990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

" Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B %’Sr?é:fése; Prease |C Name of organization P Employe identiﬁcation number
Address lil::ellﬁof
chanpe | pinter DURHAM CENTER FOR SENIOR LIFE
(X Mo, | tee Doing Business As
fetien See Number and street (or P.0. box if mail is not detivered to street address) |Room/suite | E Telephone number’
Temin- L. /406 RTIGSBER AVENUE, SUITE 202 (919)688-8247
e o] e | Gity or town, state or country, and ZIP + 4 G_Gross roceipts § 1,593,930.
[ lagplioa- DURHAM, NC 27701 H(a) Is this a group retum
PE™ | ¢ Name and address of principal officer:GAIL SOUARE for affifiates? [ Tves [XINo
406 RIGSBEE AVENUE, SUITE 202, DURHAM, NC  2|Hb) Areall affliates included?_lves [_INo
| Tax-exempt status: RI 501(c) ( 3 } 4 (insert no.) :| 4947(=)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WNW . DCSLNC.ORG H(c) Group exemption number P
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association | ] Other B | L Year of formation: 1.9 6 6] M State of legal domicile; NC
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TQ ENHANCE THE LIVES OF OLDER
g ADULTS THROUGH EDUCATION, RECREATION, NUTRITION AND SQCIAL SERVICES
g 2 Checkthis box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goverring body (Part Vi, fine1a) . 3 16
:g 4 Number of independent voting members of the governing body (Part VI, ine 10) 4 16
& |5 —Totalnumber of-employees-(Part V;line 2a)— T 5 36
‘_;': & Total number of volunteers (estimate if necessary) 8 52
E 7a Total gross unrelated business revenus from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, INe 34 ... oot iieere e enree e 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL INe Th) | _........ccccoeeeeeessceeesenssss s 1,235,108, 1,122,772,
% 9  Program service revenue (Part VI, fine 2G) 308,690, 404,843.
E 10 Investment income {(Part Viil, column (&), fines 3, 4, and 7d) oo 15,748. 3,969.
11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9c, 10c,and 118} . 24,660. 32,315.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (&), ine 12) ... 1,584,207, 1,563,899,
13 Grants and similar amounts paid (Part X, column {A), lines -3) ...
14 Benefits paid to or for members (Part X, column (&), line 4)
@ [ 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) _........ 879,753, 928,445.
% 18a Professional fundraising fees {Part IX, column (&), line11e} ..
] b Total fundraising expenses (Part [X, column (D), line 25} P TR
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24 702,558. 697,047,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) 1,582,311. 1,625,492.
19 Revenue less expenses. Subtract ine 18 from liNe 12 i ieiieeisecisssneeeieenns 1 y 896. -61 593,
E% ' Beginning of Current Year End of Year
25|20 Totalassets (PartX, ine 16) ... .. ... 4,813,206, 4,270,714.
Lo|21 Totallabiltes (Part X ine2e) T 76,530. 82,405,
=2 22 Net assets or fund balances. Subtract line 21 from line 20 4,736,676, 4,188,309.

)

| Signature Block

Under penalties af perjury, | declare that |
and complete. lardtion of preparer (othe

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
han officer) is based on all information of which preparer has any knowledgs,

CUCenD _nfigfo

Sign }
Here Signafure of bfficer 4 ’ Date !
GAIL SQUARE, EXECUTIVE DIRECTOR
Type or print nama and fitla
Paig | PPaErs )y Pete ChgokT — |
signature
Preparer's g employed P

Use oy |somer- o THOMAS, KNIGHT, TRENT, KING AND COMPANY [EW »

seif emplayad), 3400 CROASDAILE DRIVE, SUITE 301

address, and

ZPad DURHAM, NC 27705 Phoneno. » (919)383-8585
May the IRS discuss this return with the preparer shown above? (see instructions} ... oo E Yes No
g3z001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 Page2
*  [Part Il | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
TQ ENHANCE THE LIVES OF OLDER ADULTS THRQUGH EDUCATION, RECREATION,
NUTRITION AND SOCIAL SERVICES IN WELCOMING COMMUNITY SETTINGS.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 0 990-EZ? ..o oo [es] X No
[f "Yes," describe these new services on Schedule O.

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE QO FOR CONTINUATION(S)

4a {Code: } (Expenses $ 529,404, including grants of $ }Revenue $ 3,654.)
SERVICES AT SENTOR CENTERS - 1)SOCIAL AND SENIOR CENTER SERVICES -
OFFERS BOTH SCHEDULED AND DROP-IN ACTIVITIES FOR OLDER ADULTS, AGE 55
AND OLDER, SUCH AS: EXERCISE CLASSES (YOGA, MEDIUM IMPACT AERQOBICS,
LOW-IMPACT EXERCISE, TOTAL BODY WORKQUT, TATI CHI, LINE DANCING, BELLY
DANCING) ; EXERCISE EQUIPMENT (TREADMILLS, ELLIPTICAL, EXERCISE BIKE,

RECUMBENT EXERCISE BIKE, HOME GYM-WEIGHTS); EDUCATIONAL CLASSES

(COMPUTER, SPANISH); LUNCH AND LEARN (VARIQUS TOPICS OF INTEREST TO

- SENIORS ARE COVERED AT LEAST ONCE MONTHLY); SPECIAL SEASONAL EVENTS

{MOTHER'S DAY LUNCH, FATHER'S DAY LUNCH, NEW YEAR'S AT NOON, HALLOWEEN
PARTY, VETERAN'S DAY EVENT, RED WHITE AND BLUE PICNIC GAMES, HARVEST
FESTIVAL); ARTS AND CRAFTS (ANNUAL ARTS & CRAFTS SALE, QUILTING,
SEWING, CROCHETING, EKNITTING, PAINTING CLASSES, CERAMICS, JEWELRY

4b (Code: } (Expenses $ 423,024, including grants of $ } (Revenue $ 401,189.)
ADULT DAY HEALTH - PROVIDES BOTH THE SOCIAL AND HEALTH MODEL CARE FOR
QLDER ADULTS WHO NEED A SAFE ENVIRONMENT AND CARE DURING THE DAY, THIS
ALLOWS SENIORS TO REMAIN IN THEIR HOMES WITH FAMILY MEMBERS AND DELAYS
INSTITUTIONALIZATION. THE COUNCIL IS LICENSED TO SERVE UP TO 60 PERSONS
DAILY. THE COUNCIL HAS CONTRACTS WITH DURHAM COUNTY DEPARTMENT OF
SOCIAL SERVICES AND TEE DEPARTMENT OF VETERAN'S AFFATIRS, WHICH COVERS
CCST FOR QUALIFIFD INDIVIDUALS.

