Return of Organization Exempt From Income Tax CM3 Mo, 19400047
Form ggﬂ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest infermation,
A For the 2017 calendar year, or tax yearbeginning JUL 1, 2017 andending JUN 30, 2018
B cCheck if C Name of organization D Employer identification number
applicable:
[_Jownse | DURHAM CENTER FOR SENIOR LIFE
I:I?ﬁé‘ﬂse Doing business as Ek_kekkgHly
bt Number and street (ot P.0. box if mail is not delivered to street address) Racm/suite | E Telephone number
Final 406 RIGSBEE AVENUE 202 919-688-8247
il City or town, state or pravince, country, and ZIP or fareign postal code (§ Gross receipi= § 1,480,929.
rhnded| DURHAM, NC 27701 Hia) Is this a group return
(1882 | ¢ Name and address of principal officer: SHELTON GORE for subordinates? [Ives No
pencing SAME AS C ABOVE H{b} Are all supordinates included? I___JYES I:l No
| Tax-exempt status: 5016c3) [ | 501ic) ¢ v (insertno) [ ] 4947(ay(yor [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . DCSLNC . ORG Hic) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ | Association [ | Qther b LL Year of formation: 196 6{ M State of tegat domicile: NC
Partil] Summary
| 1 Briefly describe the organization’s mission or most significant activities: ENHANCE THE LIVES OF OLDER
e ADULTS THROUGH EDUCATION, RECREATION, NUTRITION AND SOCIAL SERVICES
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line ia} ... e 3 12
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 12
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line28) 5 41
Z*; 6 Total number of volurteers (estimate i MeCeSSaNY 6 g
%! 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
=< b _Net unrelated business taxable income from Form 990-T, line 34 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Thy ... 1,146,422, 1,259,425,
§ 9 Program service revenue (Part VIl ine2g) 187,636. 172,783.
2110 Investment income (Part VI, colurnn (A}, lines 3, 4, and 7d) oo 2,095, 1,464.
€1 41 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 8¢, 10¢, and 11e} . ... 57,000, 47,257.
12 Total revenue - add lines 8 through 11 (must equat Part Vll, column (A}, line 12} 1,393,153, 1,480,929,
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (8), line 4} 0. 0.
nf 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 805,58885. 1,001,273,
2| 16a Professional fundraising fees (Part 1X, column (&), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25}
W) 17 Other expenses (Part X, column (&), lines 11a-11d, 11624e) 688,291. 589,250.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line28) .. . 1,494,280, 1,590,523,
19 Revenue less expenses. Subtract line 18 from line 12 ... i, -101,127. -109,594.
b= Beginning of Current Year End of Year
£ 20 Totalassets (Part X, Bne 16) 3,678,411. 2,878,354,
<] 21 Total liabilities (Part X, N 26) ... 119,191. 198,178.
=3 22 Netassets or fund balances. Subtract line 21 from N 20 ..o seinnas 3,559,220, 2,680,176.

) Signature Block
Under penalties of perjury, 1 declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correct, and ceaﬂ e, Deglaration of prep&ef {other than officer) is based on all information of which preparer has any knowtedge.

WLALLLTS Ay |
Sign ignatere of officer Date

Here SHELTON GORE, FINANCIAL DIRECTOR
Type or print name and tiile

Print/Type preparer's name Preparer's signature Date .2"“" (] PTIN
Paid DANTEL M. LAVELLE, CPA DANIEL M. LAVELLE, Ci03/11/21 Esg!_f_—_g_nl;ﬂuyed P02154046
Preparer | Firm's name p WILLTAMS OVERMAN PIERCE, LLP Firm'sElNp **-%*%*71342
Use Only | Firm's addrass > 2501 ATRIUM DRIVE , SUITE 5 0o
RALEIGH, NC 27607 Phone no,8319-782-3444
May the IRS discuss this return with the preparer shown above? (see instructions) ... iiiiiiiiiiiiiieeiiiiiiiiies Yes D No
Forrm 980 (2017)

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2017) DURHAM CENTER FOR SENIOR LIFE ¥EKIERGELT Page 2

Partilll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ..o

Briefly describe the organization's mission;

ENHANCE THE LIVES OF OLDER ADULTS THROQUGH EDUCATION, RECREATION,
NUTRITION AND SQCIAL SERVICES

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

PHOr FOIM 890 OF 990-EZ2 e e [Ives [X]INo
If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conduets, any program services? ... I:]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(ch{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) {Expenses $ 1,107,898, includnggantsots )} (Revenue § 172,783,
SENIOR CENTERS. APPROXIMATELY 250 SENIORS VISIT DCSL'S SENIOR CENTERS
EACH DAY TQ PARTICIPATE IN EDUCATION, FITNESS AND SOCIAIL PROGRAMS. DCSL
CENTERS HOST APPROXIMATELY 70 OF THESE ACTIVITIES EACH WEEK, AND
PROVIDE A VARIETY OF HEALTH SERVICES, CLASSES, AND GROUPS,
TRANSPORTATION ASSISTANCE, AND NUTRITIOUS MEALS. OUR SENIQOR CENTERS ARE
THE FRONT DCOR TO DCSL'S FULL ARRAY OF PROGRAMS AND TO THE DURHAM
COUNTY'S NETWORK OF AGING SERVICES. ADULT DAY HEALTH: DCSL PROVIDES
RESPITE SERVICES ON-SITE FOR UP TO 60 OLDER OR DISABLED ADULTS WHO ARE
UNABLE TO LIiIVE INDEPENDENTLY EACH DAY, INCLUDING SKILLED NURSING HEALTH
SERVICES, NUTRITIOUS MEALS, STRUCTURED ACTIVITIES, PROMOTING PHYSICAL
AND MENTAL HEALTH AMONG DURHAM'S MOST VULNERABLE SENIORS. CONGREGATE
NUTRITION: DCSL'S THREE SATELLITE CENTERS OFFER FREE, HEALTHY LUNCHTIME

