Williams Overman Pierce, LLP
CPAs - Advisors

April 30, 2021

Durham Center for Senior Life
406 Rigsbee Avenue No. 202
Durham, NC 27701

Durham Center for Senior Life:

Enclosed is the organization's 2019 Exempt Organization return.

Please be advised that you are required to make your annual informational retums available for public
inspection for three years from the filing date. These returns must be properly signed. In addition, your
exemption application and related documents must also be available for public inspection; this includes
Form 1023 or 1024 and all documents and statements filed with that form. Only those organizations that

filed their applications before July 15, 1987 and had no copy of that application on July 15, 1987 are not
required to have those documents available for public inspection.

Please review the return for completeness and accuracy.

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

Very truly yours,

Williams Overman Pierce, LLP






IRS e-file Signatu re Authorization OMB No, 1545-1878
o 8879-EO for an Exempt Organization
For calandar yoar 2019, or fiscal year baginning ULt 1 .2019,andending JUN 30 2029_ 2 0 1 9
Department of tha Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenua Service B> Go to www.irs.gov/Form8878EO for the latest information,
Name of exernpt organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE rk_hxxp647

Name and title of officer

SHELTON GORE

FINANCIAL DIRECTOR

[Partl-|  Type of Return and Return Iinformation whole Doltars Only)

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

than one line in Part |,

1a Form 990 check here P kb Total revenue, if any (Form 290, Part Vill, column (A), line 12)
2a Form 990-EZ checkhere B[ | b Total revenue, if any (Form 990-EZ, lIne O
8a Form 1120-POL check here P~ D b Totaltax (Form 1120-POL, Bne 22 . .o
d4a Form 990-FF check here P L] b Tax based on investment income (Form 980-PF, Part V, line5) .. . 4b
5a Form 8B68 check here P |__—| b Balance Due {(Form BBBB, ine 3C) . . . 5b

1,935,173.

[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn to the IRS and to receive from the [RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund, If applicable, | autherize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faderal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’'s PIN: check ons box only

I authorize WILLIAMS OVERMAN PIERCE, LLP toentermyPIN| 34334 ]

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

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically fifed retumn. If | have
indicated within tisffeturn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will my HiN on the retun's{disclosure consent screen. m i C[
v /1 )Op3 " XD 2/
U L

[Partlli] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN, | 56421234334 {
Do not enter all zeros

Officer's signature P

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p WILLIAMS OVERMAN PIERCE, LLP pate o 04/30/21

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

- ANYA A



Form
{Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

P> Do not enter social sacurity numbers on this form as it may be made public.
P~ Go to www.irs.qov/Form890 for instructions and the latest information.

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

CMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
8 Checkif € Name of organization D Employer identification number
apoficable:
[ %= | DURHAM CENTER FOR SENIOR LIFE
2’&;23@ Doing business as Th_*h*GH47
ratien Number and street (or P,0, box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 406 RIGSBEE AVENUE 202 919-688-8247
#3™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,835,173,
[ Jrmanded] DURHAM, NC 27701 H(a) Is this a group retumn
foplica- | £ Narne and address of principal officer: SHELTON GORE for subordinates? [ IYes No
ponding SAME AS C ABOVE H{b) Are all subordinates included? DY&B !:] No
|_Tax-exempt status: [X ] 501(e)3) [ 501{c) ( ) (insertno) [ ] 4947(a)(t)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . DCSLNC . ORG H{c} Group exemption number P

Corporation [ ] Trust [ | Association [ | Other B>

K Form of organization;

| L Year of formation: 19 6 6] M State of legal domicile: NC

‘Part]| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: ENHANCE THE LIVES OF OLDER
g ADULTS THROUGH EDUCATION, RECREATION, NUTRITION AND SOCIAL SERVICES
2| 2 Check this box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of vating members of the governing body (Part VI, line 18) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, linett) 4 10
8 5 Total number of individuals employed in calendar year 208 (Part V, line 2a8) 5 29
:'E 6 Total number of volunteers {estimate if necessary) .. e, 6 15
8| 7a Total unrelated business revenue from Part VI, column C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, N 39 ... vsiscese e e b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vll, line th) 1,262,753, 1,716,0089.
::: 9 Program service revenue {Part VIIl, ine2gy 199,564. 177,644.
2| 10 Investment income {Part VIIi, column (&), fines 3,4, and 7d) 1,154. 1,267.
€1 41  Other revenue (Part VIll, column (4), fines &, 6d, 8¢, 9¢, 10¢, and 11¢) 50,688. 40,253.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, cofumn (A), line 12} 1,514,159. 1,935,173,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,013,943. 1,059,201.
B 16a Professional fundraising fees (Part IX, column {A), ine 11} ... 0 . 0.
:n:. b Total fundraising expenses (Part IX, column (D), line 25}  p» 105,013 i
U 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 4 88,116. 751,733.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Ine25) 1,502,059. 1,810,934,
19 Revenue less expenses. Subtract ling 18fromline12 ... 12,100. 124,239.
=] Beginning of Current Year End of Year
§ 20 Total assets (PartX, lined@) o 2,054,262. 1,351,923.
<Y 21 Total fiabilities (Part X, iNe 26) ... 141,670. 137,563.
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,912,592, 1,214,360.