4c  {Code: } (Expenses $ 224,033 . including grants of $ ) (Revenue $ )]
CONGREGATE NUTRITION - PROVIDES A NUTRITIQUS HOT LUNCH TQO SENIQORS, AGE
60 OR OLDER, IN A CONGREGATE SETTING AT 4 SITES THROUGHQUT DURHAM
COUNTY FOR APPROXIMATELY 80 TC 100 PERSONS DAILY.

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

{Expenses $ 110,517, including grants of $ ) (Revenus $ 2,287.)
4e _Total program service expenses P> $ 1,286,978,

Form 990 (2009)
932002
02-04-10




Form

990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 1 X
2 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If "Yes, " complete Schedule C, Partl ..ot e 3 b4
4  Section 801(c)}{3) organizations. Did the organization engage in lobbying activities? /f "Yes,"” complete Schedule C, Partli | 4 X
5 Section 501(c){4), 501{c){5), and 501({c)(6) crganizations. s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? f *Yes,” complete Schedule G, Pt M ... ....c.oomeeeeereeeeoeerererreereereseeenen 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il . ..o ieeeeirvnrne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, © complete
SCREAUIE D, Part Il . e ettt et e e st an bbbt 8 X
9 Did the organization report an ameount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complate SCHEAUIB D, PArt V' ...t ssssrsse s iss s s e es e seess s sttt st reniens 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Wi, Vil, VIll, X, or X
AS EPPHCADIE || ..ot ee et r et et ee et et ee et eb st A e TR AR R R et e e eE ke st e s et
® Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
Part-VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Fart Vii.
® Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil,
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduile D, Part IX. G
® Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. 1 il
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete .
Schedule D, Parts X1, XIi, and Xiif. ‘ 12 _
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | °
If "Yes," completing Schedule D, Parts X, Xlf, and Xl is oplional . e I 12A X e i
i3 Is the organization a school described in section 170{)(1)(ANN7? If "Yes," complete Schedule E ||| | 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,
and program service activities outside the United States? If "Yes,” complete Schedule F, Partl | ..o 14b X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Partl ... ieeeeriveerereennieeean 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " compiete SChetiule I, Part Il e etr e s st nassaanes 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il _..............co.ovoee oot sttt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,
COMPIEte SCRBOUIE Gy PAITII .. ......cc.covcoviivessessssssassseesrssesse s sss e ee e s s ce bbb bbb 19 X
20 __Did the organization operate one or more hospitals? If "Yes, ' complete Schedule H 20 X
Form 990 2009)
832003

02-04-10




Form 990 (2009) __DURHAM CENTER FOR SENIOR LIFE 56-0886647 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes: No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column {A), line 17 If "Yes," complete Schedule I, Parts tand tf . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 if "Yes," complete Schedule |, Parts fand Il .. ... . ... 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yas," complete
SCREOUIB T | oot ettt er ettt et en e et ene et e 23 1 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer fings 24b through 24d and complete

Schedule K. If "NO", QOI0HINE 25 || .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any t@eeXBMPL DONGUST |, ... ettt et et s et et e e a b et bs et sn b es s be e b aresas e e e s seseaea e e rsemar erbrmanes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | ..ol 24d
25a Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? /f "Yes, " complete Schedule L, Partl | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete

SCREUUIB L, PAITT || ..ottt s8££ 088 e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partlt . ..., 26 X

.27 _Did the organization-provide-a.grant-or-other assistance to.an officer, director, trustee, key. employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete

SOREOUIE L, Part ll | e er vttt ee v st v e b sttt a et n s an s en s 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV C S
instructions for applicable filing thresholds, conditions, and exceptions): . (I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ....cvovviee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes," COmplete SCABOUIB M | . _._......oeoeectieeisiins s s e 30 X
81 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," COMPlate SCHEUUIB N, Pt ... ....ooocoooooieeseeee e eveoesiese et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABUIE N, PAIT I | oo e e e eeeses s s e s e ee e eee e et s b s s s et ebs s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate SCReaUIe B, Part | e evaa 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, M and V. ine T e et e 34 X
35 Is any related organization a controlied entity within the meaning of section 512{H)(13)?
If "Yes," complete Schedute R, PArt V, I8 2 | oot e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArt V, I8 2. ............cc..ccoovvisvisesisoesssss e reessessbessessesss s ssses st rasenesen s sssessens e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl . ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O, .........oooooiiieiiin oo 3g [ X

Form 890 2009)

932004
02-04-10




Form

990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

__Yes No

Enter the number reported In Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if 0ot applcable e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

oo

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 1O BHZE WINNEBIST ... i eer et e er s ee et e ees e et e ae s eeeseen et es et e et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

1¢

If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... .
Note. if the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 980T for this year? if "No," provide an explanation in Schedule O
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)?
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

wl X.

3b

da | X

Tax Shelter Transaction? ... e ettt s et Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
-any contributions.that were not tax-deductible? s T 6a X

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

wre NOLTAX ABAUCTIDIET || ... ettt bbb b st b et s s s e e st st sar b ameaTsar s ames s e amsereemnempeeeen 8b

Organizations that may receive deductible coniributions under section 170(c). L

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PFOVIABT T0 T8 PAYOIT | .. .\.iiiivcieeeieises et st ss s skt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 il MM B8 ettt e ee e et bt e e e sa e e e e e e et e see s eee s e bt et e bttt aeaae e e A e aRn £ Rt e R e s e T e e e e e Tc

If "Yes," indicate the number of Forms 8282 filed during the year .. ..., | 7d | o

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

ey
Wbl

DEMEIIE COMIIACET ettt st e bt r ettt e ae s ne et et en e e e et eenereeta st enearararens
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the T ' y
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings R |
atany time during the YEAIT et e b et b et s b s ra e r e nenene s e 8 |
9 Sponsoring organizations maintaining donor advised funds. SR
a Did the organization make any taxable distributions Under SECHOM A0 e ————
b Did the organization make a distribution to a donar, donor advisor, or related PerSON? . e,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members of ShArehOIdBIS | ...............cccevee i s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reCeiVed FrOmM I Y 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year | 126 R R
Form 990 (2009)
932005