4b

{Cade: ) {Expenses $ 1 2 2 ’ 8 5 9 + including grants of § } (Revenue § }
INFORMATION, REFERRAL AND SOCIAL SERVICES. DCSL PROVIDES A WIDE ARRAY

OF SOCIAL SERVICES TO MEET THE DIVERSE NEEDS OF DURHAM COUNTY'S OLDER
RESIDENTS. SERVICES INCLUDE INFORMATION AND REFERRAL, OPTIONS
COUNSELING AND COORDINATED SERVICE LINKAGE, HOME WEATHERIZATION, AND
UTILITY ASSISTANCE, TELEPHONE REASSURANCE, TRANSPORTATION ASSTSTANCE,
HOME NUTRITION AND HYGIENE SUPPORT, AND OTHER COMMONLY REQUESTED
SERVICES. SERVICES PROVIDED ON-SITE BY OUR COMMUNITY PARTNERS INCLUDE
LEGAL ASSTISTANCE, HEALTH AND NUTRITION SERVICES, EDUCATION, VETERAN'S
RESQURCES, MEDICATION MANAGEMENT, HEALTHCARE NAVIGATION, MEDICARE
ENROLLMENT, PHYSICAL THERAPY AND GCOVERNMENT SOCTIAL SERVICES AMONG
OTHERS.

4c

(Code: } (Expenses § 49,303, including grants of $ ) {Revenus §

FAMILY CAREGIVER SUPPORT: DCSL'S FAMILY CAREGIVER SUPPORT PROGRAM HELPS
ADULT CHILDREN AND OTHER FAMILY MEMBERS CARE FOR THEIR AGING LOVED ONES
IN THE COMFORT OF THEIR HOMES. THE PROGRAM PROVIDES INFORMATION AND
RESOURCES, COUNSELING, SUPPCORT GROUPS, STRUCTURED EDUCATIONAL PROGRAMS,
AND TIN-HOME RESPITE CARE. LAST YEAR, QUR FAMILY CAREGIVER VOLUNTEERS
PROVIDED APPROXIMATELY 2,500 HOURS OF RESPITE ASSISTANCE FOR SENIORS
AND THEIR FAMILY CAREGIVERS THROUGHOUT DURHAM COUNTY.

4d

Other program services {Describe in Schedule C.}

{Expenses § including grants of 3 ) {Revenus § )
4e _Total program service expenses P> 1,280,060.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Forr 990 (2017) DURHAM CENTER FOR SENICR LIFE ¥*_*kk*6647  page3

[Part1V.| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(cH(3) or 4847(a}{1} {other than a private foundation)?
1 "YES,® COMPIBTE SCHBAUIB A ... ea oo v at vt e e s e st s as s e es s e sbasaae st s eatt e e mn e st e e e s e te e e e e e semeesteenn 11X
2 Is the organization required to complete Schedule B, Schedule of CONTIBUIONST ... oo ioo oot 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 SCHEAUIE C, PArt] ... ...o.ocoo oo essre s eeessareeer e ere s e 3 X
4 Section 501{c)(3} crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? [f *Yes," complete SCREAUIE C, PAFTIT ...........c.ooeeeeeeeeee e e s e vt et ees e eea e ee s esese e e sen e 4 X
5 s the organization a section 501(c}{4}), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? f "Yes," complete Schedule C, Parf il .o oo, 5 pd
6 Did the organization maintain any donor advised furids or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedufe D, Partll .....ocooooeeeeeeeeeeeeeeeeeeen 7 b4
8 Did the organization maintain coilections of warks of art, historical treasures, or other similar assets? ff “Yas," complete
SCRBAUIE D, PAIEHI ........ooovooe oo s s s bt s st s bbbt ee s eee e ee s ee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complate SChedle D, Part IV e ettt g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete SCRETUIE D, PArt V' ......oco.ov oo oo seeereeieessesssesessestesssasessesraseases
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VL, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedluie D,
PAFEVI oo et e ee e eee oot 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete SChedle D, Part VI ....co..ooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .o oo, 11e X
d Did the organization repart 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 f "Yas," complete SCREEUIE D, PAIIX ....ooooooooooeeeeeeeeeeeee oottt ee s e s e ee et es e ree et s er e e s e e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X ...c.occcoco...... 11e | X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf “Yas," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XTI BMO XH ..o et e ettt ea s et ea s e e e e ee e e e e e e e e e e e e e e e e e et e mee e e e eneenenn 12a | X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a schoal described in section 170(0)(1){A))? if "Yes,” complete Schedwe E .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete SCHETUIR F, PArS 1 @NG IV ........c....oo.oooooooeooeooeeooeeeeeeeeeee oot arens 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," compiete Schedule F, PAMS I NG IV ......oco.oooocooeeeeeeeeeeeeeeeeeeee et seeeeeseseeee e eeen s 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If “Yes, " compiete Schadule F, PAMES HEGNG IV oooooooeoeoeeeeeeeeeeeees oo vesesss e e e s e e sessssssenssesssares 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and T1e? f "Yes," complete SCHBALIE G, PAIT T .o..coeereseeeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? [f "Yes," cOmMPIStE SCREAUIE G, PAIT I ... e et e oo e s e s e e e e et e e e es e s et e s e e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 Jf *Yes,"
complete Schedule G, Part i iiiiiiiiississeseiisesiiisesossssesiiiiiesisziaiisiiesisiiizssssssiecise: 19 X
Form 990 2017
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Form 990 (2017} DURHAM CENTER FOR SENIOR LIFE ¥ _***¥6647  Paged

Part!lV| Checklist of Required Schedules ionfinued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes,” complete Schedle H oo 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,600 of grants or other assistance o any domestic organization or
domestic govemment on Part IX, column (A}, line 1? jf “Yes, " complete Schedule |, Parts fand i ..o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, [ine 27 Jf "Yes," complete Schedule §, PArtS T @NG Il ... ....ccceeeeeeeeeeeeeevesssreseecestessessstetesreeeeremsearameens 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 employees? f "Yes," complete

