yes No
() unrelated organizations . . . . . . .| 3a@)
(i) related organizations . . . . . . 3a(ii)

b If "Yes' on hine 3a(n), are the related organrzahons listed as required on Schedule R? . . . . 3b

4 Describe In Part XIlil the intended uses of the organization's endowment funds.

tPart Vt I 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 basis (b) Cost or other (c) Accumulated |  (d)Book value S
—_— —(investmenty | basis (cther) |  depreciation
Taland .

b Bulldings .

¢ Leasehold improvements

d Equipment 40,958. 35,757. 5,201.

e Other 5,000. 5,000. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 5,201.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DWELL WITH DIGNITY, INC. 26-4658235 Page 3

[Part Vil |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
() Description of secunity 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

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) >

Part Vill | Investments — Program Related. N/A
[ﬂ—JComplete if the orggmzatlon 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

a
@
3
Q)
(5)
(€)
1)
®
©)
(10

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|
Part IX |Other Assets. N/

A
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

Mm
(2)
(©)]
@
©)]
®
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) . >
[Part X | Other Liabilities.
Complete I the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of iiabiiity (b) Book value
(1) Federal income taxes

@

@ 1 o
(4)
[©)
(6)
%)
&
9
(109
(n
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) »
2. Liabthty for uncertain tax positions iIn Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil) . .. SEE PART XIIT [X]
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DWELL WITH DIGNITY, INC. 26-4658235 Page 4
Part Xi_| 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 1,050,621.
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 4,341,
b Donated services and use of faciliies 2b 264,809,
¢ Recoveries of prior year grants 2c¢
d Other (Describe 1n Part XIli.) 2d
e Add Iines 2a through 2d 2e 269,150.
3 Subtract line 2e from line 1 . 3 781,471.
4 Amounts included on Form 990, Part Vilii, ||ne 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part Xill.) 4b
€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equa/ Form 990, Part |, /lne 12) 5 781,471.
Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . 1 1,043,799,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a 264,8009.
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XItl ) 2d
e Add lines 2a through 2d 2e 264,809.
3 Subtract line 2e from line 1 . 3 778,990.
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe n Part XIll.) . 4b
c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5 778,990.

[Part Xifl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines tb and 2b; Part V,

line 4; Part X, line 2; Part X, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS A NONPROFIT PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED IN

SECTION 501(C) (3) OF THE IRC THAT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(A) OF THE IRC. FOR THE YEAR ENDED DECEMBER 31, 2016 THE ORGANIZATION DID NOT

CONDUCT ANY UNRELATED BUSINESS ACTIVITIES THAT WOULD BE SUBJECT TO FEDERAL INCOME

TAXES AND HAD NO UNCERTAIN TAX POSITIONS. THEREFORE, NO TAX PROVISION OR LIABILITY

HAS BEEN REPORTED. GAAP REQUIRES THE EVALUATION_OF TAX POSITIONS TAKEN-IN-THE-COURSE——

OF PREPARING THE ORGANIZATION'S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DWELL WITH DIGNITY, INC. 26-4658235 Page 5

[Part Xl ] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT

WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS).
MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS
CONCLUDED THAT AS OF DECEMBER 31, 2016 THERE ARE NO UNCERTAN TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Completae if th izati d ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if th
(Form 990 or 990-E2) e organization sntered more than $15,000 on Form S90-EZ, line 63~ 2016
. > Attach to Form 990 or Form 990-EZ Cipen tq Public
T Eevann SanasuY > Information about Schedule G (Form 990 or 990-EZ) and its instructions is abvww. Irs.gov/form990. |nl:epet'li¢n
Name of the organization Employer identification number
DWELL WITH DIGNITY, INC. 26-4658235

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 D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations

2a 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? [:IYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser I1s to be
compensated at least $5,000 by the organization.

v) Amount paid to :
() Name and address of individual Gi) Activity (i) Did fundraiser | Gv) Gross receipts ( ()0, Ttamed by) i) Am?unt gabld to
or entity (fundraiser) have custody or control from activity fundrarser hsted in (or retained by)
of contributions? column @) organization
Yes No
1
2
3
4
5
6
7
8
2]
10—
Total .. . > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L 09/23/16