02-04-10




Form 990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 Page6
Part VI.| Governance, Management, and Disclosure For each “Yes" response to fines 2 through 76 below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body . 1a 16| . S
b Enter the number of voting members that are independent 1b 16 - fef
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other RO B L
officer, director, trustee, Or key MPIOYBEY | .. .ottt ettt eran e 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 2 management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the orgarization have members OF STOCKNOIJEIS? | .. ..o e st s snb e e s s s nneens 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAYT |, ..ot es e e ee s eeeen ettt ettt st 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? . ... h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year S AT P
by the following: ERE
@ TRE QOVEIMING DOUY? | s srerae e es e s e eses e s e s et i b2 en bbbt 8a | X
b Each committee with authority to act on behalf of the QovermINg OOy T et eeesrariereesesnsrnrenen 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ...oiviiniranin e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
. Yes_ | _No
10a Does the organization have local chapters, branChes, OF afliateS T e e et erevareans 10a X
b If "Yes,” doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 930 to al members of s goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. R e
12a Does the organization have a written conflict of interest policy? If "NO, " go o e 13 v ariaeren 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICEST oo oo oot hat s bbe e eR b R a R RSB R saEn 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this fs done ... 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction POliGY? ... 14 X
156 Did the process for determining compensation of the following persons include a review and approval by independent =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B S
a The organization's CEQ, Executive Director, or top management official |12 | X
b Other officers or key employees Of the Organization || ... ...........ccoeimieiieiicieeierrnes s e oo s enensemenineas 80| | X
If "Yes” 1o line 15a or 15b, describe the process in Scheduls O. (See instructions.) el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity QUANG TNE YEAIT .. i e et st 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation , :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 1o such arrangementST . e

Section C. Disclosure

17  List the states with which a copy of this Form $90 is required to be filed PNC

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website |:| Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DWIGHT BUNCE - 919-688-8247
406 RIGSBEE AVENUE, SUITE 202, DURHAM, NC 27701

Form 990 (2009)

832006
02-04-10




Form 990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 PageT
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space is needed.

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

® 1 st all of the organization's current key employees. See instructions for definition of "key employee.*

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

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

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

A {B) ©) O} {E) (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
5|z E organization (W-2/1099-MISC) from the
2|2 o B (W-2/1099-MISC) organization
HE g gg;e‘ _ and related
E % g é ;;% E organizations
LARRY HOLT
PRESIDENT 5.00([X X 0. 0. 0.
SHERRY BOTTS
VICE PRESIDENT i.00 X X 0. 0. 0.
SUZANNE CLARE
SECRETARY 1.00|X X 0. 0. 0.
GAIL SOUARE
EXECUTIVE DIRECTOR 40,00 | X X 69,208. 0.p 10,511,
ROBIN ALI
TREASURER 1.00 (X X 0. 0. 0.
ANGIE ELXINS
BOARD MEMBER 1.00|X 0. 0. 0.
BECKY HERON
BOARD MEMBER 1.00|X 0. 0. 0.
GRACIE JOHNSON-LOPEZ
BOARD MEMBER 1,00 X 0. 0. 0.
JENNY HORTON
BOARD MEMBER 1.001X 0. 0. 0.
DORI WIGGEN
BOARD MEMBER 1.00 (X 0. 0. 0.
TRACEY STIDHAM
BOARD MEMBER 1.00 (X 0. 0. 0.
MICHAEL O'FOGHLUDHA
BOARD MEMBER 1.00 (X 0. 0. 0.
BETTY BORDEN
EBECARD MEMEER 1.00|X 0. 0. 0.
HOWARD CLEMENT III
BOARD MEMBER 1.00|X 0. 0. 0.
EARL KIREBY
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL SHIFLETT
BOARD MEMBER 1.00|X 0. 0. 0.
MILDRED PAGE
BOARD MEMBER 1.001X 0. 0. 0.

932007 02-04-10 Farm 920 (2009




Form 990 (2009) DURHAM CENTER FOR SENICR LIFE 56-0886647 Page8

' ]_T’ar;t;_\lll'j| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) o {E) "
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week B the organizations compensation
sl g g organization (W-2/1099-MISC) from the
g2 g B (W-2/1099-MISC) organization
5l s = |E
| g _ E‘ Ef‘:; - and r.elat_ed
§ E g ;;‘; E;‘E g organizations
1B TORBL oo » 69,208. 0., 10,511.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization - 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes, " complete Schedule J for such individual ||| ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Scheduie J for such individual ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the crganization? If "Yes," complete Schedule J for SUCR DEISON ... e v

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) B
Name and business address Description of services

©
Compensation

2  Total number of independent contractors (ncluding but not imited to those listed above} who received more than
$100,000 in compensation from the organization P 0 :

932008 02-04-10

"Form 990 2069)




Form 990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 Page9
[Part VIIl | Statement of Revenue
GRS R Total s'gztenue FieiaStBe?d or Uan?a)lted Hesrgr)'nue
S exempt function business exﬁ'},‘sdfﬁdfé?m
. e e revenue revenue 5??302?55112
‘Eg 1 a Federated campaigns ... 1a 44,410, - R
gg b Membershipdues ... ... 1b R
45 o Fundmisngevents 1e|  27,986.
%,:_‘E d Related organizations ... 1d o
gE| e Govemnment grants (contributions) |1e| 916 ,646.) "
-%g f Allother contributions, gifts, grants, and S e | e
2% similar amounts not included above 1] 133,730
'g'g O Noncash contributions included In lines 1a-1f: § 12,586.[=
OfF  h Total. Addlines fa-1f ..o >
Business Codel i o
oA 2a ADULT DAY HEALTH 6239940 401,189,
'g.,, b SERVICES AT SENIOR CEN | 900099 3,654,
n g c
§3| «
o f All other program service revenue
g Total. Addlines 2a-2f ... ... ... > 404,843 .
3 Investment income {including dividends, interest, and
other-similaramourts) T p|—-8+310- 8,310. ——
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ......ccooviiiiei i e
(i) Real
6a GrossRents ... 30,289,
b Less: rental expenses .
¢ Rental income or (oss) ... 30,289. B RN e (RO R
d Net rental iNCOMe OF (088) .. _..coooooiviiiicicrceiaens > 30,2889. 30,283,
7 a Gross amount from sales of (i} Securities R TR e
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ... 4,341 . R : I
d Net gain or (088) ...cooooveeeeeeeeeeeee e R -4,341, - -4,341.
o | 8 a Gross income from fundraising events (not et A T I e s e
% including $ 27,986. of S e P R HEERE TR [
H contributions reported on line 1c). Ses IEERRE B : S N R T |
é Part IV, ine 18 ... al 25,429.5
g b Less:directexpenses ... bi 25,690.j"
¢ Net income or (oss) from fundraising events  _............ »
9 a Gross income from gaming activities. See '
Part IV, linete a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .............. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory _................ >
Miscellaneous Revenue Business Code] "~ -~ 1 L IR et I
11 a MISCELLANECUS 900099 2,287, 2,287,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a11d | ... > 2,287 [ - e o E
12 Total revenue. See instructions, . ..o > [1,563,899.] 407,130. 0. 33,997.
Bac0atho Form 990 (2000)