SCABTIUIE U ... s 21 5 8ehet ettt er e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. FF'NG", GO IO NG BEB ...ttt e et eb e te s ee et e e et e et e e e s 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 TRX-EXBMPE DONAS? | et ee et e e et ee et eten e et ese e st et enesnr e e e st esee e ee e re et eneene e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the vear? ... 24d
25a Section 501{c)(3}, 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] .......ccooeeeeeeeeieeeeeererere e 26a X

b s 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-EZ? if "Yes, " complete
SOROGUIE Ly PAIE T oo oo e oo oo ee oo oo oot ettt er s s et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COmMPIEte SCREAUIE L, PAMT I ..ottt e o2t s e te et et e e et e e oot e et et et e oo e et oo 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplovee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yas," complete SCHBAUIE L, Part Ml ..o oeeeees e

28 Was the organization a party to a business transaction with one of the followmg 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? jf "Yes," complete Schedule L, Fart IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes,* complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "ves," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M .........ccccevvvveenen.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COPTIDUNIONST IF "YES," COMPIBIE SORBAUIE M ..ottt ee ettt ee e e e 2ot ee s eee e e e tee s ee e s aeasareresernnsesrans X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schadille N, Part] ... ettt et en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREAUIE N, PITH .o e e e v e e st e et es s en e ra et e an e et es e rate s s arataan et e et entemaaraemtsantans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete SCHEUIE By PArt L ........ooovveooeeeereeeeerrereereresreeereeee e seeeseseeeeneen, 23 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complsete Schedule R, Part il, i, or IV, and
PNV, BI8 T oo oo eee oot ee oo et et sttt s oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? . . 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, N8 2 _.....c..cccrvvvvvviesrvarrinnsinesonsesssnssnson. 35b
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, B 2 ...t e e em e e e e a e et 38 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? Jf "Yes," complete Schedule R, Part Vi .o..vooeveeeeeeeen. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O . i s | X
Form 990 (2017)

732004 11-28-17



Form 990 {2017) DURHAM CENTER FOR SENIOR LIFE ER_kR*GH47 Page

‘PartV:| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

~2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1088, Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} Winnings 10 prize WINNBIS? et eee et
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at [east one is reported on line 2a, did the crganization file all required federal employment tax retumns? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} vt er iy aa e
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedwle O ....ooovoeeoeeee
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: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

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 fille Form 8886 T e

6a

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 as charitable Con Ut T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ..
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/RA
h |f the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | N/R
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the N/A L
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 N/ A
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? N/ A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VI, line 12 N/A  |10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders i N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromEthem.y e, 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b | "
13 Section 501{c}){29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/ A [418a
Note. See the instructions for additional information the organization must report on Schedule O, .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifled health PIaNS . 13b
¢ Enterthe amount of reservesonhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes,” has it filed a Form 720 to report these payrnents? jf “No " provide an explanation in Schedwle © oo 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) DURHAM CENTER FOR SENICR LIFE EE_K**E647 Page b

Governance, Management, and DISclosure ror gach "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI o s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing hody at the end of thetax year 1a

If thers are material differences in voting rights among members of the governing body, or if the governing

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

Enter the number of voting members included in line 13, above, who are independent ... 1b

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

officer, director, irustee, or ey @MIDIOYEET ...ttt ettt enene e enen 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 .4
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have mMembers or StOCKNOITE ST 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the QOVerniNg DOUY? | ... ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVemINg DOGY? e 7b X
8 Did the organization contemporaneously doctment the meetings held or written actions undertaken during the year by the following:
8 The governiNg BOTY? ettt et
b Each committee with authority to act on behalf of the governing BodY 2
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf “Yas, " provige the names and addresses in SCHEOWIE O .oviviiiiess i 9 X
Section B. Policies {This Section B requests [nformation about policies not required by the Internal Revenye Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. = |

Did the organization have a written conflict of interest POliCY? 1F "No," GO t0 518 T8 oot 12a| X
Were officers, directors, or trustees, and Key employaes required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enfarce compliance with the policy? JF "Yes," describe

in Schedule O ROW ThiS WAS TOME ... ...ttt e e tie s ee e s e te e rtae e e e e st e sttt etesasssestesensoese s stmtsanssesmnn e 12¢ | X
Did the organization have a written whistleblower polieY? e 18 | X
Did the organization have a written document retention and destruction PONCY ? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent

perseons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the arganization e 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the YEAIT ettt 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s b
exempt status with respectto such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

19

20

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

[:I Own website [:] Ancther's website Upon request |:l Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records: B
TRISH LADENSACK - 9196888247

406 RIGSBEE AVENUE, SUITE 202, DURHAM, NC 27701

732006 11-28-17 Form 990 (2017



Form 990 (2017} DURHAM CENTER FOR SENIOR LIFE Rk _**k*k6647  page T
PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any e i this Part Vi 2:]

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.

@ List all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), (E}, and (F} if no compensation was paid.