‘Part’ll: | Signature Block

Under penalties of perjury,
true, correct, and comp{e{g

| declare that 1 have examined this return, ineluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
Declaration of prepdrer {other than officer) is based on all information of which preparer has any knowle

’Mﬁﬂ?ﬂa ALY
Sign “StgRature of officer Date ' 0
Here SHELTON GORE, FINANCIAL DIRECTOR
Type or print name and {itle
Print/Type preparer's name Preparer's signature Date c"““ (I} PTOIN

Paid DANIEL M. LAVELLE, CPA DANIEL M. LAVELLE, Cl04/30/21 selr-emplnyed P02154046
Preparer | Firm's name o WILLIAMS OVERMAN PIERCE, LLP Firm's EIN p khk_kkk] JAD
Use Only | Firm's address . 2501 ATRIUM DRIVE, SUITE 500

RALEIGH, NC 27607 Phoneno. 91 9-782-3444

. 1 | —




Form 990 (2018) DURHAM CENTER FOR SENIOR LIFE ¥k _*k¥*G647  page?
Statement of Program Service Accomplishments

Check if Schedule O contains a responsg ornoteto any ineinthis Part . .. 0 0 isierieeeriessesseieseiaeiaias I__X_—I_
1  Briefly describe the organization's mission:

ENHANCE THE LIVES OF OLDER ADULTS THROUGH EDUCATION, RECREATION,
NUTRITION AND SOCIAL SERVICES

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

PFOF FOMM 990 OF 990-EZT ... ooo oo eeeeee oo ee e e e eee et ee oo oo ee oo [_lves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r__IYes No

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

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

4a  (code: ) {(Expenses § 1 £ 1 6 3 z 4 0 1 *  inciuding grantsof § )} (Revenue s 17 7 z 6 44 .« )
SENIOR CENTERS. APPROXIMATELY 250 SENIORS VISIT DCSL'S SENIOR CENTERS
EACH DAY TO PARTICIPATE IN EDUCATION, FITNESS AND SOCIAL PROGRAMS. DCSL
CENTERS HOST APPROXIMATELY 70 OF THESE ACTIVITIES EACH WEEK, AND
PROVIDE A VARIETY OF HEALTH SERVICES, CLASSES, AND GROUPS,
TRANSPORTATION ASSISTANCE, AND NUTRITIOQOUS MEALS. OUR SENIOR CENTERS ARFE
THE FRONT DCOR TO DCSL'S FULL ARRAY OF PROGRAMS AND TO THE DURHAM
COUNTY'S NETWORK QF AGING SERVICES. ADULT DAY HEALTH: DCSIL: PROVIDES
RESPITE SERVICES ON-SITE FOR UP TQ 60 OLDER OR DISAELED ADULTS WHO ARE
UNABLE TO LIVE 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  (Code: ) (Expensas § 195,122, including grants of $ ) {Revenue $ )
INFCRMATION, 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 INFCRMATION AND REFERRAL, OPTIONS
COUNSELING AND COORDINATED SERVICE LINKAGE, HOME WEATHERIZATION, AND
UTILITY ASSISTANCE, TELEPHONE REASSURANCE, TRANSPORTATION ASSISTANCE,
HOME NUTRITION AND HYGIENE SUPPORT, AND OTHER COMMONLY REQUESTED
SERVICES. SERVICES PROVIDED ON-SITE BY QOUR COMMUNITY PARTNERS INCLUDE
LEGAL ASSTSTANCE, HEALTH AND NUTRITION SERVICES, EDUCATIQON, VETERAN'S
RESOQURCES, MEDICATION MANAGEMENT, HEALTHCARE NAVIGATION, MEDICARE
ENROLLMENT, PHYSICAL THERAPY AND GOVERNMENT SOCIAL SERVICES AMONG

OTHERS.

4c  {Code: } (Expenses § 8 3 I 0 9 7. including grants of $ ) {Revenue § )
FAMILY CAREGIVER SUPPORT: DCSL'S FAMILY CAREGIVER SUPPORT PROGRAM HELPS

ADULT CHIL.DREN AND OTHER FAMILY MEMBERS CARE FOR THEIR AGING LOVED ONES
IN THE COMFORT OF THEIR HOMES. THE PROGRAM PROVIDES TNFORMATION AND
RESQURCES, COUNSELING, SUPPORT GROUPS, STRUCTURED EDUCATIONAL PROGRAMS,
AND IN-HOME RESPITE CARE. LAST YEAR, OUR FAMILY CAREGIVER VOLUNTEERS
PROVIDED APPROXIMATELY 2,500 HOURS OF RESPITE ASSISTANCE FOR SENIORS
AND THEIR FAMILY CAREGIVERS THROUGHOUT DURHAM COUNTY.