Part IX | Statement of Functional Expenses

URHAM CENTER FOR SENIOR LIFE

Form 990 (2009} D

56-0886647 Page10

Section 501{¢}{3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re i (A) |8 (C) D)
7,50, O, and b of PareVil. o | To@Swenses | Progamsenee | Mansgemenad | Funciasng
1 Grants and other assistance to governments and P L SRAL S
organizations in the U.S. See Part IV, line21 | | TR e
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, ines i5and 16 ...
4 Benelits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 81,985, 8,199. 65,588, 8,198,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3}B) ...
7 Othersalarles and wages 652,770, 538,817, 72,533, 41,420,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,713. 15,418. 4,295,
9 Otheremployee benefits 119,089, 92,099, 23,655, 3,335,
10 Payrolitaxes ..o 54,888, 40,323. 10,845. 3,720,
——44-—Fees-for-services-(non-employees):
a Management
b olegal
¢ Accounting ... 15,467, 15,467,
d Lobbying _ __._........onnnnmnnns o4y
e Professional fundraising services. See Part [V, ling 17.
f Investment managementfees ...
8 OO 132,468, 96,128. 35,404, 936.
12 Adverlising and promotion .
13 Office eXpenses . ... 40,579. 13,655, 19,983. 6,941.
14 Information technology 288. 288.
15 Royalties | ...
16 OCCUPANCY ...\, 112,485. 104,520, 7,965,
17 Travel s 6,601, 4,504, 904. 1,193,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 553. 395. 70. 88.
20 Interest
21 Payments to affiliates | . ...
22 Depreciation, depletion, and amortization 50,358, 39,526, 7,885. 2,987,
23 INSUNANCE .. ..o 14,370. 14,587,
24  Other expenses. Itemize expenses not covered DT E i ELI I SRSl S ! LR S
above. {Expenses grouped together and laheled B
miscellanegus may not exceed 5% of total SR - - T EEE
expenses shown on ling 25 below.) ..., . : R E . : : SIS
a PARTICIPANT MEALS 172,533. 172,410, 123.
b PARTICIPANT TRANSPORTAT 91,503. 91,503. '
¢ PROGRAM MATERIALS 32,548. 28,471, 1,498. 2,580.
d ACTIVITY REFRESHMENTS 18,916. 16,753, 1,484. 679.
e EQUIPMENT PURCHASE AND 4,207, 2,957, 1,210, 40.
£ All other expenses 4,130. 6,713. -3,113. 530.
25  Tota] functional expenses. Add lines 1 through 24 1,625,492.; 1,286,978. 264,135, 74,379,
26  Joint costs. Check here P C T following
SOP 98-2. Complete this line enly if the organization
reported in calumn (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




. Form 990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 Pagell
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing ... . 1
2 Savings and temporary cash investments 659,432.| 2 542,252,
3 Pledges and grants receivable, net 136,278.] 3 196,307.
4 ACCOUNtS reCeivable, Met .. ..o 15,581.] 4 31,796.
5 Receivables from cuirent and former officers, directors, trustees, key USRS R R R T
employees, and highest compensated employees. Complete Part i o : i
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section SR
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
& 7 Notes and loans receivable, net 7
2 | 8 INVentories fOr sale OrUSe ... ... ..o 8
< | 9 Prepaid expenses and deferred CRANGES o e, 14,986.[ 9 17,635,
10a Land, buildings, and equipment: cost or other IR RS S AR
basis. Complete Part Vi of Schedule D . 10a 403,573 e T e
b Less: accumulated depreciation ... 10h 244,406, 177,464,] 10¢c 159,167,
11 Investments - publicly traded SeCUMtES e 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible @SSRS | ... s 14
15— Othet-assets: See-Part- IV, ine- Mmoo 3,809,465./ 15 3,323,557.
___ 118 Total assets. Add fines 1 through 15 (must equalfine 34) ..o, 4,813,206.) 16 4,270,714,
17 Accounts payable and accrued eXpenSes e, 65,997, 17 72,485,
18 Grants payable | e 18
19 Deferred reVENUB | | .. .ot s 19
20 Tax-exempt bond liabilities | 20
@ |21 Escrow or custodial account liability, Complete Part IV of Schedule D ..., _21
E |22 Payables to current and former officers, directors, trustees, key employees, B
:-E highest compensated employees, and disqualified persons, Complete Part Il |-~ . 0 L
- OF SCNBAUIB L et
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | ...
25 Other liabilities. Complete Part X of Schedule D . o 10,533, 9,920.
_ |26 Total liabilities. Add lines 17 througn 25 ....cooovviriiceiieiinns 76,530, 82,405,
Organizations that follow SFAS 117, check here » [ X1 and complete S I S
8 lines 27 through 29, and lines 33 and 34. SEEREEE R SR
g 27 Unrestricted netassets 862,334,} 27 832,042,
® |28 Temporarily restricted net assets 3,874,342.| 28 3,356,267,
T |29 Permanently restricted net assets ... 29
3 Organizations that do not follow SFAS 117, check here P> [ land G
5 complete lines 30 through 34. o
-3 30 Capital stock or trust principal, orcurrent funds .. 80
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . ............ 31
4% | 32 Retained earnings, endowment, accurnulated income, or other funds .. a3z
Z | 33 Total net assets or fund balANGES e, 4,736,676, 33 4,188,309,
34 Total liabilities and net assets/fund BAIANCES .. ey 4,813,206, 34 4,270,714,
Form 990 (2009)

932011 02-04-10




Form 990 (2009) DURHAM CENTER FOR SENIOR LIFE 56-0886647 Pagel2

| Part XI| Financial Statements and Reporting

Accounting method used to prepare the Form 990: |:| cash [XiAccrual [ Other

Yes | No

1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compited or reviewed by an‘independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... .
¢ If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIroular A-B3% e 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 takento undergosuchaudits. ..., 3b
Form 990 (2009)

832012 02-04-10




iﬁ:ﬁ;";igﬁ = Public Charity Status and Public Support DEBBSS?

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. E :' Open toPubllc - :_ _'

Internal Revenus Servics P Attach to Form 990 or Forrn 990-EZ. P> See separate instructions. - Inspection:

Name of the organization Employer identification number
DURHAM CENTER FOR SENTOR LIFE 56-0886647

|Part1:| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)(ANE.
2 [ ] Aschool described in section 170{b){ 1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in - ection 170{b}{(1){A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b}{1}(A)jii). Enter the hospital's name,
city, and state;
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1){A)iv). (Complete Part I1.)