@ | ist all of the crganization’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 report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Ej Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.
{A) {B) (C) D) (E) {F)
Name and Title Average | ..o cii?f:ﬁ;‘r’;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation arnount of
week officar and a diractorfirustes) from from related other
{list any g the organizaticns compensaticn
hoursfor | S| B organization {(W-2/1099-MISC) from the
related § g . 2 (W-2/1098-MISC) organization
organizations| £ | & Bl and related
below 3 § 5|2 éé 5 organizations
line} E|lE|E[E|S5| 5
{1) CLAIR LONG 1.00
DIRECTOR 0.00X 0. 0. 0.
{2) BRIEANNE LYDA-MCDONALD 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(3) CHRISTINA ADKINS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(4) JOHN BEYER 1.00
BIRECTOR 0.00|X 0. 0. 0.
{5) EMMA DAVIS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{6) WENDY JACOBS 1.00
DIRECTOR 0.00 X 0. 0. 0.
{7} CARMELITA KARHOFF 1.00
DIRECTCR 0.00|X 0. 0. 0.
{8} PATSY ZEIGLER 1.00
DIRECTOR 0.00 !X 0. 0. 0.
(9) EBONY PERKINS 1.00
DIRECTOR 0.00([X 0. 0. 0.
{10) GUY POTTER 1.00
DIRECTOR 0.00 X 0. 0. 0.
{11) ROBERT BRAME 5.00
PRESIDENT 0.00 X 0. 0. 0.
{12) DAVID JOHNSON 4.00
VICE-PRESIDENT/TREASURER 0.00 X 0. 0. 0.
(13) JUDY KINNEY 40.00
EXECUTIVE DIRECTOR 0.00 X 77,561. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 {2017) DURHAM CENTER FOR SENIOR LIFE Ak *k*¥*6647 Page8
IPartV"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) (©) (D) () (F)
Name and title Average (do nmciz ‘fgﬁ:’han one Reportable Reportable Estimated
hours per | pey, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
listany | 2 the organizations compensation
hoursfor {< = organization (W-2/1099-MISC) from the
related | 2| & 2 {W-2/1099-MISC) organization
organizations| 2 | 3 g|E and related
below :§ _-%_— = % s s organizations
ine) | £|8| 2|5 562
1B SUB-EOAI ...\, \\.ooooooeeoes oo eeeereereeereerees e > 77,561. 0. 0.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d_Total (add lines 10 and 1€} ..o -3 77,561, 0. 0.

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

compensation from the organization p»

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual

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 $150,000? if "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yes " complete Schedule J for such person

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. Report compensation for the calendar vear ending with or within the organization's tax vear.

(A)
Name and business address

NCONE

(B)
Description of services

G
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

732008 13-28-17

Form 990 (2017)



Form 990 (2017} DURHAM CENTER FOR SENIOR LIFE RE_KRRGEAT Page 9
‘Part:VIIl:] Statement of Revenue
Ch if 3¢ e O contains a response or note to any line inthis Part VL L i isies s e ceeceeeeceae |:]
s e 7] @ @©) i3
Total revenue Related or Unrelated Revenue excladed
exempt function business frﬂré‘lﬁgg(uggder
revenue revenue 519 - 514

g 1 a Federated campaigns . ... 1a
& b Membershipdues ... 1b
5E © Fundraisingevents ... .. 1e
%—; d Related organizations ... 1d
& e Govemment grants {contributions)  |1ell , 095,563,
é' f All other contributions, gifts, grants, and
3 similar amecunts not included above 1} 163,862,
‘E g Noncash contributions included In Ines 1a-17:
3 h Total Addlinesfadf ... B
Business Code
g | 2a ADULT DAY SERVICES 900099 86,805. 86,805,
s b PROGRAM SERVICE FEES 9000898 85,878. 85,878.
3 g o
{E}m d
4 e
a f Al other program service revenue .
g Total. Addlines2a-2f ... ... ... | 172,783.]
3  Investment income {including dividends, interest, and
other similar amounts) B 1.464. 1,464.
4 Income from investment of tax-exempt bond proceeds -3
5 Royaltles ... B
{i} Real (i) Personat
6a Grossrents ... 46,707,
b Less:rental expenses . 0.
¢ Rental income or (loss) 46,707.
d Netrental income or OSS) ..., b 46 107, 46,707.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss) ...
d Netgain or IOSS) oo B>
ol B2 Gross income from fundraising events {not
% including $ of
& contributions reported on line 1c). See
o Part IV, ine 18 .. ..o a
= b Less: direct expenses b
© ¢ Netincome or {loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ................. P
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 550. 550.
b
c
d All other revenue
8 » 550.
12 p [1,480,925.] 220,040. 1,464.
732008 11-28-17 Form 990 (2017)



Form 990 (2017}

DURHAM CENTER FOR SENIOR LIFE

AE_FREEH4T  page 10

[Part IX:| Statement of Functional Expenses

on 50 (13

and 50

3 COMmneic 4
Check if Schedule O contains a response or no

QT

other organizations must complete cofumn (A)

te to anylinginthisPart IX ..o

Do not include amounts reported on fines 6b, (A} 8 ) D)
75, 8b, 9b, and 106 of Part Vil Total expenses P anses | oeneras exoanase Fé‘é‘ééﬁ‘?é’ég
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part [V, ling 21
2 @Grants and other assistance to demestic
individuals. See Part iV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,561, 23,268. 38,781. 15,512.
6 Compensation not included above, 1o disquaiified
persons {(as defined under section 4958(f)( 1)) and
persons described in section 4958(c}(3KB) ...
7 Othersalariesandwages . ... 748,701, 636,599, 44,449, 67,653,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,602. 452. 1,150.
9 Otheremployee benefits 111,218. 85,554. 16,802, 8,862,
10 Payrolltaxes .. ... ... 62,191. 49,990. 5,904. 6,287,
11 Fees for services {non-employees):
a Management ...
B Legal . oo
€ Accounting ...,
d Lobbying | ...
e Professional fundraising services. See Part I, fine 17
f Invesiment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A amount, list line 119 expenses en Sch 0.)
12 Advertising and promotion ... 308. 275. 33.
13 Office Xpenses ..o 24,354, 7,738, 10,788. 5,828.
14 Information technology .
15 Royalties ...
16 Ccoupancy ... 143,152. 1390,570. 9,585. 2,897.
17 Teavel e, $,550. 4,417. 4,604. 529.
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 B,722. 7,781, 686, 255.
23 Insurante | ... e
24  Other expenses. ltemize expenses not coverad
above. {l.ist miscellaneous expenses in line 24e. If line |:
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} L
a CONTRACT SERVICES 131,234, 83,344. 38,005, 9,885,
b PARTICIPANT MEALS 88,935, 80,971. 0. 7,964.
¢ PARTICIPANT TRANSPORTAT 68,471. 68,471. 0. 0.
d PROGRAM MATERIALS 42,686, 39,928. 55. 2,703,
e All other expenses 62,266, 52,438. 8,597, 1,231.
25 Total fungtional expenses. Add lings 1 through 24e 1,580,523. 1,280,060. 180,433. 130,030.
26 Joint costs. Complete this line only if the organization
reparted in column: (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here B L,___J if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 980 (2017)