4d Other program seyvices (Describe on Schedule O.)
{Expenses § incjuding granis of § ) {Revenue § )
4e _Total program service expenses B 1,441,620.




DURHAM CENTER FOR SENIOR LIFE k¥ _kkkp6d7 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
£ 'Y08," COMPIBIE SCREAUIB A ...ttt ettt st e a et st e sreb e bbbttt et et et e bt et e oo me e aen 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... w21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? f "Yes," complete SCREtIIE C, PAME] ..o e e et e teseeer et essese e s eresetntese s s e eees e eeee s eeer e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if *Yes," complete SCHEAUIB C, PArtH ...............oooocc.oovveooeeveeoeeeeeseeeseerees e seeeseeseseeeeee e eeeeeeees e eeee e 4 X
5 |s the organization a section 50{c){4), 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part ilf . 5 X
¢ Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,* complete Schedule D, Part | 4] 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? ff "vas,* complete Scheduwle D, Part il .....oooeeoeeeeeeeeeeeeeoeeeern, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," cornplete
STHEOUIE D, PATE M .....oo..oooooooee oo e s ass e tes b5 e ee e et es et e et s s eeeeeeeeme e 8 X
9 Did the organization repoit 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?
1 7Yes," cOmMPIBte SCHEAUIE D, PArT IV ... ... oottt veeme vt e o1 e s eassarees e eas e ssnsassannt s esenes e ee et e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete SCRETUIE D, PAME Y ......c..ccooovieeeeoeeeeeieeee oo ee e eeeeeeeseaeresereeseseeranens
11 If the organization’s answer to any of the following guesticns is “Yes," then complete Schedule D, Parts VI, VI, VIH, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PAIE VI ocoovovovsesssesssssss s ssssas s st 454t oo ee oo oo e eee e e Ma] 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 SCheaule B, P VI ...oo.oooeeeeeoeeeeoeeoeeeeoeeeeeoeeoeeeoeeeoeeeeeee 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 16? if “Yas, " complete Scheaule D, PArT VI ..o e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCHEOWIE D, PAITIX ..o e eeareevenre e e s enass v raarassesanes 11d| X
e Did the organization report an amount for other liabifities in Part X, line 257 jf *ves," complate Schedule D, Part X ... | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? jf "ves," complete Schedule D, Part X _........... 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves," complete
SCHEAUIE B, PAIS XIANG XH ......ocooeooeoee oo e oss ettt e eee e eee e eees e oo ee s eee e eeeneeeee s eeeeseere e rersenn 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170B)(1)A)I? i "Yes," complete SchedWle £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? if "Yes, " complete SCHEAUIE F, Parts 1 A1 IV ............cooooooeoeeoeeoeeeee e eeoe e eeee e eeeeee st eseee e e ee et eeeeeer s 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts M ana IV . .......c.ovovo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? if "Yes, " complete SCREOUIE G, PAT .o e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," complete SCHEOUIE G, PArt Il _...._........o..coovoooooeoeooeoeeeeeeee oot r s ee e 18 X
19  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 Hl ............ccoo oot 19 X
20a Did the organization operate one or more hospital facilities? jr “Yes," complete Schedule H 20a X
b If "Yes® to line 203, did the organization atiach a copy of its audited financial statements to thisreturn? 20h
21

Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or




Form 920 (2018) DURHAM CENTER FOR SENIOR LIFE *xX_*X%6647  paged

[Part IV [ Checklist of Required Schedules o tnueq

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 Jf “Yes," complete Schede |, PArts 1 aNG Ml oo e e e e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,” complete

SOIBOUIE J (oo ettt et e e e s e ea st R et Rt et e te et e b e b st e e et e ee e e eenneree
a Did the organization have a tax-exempt bond issue with an cutstanding 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 compiete

Schedule K. I “IND," GO B0 I8 258 .. ... et a1 s et oAk feme e e et eee e an e eeeeemrne e e neteens
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxX-EXBIMPL DOMAST || oot bbb bttt ettt ene e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
a 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," complste Schedule L, Partf .........o.ooooooooeooeeeeeee
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 ff *Yes," complete

SChadile L, PArET et ettt ettt e b bbbttt e et e et e eeee e et eassensen e et e e s eneensesananan

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll oo,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yas," complete Schedule L, Partlif ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Yes | No
22 X
23 X
24a X
24pb
24¢
24d
25a X
25h X
26 X