6 L__,,_] A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).

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

sl _]A community trust described in section 170(b){ 1}{A)vi). (Complete Part 11.)

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

""'10""""An'organization'organized'and'operated'exclusively'to'test for-public-safety-See-section-509(a)(4):
11 |:| An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(2){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c |:] Type il - Functionally integrated d D Type Il - Other

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

f If the organization recelved a written determination from the IRS that it is a Type [, Type |, or Type Il
SUPPOIting organization, Check thiS BOX ... ... e 1
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or togsther with persons described in () and (i) below, Yes | No
the governing body of the supported Organization? ... e 119(i}
(ii) A family member of a person described in (J abOVET ... | 11g(ii)
(i} A 35% controlled entity of a person described in () or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
lemotsuptd | M| ot | ot im0
organization (described on fnes -9 |goerning documznt? (i)%f your support? [V org;ﬂtgegl Inthe sueport
above or IRC section .
(see instructions)) Yes No Yes No Yes No
Total el Tl . e T e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9920 or 990-E2Z) 2009
Form 990 or 990-EZ.

932021 02-08-10




Scheduls A Form 990 or 990EZ} 2009 DURHAM CENTER FOR SENIOR LIFE 56-0886647 Page2
Support Schedule for Organizations Described in Sections 170{b)(1){(A){iv) and 170{(b){(1){A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Pat 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 667,246.| 432,294.; 431,487.] 1235109.] 1122772.| 3888908.

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

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

4 Total. Add lines 1 through 3 667,246. 432,294. 431 487. _123_5109_. 1122772.| 3888908,

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

coumn () - AP B LR L 62,012,
6 Public SUPPOrt Subtract line 5 from line 4, |- - L |chol s el e e Lol i) 3826896,
Section B. Total Support
- Galendar year {or fiscal year beginning-in-— () 2005~ () 2006} (¢} 2007 |- (d) 2008} (e} 200§ |- (A} Total -
7 Amountsfromlned 667,246.] 432,294.| 431,487, 1235109,| 1122772.| 3888908.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomne from similar sources 10,969.1 42,991.| 50,262. 50,013.] 38,599. 192,6834.

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

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

assets (Explainin Part V) . | 33 866. 25,080. 8,491, 6,695._ ___2__,287. 77,419,
11 Total support. Add lines 7 through 10 [0 T Bl B e R L T I Leain] 4159161,
12 Gross receipts from related activities, etc. (see lnstructlons) ____________________________________________________________________ 12 | 3 437,370.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectior: 501{c){3}
organization, check thisboxand stop here_ ..o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 6, column (f) divided by line 11, column (M ... 14 92.01 =
16 Public support percentage from 2008 Schedufe A, Part I, ine 14 e, 15 90.21 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization gualifies as a publicly supported organization | . ... >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or morg, check this box
and stop here. The organization gualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* tesi. The organization qualifies as a publicly supported organization ... > D
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 ......... » [l

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3

Pal‘t HI | Support SChedule fOl‘ Ol‘ganizatio ns Described in Section 509(3){2} {Comﬂle[e Onl\} n‘ you cheg.ked the box an ]ine g Of Part |_)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e]} 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughb5 ... ..

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

b Amounts includsd on lines 2 and 3 receivec
from other than disgualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support {Subimact ine 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amountsfromiine6 ...

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

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

¢ Add lines 10z and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --ooroo o

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e} 2009

{f) Total

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

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,
Check this DOX ANT SEOD BT ..o ettt ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il dine 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {§) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 e, 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization .. ... > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 194, and fine 16 is more than 33 1/3%, and

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

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

832023 02-08-10
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ggnl:lg%gigglerZB Schedule of Contributors v o, 545,007

or 990-PF) P Attach to Form 920, 990-EZ, or 990-PF. 2009

Department of the Treasury

Internal Revenus Seryice

Name of the organization Employer identification number
DURHAM CENTER FOR SENTIOR LIFE 56-0886647

Organization type(check one):

Filers of: Section:

Form 990 or 980-E2 BZ] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 oooi

501(c){3} taxable private foundation

—Gheck-i-your-organization-is-covered-by-the- General-Rule-or-a-Special-Rule:
Note. Only a section 501({€)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i:| For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and (1.

Special Rules

B{—] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b){1)(A)vi), and received from ary one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on ) Form 990, Part VIII, fine 1h or (i) Form 990-EZ, Ine 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ thet received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

|:| For a section 501{c)(7}, (8), or (10) organization filing Form 990 or 990-EZ thet received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. e, |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-E2Z, or $90-PF) (2009)
for Form 990, 990-EZ, or 920-PF.

923451 02-01-1C




Schedule B (Form 990, 890-EZ, or 890-PF) (2008}

Page 1 of 1 of Part 1

Name of organization

Employer identification number

DURHAM CENTER FOR SENIOR LIFE 56-0886647
Part1: Contributors (see instructions)
(2) (b) ] @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DURHAM COUNTY Person m
Payroll Ij
200 EAST MAIN STREET $ 129,546, | Noncash [ ]
{Complete Part |l if there
DURHAM, NC 27701 is a noncash contribution.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | TRIANGE J COUNCIL OF GOVERNMENTS Person I X]
Payroll I:I
4307 EMPEROR BLVD, SUITE 110 $ 750,487, | Noncash [ ]
(Complete Part Il if there
DURHAM, NC 27703 is a noncash contribution.)
(@) (0) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
3 | TRIANGLE UNITED WAY Person ]
Payroll
PO BOX 110387 $ 44,409, | Noncash [ ]
{Complete Part Il if there
RESEARCH TRIANGLE PARK, NC 27709 s a nencash contributiar.)
(a) (b {c} (d)
No, Name, address, and ZIP + 4 Aggregate coniributions Type of conribution
4 | KATE B REYNOLDS CHARITABLE TRUST Person  [X]
Payroll
128 REYNOLDA VILLAGE $ 48,378, Noncash [ ]
(Complete Part |l if there
WINSTON-SALEM, NC 27106 is a noncash contribution.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ |
{Complete Part [l if there
is a noncash contribution.)
{a) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroll [:I
$ Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

823452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)




Schedule 8 {Form 660, 890-EZ, or 990-PF) (2008)

of of Part I

Name of organization

Employer identification number

DURHAM CENTER FOR SENIOR LIFE 56-0886647
: Partll Noncash Property (see instructions)
(a)

No. {b} () ; (d}
from Description of noncash property given Fmv _(or estlrpate) Date received
Part | {see instructions) _

(a)

(c)
f:‘::‘;l D ini § {b) h . FMV (or estimate) Dat :d) wed
pat) escription of noncash property given (see instructions) ate receive:

(@

{c)

No. e b) . FMV {or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . ®) , FMV {or estimate) o
from Description of noncash property given (see instructions) Date received
Part!