Form 890 (2017} DURHAM CENTER FOR SENIOR LIFE *E_KFEKGEAT  page 11
I‘Part:X: | Balance Sheet
Check if Schedule O contains a response or note to any ine i this Part X ..o i iriesiriir e issestisriertrseeszssaeeeeseseseresreas [ ]
(A} (B)
Beginning of year End of year
1 324,032.] 1 213,703,
2 2
3 3
4 210,546.] a 277,214.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e
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
8 employees' beneficiary organizations {see instr). Complete Partll of Sch . 6
ﬁ 7 Notes and loans receivable, net |, 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 21,368.] o 42,763.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 465,408, :
b Less: accumutated depreciation 10b 435,094, 39,036.110c 30,314.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part M, line t1 ... ... 12
13  Invesiments - program-refated. See Part IV, line 11 13
14 Intangible assets s 14
15 Other assets. See Part IV, line 11 3,083,429.] 15 2,314,360.
16 __Total assets. Add lines 1 through 15 {must equal line 34) 3,678,411.] 1 2,878,354.
17  Accounts payable and accrued expenses 48,164.| 17 106,125,
18 Grantspayable | e
19 Deferred raVenUE || ..o
20 Tex-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1l of Schedule L ...
- (23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIR D . e 71,027.| 25 92,053.
__ 126 Totalliabilities. Addlines17through25 ...
Organizations that follow SFAS 117 (ASC 9858), check here P and
@ complete lines 27 through 29, and lines 33 and 34. :
© | 27 Unrestricted netassets ... .. 487,736.] o7 348,742.
% 28 Temporarily restricted netassets 3,071,484.| 28 2 P 331 , 434,
% 29 Permanently restricted netassets e,
§ Organizations that do not follow SFAS 117 [ASC 858), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
# 181 Paid-in or capital surplus, or tand, building, or equipmentfund
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,559,220.| a3 2,680,176.
34 Total liabilities and net assets/fund balances 3,678,411, 34 2,878,354,
Form 990 (2017
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Form 990 (2017) DURHAM CENTER FOR SENIOR LIFE ¥h_*¥*%6647 Page 12
‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany ine inthis Part Xl o ieecceieseeeenneenas eeiioas
1 Total revenue {must equal Part VI columm (A, N8 12} 1 1,480,929.
2 Total expenses (must equal Part IX, column (A), in@ 25} ., 2 1,590,523,
3 Revenue less expenses. Subtractline 2 from line 1 3 -106,594.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&Y .. 4 3,555,220,
§ Net unrealized gains (losses) ONINVESIMENES | et S
G Donated services and use of faCilities | e 6
7 INVESIMIENE EXPEIISES ... . ..o, oo oo oo oo oo oot e oo oo oo eeee oo 7
8 Priorperiod adUSITIBNES | ettt ettt eenes 8
9 Other changes in net assets or fund balances (explain in Schedule ®} e g -769,450.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (BY) oo e 10 2,680,176,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI oo ee et e e eeiaee e e eeanns

1 Accounting method used to prepare the Form 990: \j Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:
m Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 [_] Consolidated basis §:] Both consclidated and separate basis
¢ [f "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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIEE ATBB? || |1 1 .1ioiusoiesteseeooeoe oo eeoo oo oo eeeseoe oo ee oot 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 undergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . s . - .
Complete if the organization is a section 501{¢c}){3} organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 980-EZ.
Internal Revenue Service B Go to www.irs.gov/Form@80 for instructions and the latest information.

Name of

Employer identification number

**._***6647

the organization

DURHAM CENTER FOR SENIOR LIFE

fParfT | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
L]
1
]

o] B W N

0 00 B0 O

10

11
12

[
1

A church, convention of chutrches, or association of churches described in section 170{b){ 1A},

A school described in section 170{b}{1){A)(ii). (Attach Schedule E {(Form 990 or 99C-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b}{ THANi).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)(iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1}{A}vi). (Complete Part I1.}

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from centributions, 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 unvelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1il)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a}{1) or section 509{a){2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

c [}
d []

e []

-

Ent

(o]

Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections Aand C.

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, I, and E.

Type Il non-functionally integrated. A supporting crganization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported organizations | |

{i} Name of supported
organization

(i} EIN

(ifi} Type of organization
{described on lines 1-10
above (see instructionsh

Yes

i) 15 The organizanon lteg
in your gaveraing docyment?

No

{v) Amount of monetary
support (see instructions)

{vi) Armount of other
suppert {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17

Schedule A {Form 980 or 890-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 DURHAM CENTER FOR SENIOR LIFE Ak _*kk35647 pages
Part Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1187601.] 11425900.] 1170445.] 1146422.| 1259425.| 5906793,

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

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

4 Total. Addlines1throughd [ 1187601.] 1142900.| 1170445, 1146422.| 1259425.]| 5906793.

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

5906793.

& Public support. Subtract line 5 from line 4.

Section B, Total Support

Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {{f) Total
7 Amounts from line 4 1187601.} 1142900.] 1170445.| 1146422.| 1259425, 5906793,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources 42,426, 27,465.| 31,177.| 43,564.| 48,171.1192,803.

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

10 Otherincome. Da not include gain
or loss from the sale of capital

assets (Explain in Part V1) 1,198. 5,502 63,533. 15,53.1_.._ 550. 86,314.