Schedule G (Form 990 or 990-E2) 2016 DWELL WITH DIGNITY, INC. 26-4658235 Page 2

{Part 0| 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 #] () Event #2 (<) Other events (d) Total events
THRIFT STUDIO THRIFT STUDIO 3 th§§3§h°é’é‘n‘6“n?n<?l)>
R (event type) (event type) (total number)
é 1 Gross receipts . . 460,290. 74,775, 111,730. 646,795.
B | 2 Less: Contrbutions . 441,890. 69,375. 99, 030. 610,295.
3 Gross income (line 1 minus line 2) 18,400. ~5,400. 12,700, 36,500.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs ..
¥ | 7 Food and beverages . 13,180. 5,528. 9,372. 28, 080.
S 8 Entertainment . 550. 500. 1,050.
g 9 Other direct expenses . . . 334,751. 77,034. 9,718. 421,503,
) 10 Direct expense summary. Add lines 4 through 9 in column (d) . . . .o 450,633.
11 Net income summary. Subtract line 10 from line 3, column (d) > -414,133.

| Part Hl| 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
E
D X
rle E 3 Noncash prizes
E N
cs
T E 4 Rent/facility costs .
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) , , >
8 Net gaming income sumimary. Subltract hine 7 from line 1, column (q) , , >

9 Enter the state(s) in which the organization conducts gaming activities:
- —as-the-organization-icensed totonductgaming activities if each of these states? . . o D Yes D No
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b If 'Yes,' explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 DWELL WITH DIGNITY, INC. 26-4658235

Page 3

11 Does the organization conduct gaming activities with nonmembers? . . .. . . D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admiruster charitable gaming? . . e e D Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. . . . . . . . ... | 13a

DNo

b An outside faciity . 5 . 13b

oo o

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

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes
b if 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D 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? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the
organization's own exempt activities during the tax year » $

[Eart iy { Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part l!l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ) | & complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28hb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2016

Department of the Treasry > Information about Schedule L (Form 990 or 990-EZ) and its instructions is’ Open To Public
Interna! Revenue Service at www.irs.gov/form990. Inspection
Name of the organmzation Employer idenhfication number

DWELL WITH DIGNITY, INC.

26-4658235

[Partl {Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualifired person

{b) Relationship between disqualified

person and organization

() Description of transaction

{d) Corrected?

Yes No

)

@

1))

@

®)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

[Pat ] Loans to and/or From interested Persons.
Complete If the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or f the
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from the
organization?

To From

(e) Original
principat amount

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

() Written
agreement?

Yes No

Yes No

Yes No

()

@

(€))

@

>

®

Q)

®

®

ao)

Total

=

[Part iT_] Grants or Assistance Benefiting Interested Persons.
Complete If the orgamization answered ‘Yes' on Form 990, Part IV, line 27.

(@) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e)Purpose of assistance

(§))

@

(€]

@

®

®

D

@

©

ao)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA4S01L  08/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E2) 2016 DWELL WITH DIGNITY, INC.

26-4658235

Page 2

[Part IV ]Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes No

() LISA EVERT

DIRECTOR

15,883.

LEGAL SERVICES

X

@

3

@

®)

®)

(€]

®

®

o)

{Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE M

Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes'on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
aﬁgran"a'{‘gggg;g;esgg?ggw » Information about Schedule M (Form 990) and its instructions is atwww./rs.gov/form990.

OMB No 1545-0047

2016

DOpert to Public
tnspection

Name of the crganization

DWELL WITH DIGNITY, INC.

Employer Identitication number

26-4658235

(Part1 | Types of Property

Art — Works of art .

Art — Historical treasures .
Art — Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property .

9 Securities — Publicly traded
10 Securities — Closely held stock

W ~N OO U WN =

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residentiat

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other™ (FURNITURE/DECO

26 Other®™ (

27 Other™ (

28 Other™ (

)
)
)

)

(a) (®)
Check If Number of
applicable contributions or
items contributed

(© (d)
Noncash contribution Method of determining
amounts reported | noncash contribution amounts

on Form 990,
Part Vi, line 1g

X 2,397

291,290.|FMV

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

organization completed Form 8283, Part |V, Donee Acknowledgement .

29

30a During the vear, did the crganizaticn receive by contnibution any properly reporled in Part i, iines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

3Ra Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il.

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1l.

Yes No
30a X
3 X
R2a X

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

TEEA4G01L  08r24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) DWELL WITH DIGNITY, INC. 26-4658235 Page 2

{Part il [ Supplemental Information. Provide the information required by Part [, ines 30b, 32b, and 33, and whether
the organization 1s reporting 1n Part I, column (b), the number of contributions, the number of items
received, or a comblnat|qn Qf both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OM8 No_1545-0047
Complete to provide information for responses to specific questions on 201 6

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

at www.irs.gov/form990.

- » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Dpento Public
Inspection

Name of the organization

DWELL WITH DIGNITY, INC.