(a)

{©

No. L ®) i FMV {or estimate) (d} .
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c}

No. . ) i FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} {2009}
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Scheduls B (Form 990, 880-EZ, or 950-FPF) (2008) Page of of Part Il

Name of organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE 56-0886647
Part Il Exclusively refigious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations aggregating
: more than $1,000 for the year. Complste columns (a) through (e) and the following line entry. For organizations completing
Fart IIl, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) P $
{a) No.
g ;?l (h) Purpose of gift (c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to fransferee
{a) No.
Igra?rrtnl (b) Purpose of gift {c) Use of gift (dl) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . e
|f)r Ol;nl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
|
i Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
fom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Form 990, 980-EZ, or 990-PF) (2009)




OMB No. 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line6, 7, 8,9, 10, 11, or 12. Opén to Public -
Department of the T ! s DSy B 1D 2 QpentoPublic: .
.n?;’rna,m,fg‘v:nueeseﬁ.a;”” _ P Attach to Form 990. p» See separate instructions. codnspection o
Name of the organization Employer identification number
DURHAM CENTER FOR SENICOR LIFE 56-0886647

‘Part'l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

1 Totalnumberatend ofyear . ...,
2 Aggregate contributions to {during year)
3 Aggregate grants from {during year) ... ...
4 Aggregate valugatend ofyear ... ... ..o
5 Did the organization inform ali 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 contral? | e |____| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit i aeaiaiesereir i it ee i e e D Yes [ Ino
]T’.art l:- | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {g.g., recreation or pleasure) |:] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

——day-of thetax-year:
i Held at the End of the Tax Year
a Total number of conservation aseIMENIS ... ...t 2a
b Total acreage restricted by conservation aSEMENMES | .......oeeiieicniin st e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d MNumber of conservation easements included in () acquired after 8/17/06 ... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAST et D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)B))
AN SECHON T7OMNANBIIT ... eoeeroeses oot [CJves [Cno
9 In Part XIV, desctibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
‘Part:l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 980, Part VIII, line 1
(i) Assetsincluded in Form 890, Part X | .. s

2 |f 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 relating to these items:

a Revenues included in Form 990, Part VIIL INE T et s se et emeie e eees > S

b Assets included in Form 990, Pat X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2009

832051
02-01-10




Schedule D {Form 990} 2009 DURHAM CENTER FOR SENIOR LIFE 56-0886647 Page2
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Pubic exhibition d [ Jtoanor exchange programs
b :I Scholarly research e |:| Cther
EI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasurgs, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... o |:| Yes :I No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 8, or
reperted an amount on Ferm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cno

b If "Yes," explain the arrangement in Part XIV and complete the following 1able:

€ BeginmiNG DAIANCE | . et e bbb bbbt g ces e nre e
d ADDIIoNs dUring The YEAE e e e eene
e
f

Distributions during the year
Ending balance
2a Did the crganization include an amount on Form 990, Part X, line 217

b _If *Yes " explain the arrangement in Part XIV.
I Part V' | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Pat IV, ine 10.

| _({a) Current year {b) Prior year (c) Two years back (d) Three years back {e} Four years back

DNO

—1a—Beginning-of year-balance
Contributions _._............coooieriirienns
Net investment earnings, gains, and losses
Grants or scholarships ...
COther expenditures for facilities
and Programs | ......ceeeeeeereneeeeeeeene
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

[+ N « R v =

-

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | e ek d s
{{i) refated OrganizatioNs | e b e s b e e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? s
Describe in Part XV the intended uses of the organization’s endowment funds.
]_f-‘art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b} Cost or other (¢} Accumulated () Book value
basis (investment) basis (other) depreciation
fa Land o T
b Buildings | ...
¢ leasehold improvements ... 251,408. 155,916, 95,492,
d EQUIPMENt ..., 152,165. 88,4390, 63,675,
e Other ...
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (B), ine 1)} oooooorreeeoeovvnr oo, > 159,167,
Schedule D (Form 980) 2009
932052

02-01-10




Schedule D {Form 990) 2009 DURHAM CENTER FOR SENIOR

LIFE

56-0886647 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

{c) Methad of valuation:

Cost or end-of-year market value

Financial detivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, cof (B) line 12.) »

[Part Vill] Investments - Program Related. See Form 990, Part X, ne 13,

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Ferm 990, Part X, col (B) line 13.)

Part 1X| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Bock value

CONTRIBUTED USE OF BUILDING

3,314,995,

BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS

8,562.

Total. (Column (b) must equal Form 990, Part X, 0ol (B} i@ 15.) ...oovvviiciiciiniiniziiiiii i > 3,323,557,

Part’X | Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability

(b) Amount

Federal income taxes

SECURITY DEPQSIT AND MISCELLANEQUS

LIABILITIES

9,920. .

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25.) ............... |

9,920.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s |Iab|||ty for

uncertain tax positions under FIN 48.

232053
02-01-10

“Schedule D {Form 920) 2009




Schedule D (Form 990) 2009

DURHAM CENTER FOR SENIOR LIFE

56-0886647 Page4

{Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O oo~ hON

10

Total revenue (Form 980, Part VIIT, column (&), line 12)

1,563,8989.

Total expenses (Form 990, Part iX, column (A), line 25}

1,625,492,

Excess or (deficit) for the year. Subtract line 2 from line 1

-61,593.

Net unrealized gains (osses) on investments

-751.,

Donated services and use of facilities

-486,023.

_486 Fi 7741

Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10

—548,367.

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ N = N < R~ N <1}

--Add-lines 4a-and-4b

Total reverue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, Ene 12:
Net unrealized gains on investments

1,759,029,

Donated services and use of facilities
Recoveries of prior year grants

Other {Describe in Part XIV.)

A BNes 2a throUg 2d e e
SUBTACt FNE 2@ TTOMINING T ittt ettt oottt e et ees e s eem e e e e ee e ee e s en et e e eenteenreinass
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7h

195,130.

1,563,899.

QOther (Describe in Part XIV.)

41c

Total revenue. Add fines 3 and 4e. {This must equal Form 990, Part i, fine 12.)

5

1.563,899.

| Part Xlll| Reconciliation of Expenses per Audited Financial Staternents With Expenses per

Return

1
2

¢ 0O 0 oo

3

4
a
b
c

Total expenses and losses per audited financial StatementS
Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities

1

2,307,396.

Prior year adjustments

37,014,

OETIOSSES et s e e s

Other (Describe in Part XIV.)