11 Total support. Add lines 7 through 10 |2 6185810.

12 Gross receipts from related activities, etc. {see instructions) 12 | 221,504,
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, Chek this DX a0 SEOP BIE . i ittt iee iy eetesiesvemreseeanueersrees reseseraseh s esnn st basess s s nnntsssssns s eenn eerennennses i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, colurn (f) divided by line 11, column () . 14 95.49 o
15 Public support percentage from 2016 Schedule A, Part It line 14 15 95.76 %
16a 33 1/3% support test - 2017. If the organization did not eheck the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported OrQaNM Za ON B
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., ]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . ... B> [:l
b 10% -facts~-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B |:J
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ......... B [:l
Schedule A (Form 990 or 990-EZ) 2017
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t:111:1 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
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
CGalendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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 crgan-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumnished 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 fines 2 and 3 received
from other than disgualified persons that
excead the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines 7aand 7b ..

8 Public support. (Subtract fing 7¢ from ling 6.}
Section B. Total Suppart

Calendar year (or fiscal year beginning in} P~ {a) 2013 (b) 2014 (e) 2015 (d) 2016 (e} 2017 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities leans, rents, rovatties,
and income from similar sources
b Unrelated husiness taxable income

(less section 511 taxes} from businesses
acquired after June 30,1976

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..-rveevres
13 Total support. (Acd fines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX aNd ShOD MBIe ... it ie et ettt e s i e eeoeiieeiissiessiniisoesisiissaseosiicissesocsecsisercoressisssssscesceeee
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column (B} ... ... i5 %
16 Public support percentage from 2016 Schedule A, Part [l ine 15 ... e siisiasesisieeenss 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Partll, line 17 18 %
19a 33 1/3% support tests - 2017. if the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b D

b 33 1/3% support tests - 2016, [f the organization di¢ not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is 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 ... p[ ]

732023 10-06-17 Schedule A {Form 990 or 980-EZ} 2017
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‘PartIlV | 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 G. If you checked 12¢ of Part |, complete

Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 I *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 5094a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? Jf "Yes," answer
{b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 801{c){4), {5}, or {6} and
satisfied the public support tests under section S09(&)2)? If "Ves," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢){2)(B}
purposes? jf "Yes," explain in Part Vil what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organizationy? if
“Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organizaticn that does not have an IRS determination
under secticns 507 (c)(3) and 5C9(a}(1} or (2)? if "Yes," explain in Part V1 what controls the organization used
to enstire that alf support to the forelgn supported organization was used exclusively for section 170(c2)(B)

purposes.
5a Did the organization add, substitute, or remove any suppoerted organizations during the tax year? Jf "Yes,"

answer (b} and (c} below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished {such as by amendment to the organizing document).
b Typelor Type ll only. Was any added or substituted supperted organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supporied organizations? 7 "Yes,® provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part I of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Fart | of Scheduls L. (Form 990 or 890-EZ).

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (2))? If "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part Vi

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section

4843 (regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? f "Yes, " answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

—determine whether the organization had excess business holdings.)

10a

10b
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|[PartiV| Supporting Organizations (continyed)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above? jf "Yes" to a, b, or ¢, provide defail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI hiow the supported organization(s) effectively opsrated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were alfocated amony the supporied
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 cther than the supported
organization{s) that operated, supervised, or controllad the supporting organization? Jf “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

—supervised, or conirolled the supporting organization,
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperted organization{s}? If “No," describe in Part VI how controf
or management of the supporting arganization was vested in the same persons that controlled or managed

! tegd zation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} 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, diractors, or trustees either (i} appointed or elected by the supported
organization{s} or (i) serving on the governing body of a supporied arganization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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 organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe in Part Vi the rofe the organization's

/ A, in thi ,
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions).
a |:! The crganization satisfied the Activities Test. Camplete line 2 pejow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see Instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities.
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in Part 1 the

reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvermnent.
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 V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes. " ibe jn Part VI ization in thi rd, 3b
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Schedule A (Form 990 or 990-E7) 2017 DURHAM CENTER FOR SENIOR LIFE

KR-**¥%6647 Pages

lPart:

| Type Hl Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional

Net short-term capital gain

Recoveries of prior-year distriputions

Qther gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

[V R B /AT | VO Y

D n | W N |-

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

[+1]

7 __ Other expenses {see instructions)

-4

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

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

T a0 oo

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

2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 [
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net incomne for pricr vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year is the organization's first as a non-functionally integrated Type |ll supperting organization (see

instructions).

732026 19-06-17

Schedule A (Form 290 or 990-E2) 2017



Schedule A (Form 990 or 990-£7) 2017 DURHAM CENTER FOR SENIOR LIFE ¥*_*¥*%6647 Pagez
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinuec)
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 supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acguire exempi-use assets
5 Qualified set-aside amounts {prior IRS approval required)
[<]
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line §
10 Eine 8 amount divided by line 9 amount

(i} (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1. See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013
¢ _From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied tc 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2017 from Section D,

line 7: 3
a_Applied to underdistributions of prior vears
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Fxcess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-E2) 2017
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Part VI Supplemental Information. Pprovide the explanations required by Part 11, line 10; Part If, line 17a or 17b; Part Ill, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 1g; Part V,
Section D, lines 5, 6, and 8&; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 980 or 930-EZ) 2017



Schedule B Schedule of Contributors OME No. 1545.0067

(Form 990, 590-E2, P Attach to Form 990, Form 990-E2, or Form 990-PF.

or 990-PF} ) . h

o B Go to www.irs.gov/Form980 for the latest information. 20 1 ?
epariment of the Treasury

Internal Aevenue Servica

Name of the organization Employer identification number

DURHAM CENTER FOR SENIOR LIFE Kk _kkkg64d7
Organization type (check one):

Filers of: Section:

Form 9280 or 390-EZ 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

Uooodod

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

Far an organization described in section 501{¢)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{b)(1)(A)(vi}, that checked Schedule A {Form 980 or 880-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, fine 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear B 3%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 880-EZ, or 990-PF).