Employer identification number

26-4658235

FORM 990, PART VIII INCOME FROM FUNDRAISING EVENTS

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C $ 610,295

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 36,500

LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B

NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS

(450, 633)

$ 196,162

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

DWELL WITH DIGNITY'S MISSION IS TO HELP FAMILIES ESCAPE POVERTY AND HOMELESSNESS

THROUGH DESIGN, ONE HOUSEHOLD AT A TIME. OUR GOALS ARE TO BRING GOOD DESIGN TO THOSE

LESS FORTUNATE, INSPIRING THEM TO MAINTAIN A STANDARD OF LIVING THEY CAN BE PROUD OF

AND THRIVE IN. WE CREATE INSPIRING HOME INTERIORS WITH THE LABOR OF DEDICATED

VOLUNTEERS AND WITH THE GENEROSITY OF OUR DONORS.

FORM 990, PART Ili, LI

NE 1 - ORGANIZATION MISSION

DWELL WITH DIGNITY'S MISSION IS TO HELP FAMILIES ESCAPE POVERTY AND HOMELESSNESS

THROUGH DESIGN, ONE HOUSEHOLD AT A TIME. OUR GOALS ARE TO BRING GOOD DESIGN TO THOSE

LESS FORTUNATE, INSPIRING THEM TO MAINTAIN A STANDARD OF LIVING THEY CAN BE PROUD OF

AND THRIVE IN. WE CREATE INSPIRING HOME INTERIORS WITH THE LABOR OF DEDICATED

VOLUNTEERS AND WITH THE GENEROSITY OF OUR DONORS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

WITH DIGNITY, INC.

- FORM-990; PART VI, LINE-4=SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBER, DOUG ROBISON, IS SPOUSE OF FOUNDER AND PRESIDENT, LISA ROBISON.

THE ORGANIZATION CHANGED ITS NAME FROM DWELL WITH DIGNITY FOUNDATION, INC. TO DWELL

THE FORM 990 WILL BE SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ TEEA4901L 08/16/16

Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

DWELL WITH DIGNITY, INC. 26-4658235

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

DUE TO THE SIZE OF THE ORGANIZATION, ANY CONFLICTS OF INTEREST WILL BECOME APPARENT
IN REGULAR BUSINESS DISCUSSIONS, DUE DILIGENCE AND STRATEGY MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS DETERMINED BY COMPARABILITY DATA AND IS REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS AS PART OF THE BUDGET PROCESS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS DETERMINED BY COMPARABILITY DATA AND IS REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS AS PART OF THE BUDGET PROCESS.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE TAX RETURN IS AVAILABLE ON GUIDESTAR.ORG.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16
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Secretary of State Filed in the Office of the |
P.O. Box 13697 Secretary of State of Texas '
Austin, TX 78711-3697 e Filing #: 801108335 12/05/2016 .
FAX: 512/463-5709 Document #: 702786240002
- . . Certificate Image Generated Electronically .
Filing Fee: See instructions of Amendment for Web Filing

|
| Entity Information

iThe file number issued to the filing entity by the secretary of state is: 801108335

e e v m — e U W S - - —_—— e - e e e e e s ey

..__.

Amendment to Name

'The amendment changes the formation document of the filing entity to change the article or provision that names the
ientity. The article or provision is amended to read as follows:

jThe name of the filing entity is:

IDwell with Dignity, Inc.
|

A letter of consent, if applicable, is attached.

[ __ Statement of Approval

The amendment has been approved in the manner required by the Texas Business Organizations Code and by the
governing documents of the entity. :

| - _ Effectiveness of Filigg o _

I.A. This document becomes effective when the document is filed by the secretary of state. ) )
I™B. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
filing by the secretary of state. The delayed effective date is:

| 'Execution

jThe undersigned signs this document subject to the penalties imposed by law for the submission of a materially false
er fraudulent instrument and declares under penalty of perjiry that the undeisigned is auihorized under the Texas
Business Organizations Code to execute the filing instrument.

Date: December 5, 2016 ~ Lisa Robison

Signature of authorized person :

FILING OFFICE COPY



Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Dwell with Dignity, Inc.
801108335

[formerly: Dwell With Dignity Foundation, Inc.]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 12/05/2016

Effective: 12/05/2016

Carlos H. Cascos

Secretary of State

Come visit us on the internet at hitp://www.sos.slate.tx.us/
Phone' (512) 463-5555 Fax: (512) 463-5709 Dial' 7-1-1 for Relay Services
Prepared by" Carol Covey TID' 10303 Document: 702786240002