644,890.]

Add lINEs 2a thrOUGN 2t e e e
Subtract iNe 2 FIOM IING 1 | . oottt et rer e et te st ne v an st e s e et ete s e eeasseasan s sesa e eeebe e ebens
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

681,904.

1,625,492,

Other {Describe in Part XIV.)

Fa e Lo M=o - B 1y TSR
Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18.)

0.

1,625,492,

| Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and ; Part Il ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part XII, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT,

LINE 8 - OTHER ADJUSTMENTS:

CONTRIBUTED USE OF BUILDING AMORTIZED (RENT EXPENSE}):

-619200.

CCONTRIBUTED USE OF BUILDING - AMORTIZATION OF DISCOUNT: 133177.

PART XII,

LINE 2D - QOTHER ADJUSTMENTS:

CONTRIBUTED USE OF BUILDING - AMORTIZATION OF DISCOUNT: 133177.

FUNDRAISTING EXPENSES DEDUCTED FROM REVENUE:

0932054

25690.

02-01-10

Schedule D {(Form 930) 2009




56-0886647 Pages

Schedule D (Form 990) 2009 DURHAM CENTER FOR SENIOR LIFE
Part XIV] Supplemental Information {continued)

PART XITIT, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTED USE OF BUILDING - RENT: 619200.

FUNDRAISING EXPENSES AS DEDUCTION TO REVENUE: 25690,

832055
02-01-10

Schedule D (Form 890) 2009




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

‘Open To Public'

P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection . -
Name of the organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE 56-0886647

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers 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 soficitations e [:] Solicitation of non-government granis
b [ Internet and email solicitations t [ solicitation of government grants
c |:| Phone solicitations g :i Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [ 1ves L Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iff) Di . v} Amount paid : :
{i} Name of individual 0 Activit {0 o {iv) Gross receipts tf, {or retained by) tg"&) fp;?;ﬂédpat'}d)
or entity (fundraiser) ) Activity o conal & from activity fundraiser organization Y
contributions? listed in col. {i) g

Yes | No

Tt o n et et e >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or $90-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E7)2009 DURHAM CENTER FOR SENTOR LIFE 56-0886647 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, iine 18, or reported more than $15,000
on Form 980-EZ, ine Ba. List events with gross receipts greater than $5,000.
{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. {a} through
GOLF CLASSICTHEATER GALA 1 col. ()
v (event type) (event type) (total number) '
=
€
é 1 Grossreceipts 41,385. 6,700, 5,330, 53,415,
2 Less: Charitable contributions 26,386, 800. 800. 27,986,
3 Gross income (ine 1 minusiine 2 ... 14,999. 5,900. 4,530, 25,429,
4 Cashprizes . . ...
g |5 Noncashprizes .. ..o 12,586. 12,586.
[ 2]
=
8|6 Rentfaciitycosts 4,800, 243, 5,043,
[¥1]
o
% 7 Foodand beverages ... ... ... 485. 800. 1,579. 2,864.
8 Entertainment ... ...
9 Other ditect expenses 3,515, i,582. 100. 5,197,
10--Direct expense-summary-Add-ines-4-threugh- G- eolmmm (J)—— o o o i 25, 6809
11_Net income surmnmary. Combine line 3, column (), and iN@ 10...o.oooovvveoirnivc v > -261.,
Part lll-| Gaming. Complete if the organization answered *Yes® to Form 990, Pat IV, line 19, or reported more than
%15,000 on Form 990-EZ, ine Ba.
. {b) Pull tabs/instant < (d)} Total gaming {add
g (a) Bingo bingo/progressive bingo (o) Other gaming | 5. ta) through col. (c)
1 Grossrevenue ............oeeceeeeieeieeieeeiinieeirss
w2 Cashprizes | . ...,
8
8|3 Noncashprizes .. . .. ..
w
o "
2|4 Rentfacilitycosts ..
a
5 Otherdirect expenses ...................ooceeee. —
(] Yes__ % L Ives % ] Yes_ %o e
6 Volunteer labor [ INo |:| No D No el
7 Direct expense summary. Add lines 2 through Sincolumn{dy ..., UTUPTO, » |( }
8 Net gaming income summary. Combine line 1, column(d), andline 7 ... >

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states? . e e 9a
b If "No," explain: o

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a) |
b If "Yes," explain: :

11 Does the organization operate gaming activities with nonmembers? ... s 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed to RS
administer chatitable gaming? ...l s 12

£32082 02-03-10 Schedule G {(Form 990 or 990-EZ) 2009




Schedule G Form 890 or 990-E2)2009  DURHAM CENTER FQOR SENICR LIFE 56-0886647 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in: :
a The organization's facility 13a % | :
B AN OUISIOE TCIIY e 13b % |l
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: L

Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 15; :
b I "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party - $
c lf "Yes," enter name and address of the third party.

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirector/officer ! Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to R &
retain the state gaming license? 17a |

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

Schedule G (Form 930 or 990-EZ) 2009

932083 02-03-10




SCHEDULE 0 Supplemental Information to Form 990 AR
(Form 990} Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. ~.Opento Public: "
Intemal Revenue Service P Attach to Form 990. . Inspection -
Name of the organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE 56-0886647

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

IN WELCOMING COMMUNITY SETTINGS.

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

MAKING, SCRAPBOOKING, FLOWER ARRANGING, ETC); GAME ROOM (POOL TABLE,

PING PONG TABLE, WII, BASKETBALL ARCADE, SHUFFLEBOARD); MEET-UP_GROUP

(BOWLING LEAGUE); OTHER DROP-IN SOCIALIZATION ACTIVITIES (HORSESHOES,

DOMINOS, JIGSAW PUZZLES, PINOCHLE, BRIDGE, BINGO, BOOK CLUB, LENDING

LIBRARY, TV LOUNGE) 2) HEALTH PROMOTION - OFFERS A VARIETY OF HEALTH

PROMOTION ACTIVITIES AND LEARNING OPPORTUNITIES, SUCH AS: LUNCH AND

LEARN COVERING VARIQUS HEALTH TOPICS; WELLNESS CLINIC OPERATED BY UNC

SCHOOL OF NURSING WHICH PROVIDES BLOOD PRESSURE CHECKS, GLUCOSE

TESTING, AND COUNSELING.CHRONIC DISEASE SELF-MANAGEMENT CLASSES (A BEST :

PRACTICE MODEL); ARTHRITIS EXERCISE CLASSES TO IMPROVE MOBILITY OF

THOSE WITH ARTHRITIS; A MATTER OF BALANCE (A FALL PREVENTION PROGRAM};