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

723481 11.01.17



Schedule B (Form 990, 990-EZ, or 930-PF} (2017)
Name of erganization

Page 2
Employer identification number
DURHAM CENTER FOR SENIOR LIFE *k_kkkGH4T
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
{a) {b) {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | DURHAM COQUNTY Person
Payroll ]
200 E MAIN ST $ 105,685. Noncash | |

DURHAM, NC 27701

{Gomplate Part Il for

noncash contributions.}
(a} )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEPT OF SOCIAL SERVICES Person
Payroll [:]
200 E MAIN ST $ 201,553, Noncash [ |
(Complete Part |l for
DURHAM, NC 27701 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRIANGLE J AAA Person
Payroll ]
4307 EMPEROR BLVD, SUITE 110 3 729,139. Noncash [ |
{Complete Part il for
DURHAM, NC 27707 noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | VETERANS ADMINISTRATION Person
Payrall [
1988 ROANOKE BLVD % 75,014. Noncash [ ]
{Complete Part Il for
SALEM, VA 24053 noncash contributions.)
@) {b) (e} {4
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
5 | FORREST AT DUKE Person
Payroll [:I
2701 PICKETT ROAD % 55,000. Noncash [ |
(Complete Part Il for
DURHAM, NC 27705-5688 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |:|
Payroll |:|

723452 11-01-17

Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 3

Name of srganization

Employer identification nember

DURHAM CENTER FOR SENIOR LIFE kk_**kkhpedY
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. {b) FMV (or(:Ltimate) ()
from Description of noncash property given See i . Date received
Part | {See instructions.}
{a)
No. {b) FMV (or{:lstimate} (d)
from Description of noncash property given See i . Date received
Part | {See instructions.}
{a)
Ne. (b) FMV (or(zitimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.}
(a}
No. ()
o o (b) . FMV (or estimate) (d .
om Description of noncash properly given See i . Date received
Part | {See instructions.}
{a) ©
No. (b) : (c)
from Description of noncash property given FSMV _(or estlr_nate} Pate received
Part | (See instructions,}
(a)
(c)
No.
§ R ) . FMV (or estimate) {d) )
rom Description of noncash property given See i . Date received
Part ] {See instructions.)

723453 11-01-17
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Schedule B {Form 980, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

**"***6647

DURHAM CENTER FOR SENIOR LIFE
‘Partdl

Exclusively Teligious, charitable, elc., contributions to organizations described in section 501(c)(7), (8), or (10} that total mere than $1,000 for

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

complating Part 1If, enter the 2otal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $

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

{a) No
ga?rrtnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{a} No.
;l‘:rf:!i {b) Purpose of gift (c) Use of gift (d) Bescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ig?rrtnl {b} Purpose of gift {c}) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
5?#“1 (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. = OMBE No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990} P~ Complete if the arganization answered "Yes® on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Internal Revenue Service - Go to wwwi.irs.gov/Form@80 for instructions and the latest information. 3
Name of the organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE *ELE*EGHLT

Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounis. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

N h N

)]

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

Total numberatend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vear)
Aggregate value atend of year ...
Did the orgenization 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 legaf control? . . |_,____| Yes D No
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 denor or donor advisor, or for any other purpose conferring

impermissible private DENefit? ... [_]vYes [INo

Q 0 T

Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) |:] Preservaticn of a historically important langd area

m Protection of natural habitat D Preservation 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 conservatzon gasement on the last

day of the tax year. “ | Held at the End of the Tax Year
Total number of conservation @BSEMENTS | e e s 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certlited historic structure included in (g) 2c

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure

listed inthe National REISIEr | e eere e n e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements i NS I____| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred in monitoring, inspecting, handiing of viclations, 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){)

and section T70(YENBNIT . ottt ettt et ne et et e e ee e [ dves [Jno
in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part il

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

la

If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 880, Part VIll, line 1 e b
(i) Assetsincluded in Form 890, PartX s B3
2  |f the organization received or held works of art, historical treasures or other simiiar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 358) relating to these items:
a Revenue included on Form 980, Part VHL ine 1 e B 5
b_Assetsincluded in Form 990, Part X .. i e B 3
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DURHAM CENTER FOR SENIOR LIFE ¥*_k**%6647 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets otinuec)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
{check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b |:| Schelarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
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?  ............oiiiiiiiii.,. C} Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 L Ives [INo

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

Amount
© BeginniNg BAIANGE || ... ..ottt 1c
d Addions dUriNG Bhe YBAE | ... et s bbb id
e Distributions dUring the Year et ie
fOENAINGDAIANGCE | et 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? G Yes EI No
b _If "Yes," explain the arrangement in Pairt Xlll. Check here if the explanation has been providedonPart Xl ..., l:]

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
|__{a} Current year {b} Prior year {c) Two vears back | (d} Three years back | {e} Four vears back

1a Beginning of year balance
b Contributions | . _...............
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B~ %
¢ Temporarily restricted endowment B %
The percentages cn lines 2a, 2b, and 2¢ 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
{i)) unrelated organizations 3ali)
(i} related OFQANIZALIONS || ... . et et ee e ee e et e e et r e et eeen 3a(ii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
art VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land .
b Buildings .
¢ Leasehold improvements ... ... 270,575, 270,575,
d Equipment 77,835, 77,835.
e Other .. 116,998. 435,094, -318,096.
Total. Add lines 1a through le. (Cojumn (d) must equal Form 990, Part X, colump (B e 106 v B 30,314,

Schedule D {Form 990) 2017
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, ling 12.

(a) Description of security or category (including name of security)

(b) Book value

(c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity interests
{3) Other

{A)

(B)

(C)

(V)

(E}

3]

(@)

{H}

Total. (Col. (b} must equal Form 990, Part X, col. {B) ling 12.}

‘Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 1

1c. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

(c) Method of valuation: Cost or end-ofyear market value

{1)

{2}

(3}

(4)

(3)

(6)

7}

(8)

9

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

‘PartIX;| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

() CONTRIBUTED USE OF BUILDING

2,302,304.

(g BENEFICIAL INTEREST IN ASSETS HELD

12,056,

(3)

{4)

{5)

{6)

{7}

(8)

{9

Total. (Colymn (b} must equal Form 990, Part X, col. (Bl line 15.]

2,314,360,

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

1.

{a) Deseription of liability

{k) Book value

(1} Federal income taxes

{2y ACCRUED EXPENSES

63,481.

3 OTHER LIABILITIES

28,572.

{4)

{5)

{6)

{7

{8)

8)

Total. (Column fh) must equal Form 990, Part X, col, (B) line 25)

92,053,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

732053 10-08-17
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Part Xl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line T but not on Form 980, Part Vi, line 12:
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part Xill.)
Add lines 2athrough 20 e
3 Subtract line 2e from line 1
4 Armounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included an Form 990, Part VI, line 7b
b Other (Describe in Part XIIL.)
e Addlinesdaand db | et
5 _Total revenue. Add lines 38 and 4¢. (This must equal Form 990, Part L. line 12.)
:Part-XIk| 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
Amounts included on line 1 but not on Form 9390, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjustments
ORBIIOSSEE . ettt e e e ee e ee s ee e aeeaeseraeen s
Other {Describe in Part X[i1.}
Add lines 2a through 2d

1| 1,480,929,

® O ac oW

0.
1,480,929,

0.
1,480,928,

1,580,523,

® O U 9

0.
1,590,523.

4  Amounts included on Form 980, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other {Describe in Part XL 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lling 180 crieerremrsiiorssiisiaicomseee e 5 1,590,523,
f Part XHI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4h. Also complete this part to provide any additional information.

o+

732054 10-09-17 Schedule D (Form 9380) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 950 or 990-EZ or 1o provide any additional information. -
Department of the Treasury B~ Attach to Form 990 or 990-EZ. l‘ltO .
Intarnal Revenue Service B Go to www,irs.gov/Form890 for the latest information. ‘Inspection =
Name of the organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE k*_**kRGH4T

FORM S50, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEALS AND SOCIAL ACTIVITIES FOR AREA SENIQRS FIVE DAYS A WEEK. THROUGH

THESE, OLDER ADULTS ARE ABLE TO STRENGTHEN SOCIAL CONNECTIONS, ENJOY

RECREATIONAL PROJECTS, AND BENEFIT FROM BALANCED NUTRITIQUS MEALS.

HEALTH PROMOTION: DCSL OFFERS DAILY FITNESS AND ACTIVITY GROUPS,

CLASSES AND EVIDENCE-BASED HEALTH MANAGEMENT PROGRAMS, HELPING SENIORS

TAKE CHARGE OF THEIR HEALTH AND REMAIN ACTIVE. THROUGH A VARIETY OF

COMMUNITY PARTNERSHIPS, SENIORS RECEIVE ADDITIONAL HEALTH SCREENING,

EDUCATION, AND RESOURCES ON-SITE AT DCSL CENTERS.

FORM 950, PART III, LINE 4A:

FIRST ACCOMPLISHMENT IS MEETING THE EMOTIONAL AND MENTAL NEEDS OF OLDER

ADULTS.

FORM 950, PART VI, SECTION B, LINE 11RB:

FORM 550 TS PRESENTED TO THE BOARD FOR REVIEW AND COMMENTS.

FORM 980, PART VI, SECTION B, LINE 12C:

ONCE A YEAR BOARD MEMBERS ARE ASKED TO UPDATE THEIR CONFLICT OF INTEREST

POLICIES TF NEEDED.

FORM 950, PART VI, SECTION B, LINE 15A:

DCSL: USES COMPARAEBILITY DATA PROVIDED FOR EXEMPT QORGANIZATIONS ALONG WITH

CONSIDERATION FOR THE RESPONSIBILITIES AND DUTIES OF THE DIRECTOR. THE

CCMMTTTEE THEN MAKES A FORMAL RECOMMENDATION TO THE FULL BOARD IN A CLOSED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

DURHAM CENTER FOR SENIOR LIFE kh_kkk6647

MEETING. THE FULL BOARD APPROVES OR MODIFIES THE COMPENSATION PACKAGE FOR

THE EXECUTIVE DIRECTOR.

FORM 850, PART VI, SECTION C, LINE 19:

THE EXEMPT ORGANIZATION MAKES THEIR 990 AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 8590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRTIBUTED USE OF BUILDING - RENT -811,200.
ADJUSTMENT TO DISCOUNT ON LEASE RECEIVABLE 41,750.
TOTAL TO FORM 950, PART XTI, LINE 9 -7689,450.

FORM 850, HEADING ITEM B, AMENDED RETURN EXPLANATION

THE RETURN IS BEING AMENDED TO REPORT THE FISCAL YEAR ACTIVITY ON THE

CORRECT TAX YEAR FORM AND TO CORRECT CERTAIN QOTHER ITEMS AS NOTED

BELOW:

FORM 9590, HEADING ITEM G: GROSS RECEIPTS = 51,480,929

FORM 990, PART III, LINE 4A: PROGRAM SERVICES REVENUES = $172,783

FORM 950, PART VIII, LINE 3, COLUMN D: INVESTMENT INCOME OF §1,464

REPORTED AS REVENUE EXCLUDED FROM TAX UNDER SECTIONS 512-514

FORM 980, PART X: ORGANIZATION FOLLOWS SFAS 117 CHECKBOX IS CHECKED

SCHEDULE D, PART IX, OTHER ASSETS: BENEFICIAL INTEREST IN ASSETS HELD =

$12,056

732212 09-07-17 Schedule O {Form 980 or 990-EZ) (2017)