TAKE OFF POUNDS SENSIBLY (A WEIGHT LOSS SUPPORT GRQOUP); DIABETES CLUB

(A DIABETES EDUCATION AND SUPPORT GROUP); ANNUAL HEALTH FAIR BRINGING

IN LOCAL HEALTH CARE PROVIDERS AND RESCURCES; DISPLAYS ABOUT VARIOUS

HEALTH TOPICS, SUCH AS HANDWASHING, FLU PREVENTION, ETC 3) INFORMATION

AND CASE ASSISTANCE - PROVIDES INFORMATION, REFERRALS AND CASE

ASSISTANCE BOTH AT THE SENTOR CENTERS AS WELL AS OUTREACH INTO THE

COMMUNITY TO INCREASE AWARENESS OF AVAILABLE SERVICES; PHONE-TN

(INFORMATION AND REFERRALS; SENIOR RESOURCE DIRECTORY (MAINTAIN

DIRECTORY OF RESOURCES FOR SENIORS); INFORMATION & REFERRAL SPECIALISTS
(TWO TRAINED AND CERTIFIED INFORMATION AND REFERRAL SPECIALISTS);

SOCIAL SERVICES PROVIDES CASE ASSISTANCE FROM SHORT TO LONG-TERM TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YV .
(Form 990} Compilete to provide information for responses to specific questions on 2009
_— Form 930 or to provide any additionat information. - Opento Public
Depatment o th Trossury B Attach to Form 990.  fnepection |
Name of the organization Employer identification number
DURHAM CENTER FQOR SENTIOR LIFE 56-0886647

HELP INDIVIDUAL SENTORS TO ADDRESS THEIR ISSUES; DEPRESSION SERVICES (A

NEW PROGRAM BASED ON A YEAR-LONG PLANNING GRANT). PROVIDES EDUCATION TO

FIRST RESPONDERS AND FRONT LINE PROVIDER 4) CAREGIVER SUPPORT PROGRAM -

PROVIDES IN-HOME RESPITE CARE, CAREGIVER SUPPORT GRQUP, AND CAREGIVER

EDUCATION FOR FAMILY MEMBERS WHO ARE THE PRIMARY CAREGIVERS FOR SENIORS

5) HEALTH INSURANCE COUNSELING - TO COUNSEL OLDER ADULTS ABOUT MEDICARE

AND OTHER HEALTH INSURANCE, INCLUDING SENIOR HEALTH INSURANCE

INFORMATION PROGRAM (SHIIP)

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

TRANSPORATION -~ PROVIDES TRANSPORATION TO THE CONGREGATE MEAL SITES AND
LIMITED TRANSPORATION TO GROCERY STORES. THE COUNCIL IS IN THE PROCESS
OF EXPANDING ITS TRANSPORATION PﬁOGRAMS TO INCLUDE TRAVEL TRAINING TO

TEACH OLDER ADULTS HOW TO NAVIGATE THE PUBLIC TRANSPORTATION SYSTEMS,
AND A PROGRAM TQ PROVIDE NON-EMERGENCY MEDICAL TRANSPORATION FOR OLDER

ADULTS.

CAREGIVER PROGRAM - PROVIDES IN-HOME RESPITE CARE, CAREGIVER SUPPORT

GROUP AND CAREGIVER EDUCATION FOR FAMILY MEMBERS WHO ARE THE PRTMARY

CAREGIVERS FOR SENIORS.

HEALTH PROMOTION- OFFERS HEALTH EDUCATION, WELLNESS CLINIC, CHRONIC

DISEASE MANAGEMENT CLASSES AND GROUP SUPPORT TO GIVE SENIORS THE TOOLS

TO TAKE CHARGE OF THEIR HEALTH,

EXPENSES § 110517, INCLUDING GRANTS OF § 0. REVENUE § 2287.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form £90) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 T Y T8
(Form 990) Complete to provide information for responses to specific questions on 2009
Depértrment of the Treasu Form 990 or to provide any additional information. .-'Open to:Public - -
Internal Revenue Service i P Attach to Form 990, - Inspection’ o
Name of the organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE 56-0886647

FORM 990, PART VI, SECTION A, LINE 8B: THE COMMITTEES DO NOT PREPARE

FORMAL MINUTES QF MEETINGS AS MINUTES ARE NOT REQUIRED UNDER ROBERTS RULES

OF ORDER. RATHER THEY PROVIDE RECOMMENDATIONS AND REPORTS TO THE FULL

BOARD, WHICH ARE LOGGED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

BOARD FOR REVIEW AND COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE A YEAR BOARD MEMBERS ARE

ASKED TO UPDATE THEIR CONFLICT OF INTEREST POLICIES IF NEEDED,

FORM 990, PART VI, SECTION B, LINE 15A: A COMMITTEE OF THE BOARD HAS

RESPONSIBILITY FOR REVIEWING AND RECOMMENDING COMPENSATION OF THE EXECUTIVE

DIRECTOR. IT USES COMPARABILITY DATA PROVIDED FOR EXEMPT ORGANIZATIONS AND

CONSIDERS THE RESPONSIBILITIES AND DUTIES OF THE DIRECTOR. THE COMMITTEE

THEN MAKES A FORMAL RECOMMENDATIQON TQ THE FULL BOARD IN A CLOSED MEETING.,

THE FULL BOARD APPROVES OR MODIFIES THE COMPENSATION PACKAGE FOR THE

EXECUTIVE DIRECTOR.

THE EXECUTIVE DIRECTOR HAS THE RESPONSIBILITY FOR DETERMINING COMPENSATION
OF KEY EMPLOYEES OTHER THAN THE DIRECTOR'S SALARY. SALARIES ARE BASED ON
COMPARABLE DATA COMPILED FOR EXEMPT ORGANIZATIONS AND BASED ON THE ANNUAL

PERFORMANCE AND RESPONSIBILITIES OF THE KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 15: THE ORGANIZATION PROVIDES ITS MOST

RECENT FORM 990 ON ITS WEBSITE. THE PRTIOR FORM 990S AND OTHER DOCUMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P Attach to Form 990.

OMB No. 15645-0047

2009

o Openito Public:
- Inspection: s

Name of the organization

DURHAM CENTER FOR SENICR LIFE

Employer identification number

56-0886647

THAT ARE NOT AVATLABLE ON THE WEBSITE CAN BE REQUESTED AND ARE MADE

AVAILABLE FOR REVIEW,

FORM 990, PART XI, LINE 2C

THE FORM 990 WILI, BE PRESENTED TO THE BOARD FOR REVIEW.

THE PROCESS FOR REVIEWING THE FORM 990 HAS NOT CHANGED FROM THE PRIOR

YEAR.,

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

#3221
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