2zl X

"YES," COMPIBLE SCREAWIE L, PAITIV ..ottt et et e e et e e oo e e et et erevn s e rsnrmenaerteatevaranes 28a X
b A family member of any individual described in line 28a? 7 "Yes," complete Schedule L, Part IV .......oovoooooeoeeeoeeeeoeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in iines 28a or 28b? jf
"Yes," COMPIELE SCRETUIE L, PAITIV ............ooovvveerovovosoeoeeeoeoeoeoeeee oo eeeoee e es e eee s eeee e ereene s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CONABULIONS? I "Yes, " COMPIBE SCREAUIE M ... .. oo oot eee et ee ettt oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," compiete Schedule N, Part ! ......ooo.o....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "yeps," complete
SCHEAUIE N, PATE Il oo oooooooooooeeeoeeoe oot et et es e eeee e eeee oo 32 X
33 Did the organization ownt 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete SCHEQUIE R, PArtl .....ooovoovooooooeeoeeoeeeoeeoeeeoeeeoeeeoeeee X
34 Was the organization related to any tax-exermpt or taxable entity? f ‘Yes,” complete Schedule R, Part i, ill, or IV, and
Part ¥, 18 T e ettt e e e e 44t et e e et e et eee e e e e et e e e e e e et et et et et n s 34 X
35a Did the organization have a controlled entity within the meaning of section 8120013} 35a X
b If "Yes" to [ine 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If “Yes,“ complete Schedule R, Part V, B 2 .o, 35b
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,” complete SChedule R, PAIT VL N 2 oo e or e ea e e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yag," complete Schedule R, Part VI .....coooveveenn, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Farm 990 filers are required to complete Schedule © ..o a8 | X
[Part V] Statements Regarding Other iRS Filings and Tax Complhance
Check if Schedule O contains a response ar note to any line in this Part Ve E:]
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . 1a 15 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

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




Form 990 {2019) DURHAM CENTER FOR SENIOR LIFE ¥hwk*p5647

Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance o zinued)

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

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? If *No" to Jine 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financtal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ If "Yes" to line 5a or 5b, did the organization file FOmM 8B8B-TT | et

Ga

o o

Tw@m ™o N

12a

13

14a

15

16

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

were NOEtaX dedUCHIDIET ettt e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goads or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requnred

0 Tl O BB e ettt et e eb e b e e st et e e et ee et e emsen e e s enesne et s e s nenenren s
If "Yes," indicate the number of Forms 8282 filed during the year .

Yes | No

Ga X
_6b

7a X

b

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year? N/ A
Sponsoring crganizations maintaining donor advised funds.

Did the sponsoring orgarization make any taxable distributions under section 49667 N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vill, line 12 N/A 10a

e X
7f X
79 | N/B
7h

N/A

Section 501{c}(12} organizations. Enter:
Gross income from members or shareholders N/A 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram them.) 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b l

12a

Section 501{c)(29} qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? . N/ A
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand ||| . . e, 13c Ea
Did the grganization receive any payments for indoor tanning services during the tax year? . .. 14a X
If "Yes," has it filed a Form 720 to report these payments? J7 *No," provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEArT oo e e 15 X
If "Yes," see instructions and file Form 4720, Scheduie N. o S

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O,

Form 990 (2019)
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I.Parth] ] Governance, Management, and Disclosure £y gach "ves® response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a respeonse ornote to any lineinthis Part VI ..o

Section A. Governing Body and Management

1a

L

7a

b
9

Enter the number of voting members of the govemning body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegatad broad authority to an executive committee or simifar committee, explain on Schedute Q.
Enter the number of voting members included on line 1a, 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, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the drrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of & significant diversion of the organization's assets?
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the qOverning BOGY? | ... en s ere e
Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the Goveming BOGY? | et eee oo
Did the organization contemporaneously document the meetings held ar written actions undertaken during the year by the following:

The governing BOGYT | et oo e et e eeee e ee et ev e
Each committee with authority to act on behalf of the gQoverning Dody?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o {Ch [ |

7a

I ST P PR

Section B. Policies

organization's mailing address? ff* Y%Qmm_mwm&ﬁmdwe O i

10a
b

1a

12a

13
14
15

16a

Did the organization have local chaplers, branches, oF Al eS T
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? .
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? Jf "No," go to line 18 oo,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, * describe

in Schedule O Row HhiS Was TOME ... ettt et ee e ee e eanee .
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction pOlCY?
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official .
Other officers or key employees of the organization
If “Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a

taxable ety QUNNG TN YEAIT et e e
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCHh AMANGRMENIS? el

Yes | No

10a X

10b

11_a

12a
12k

12¢
13

Abalbalna Ibelne o [be

14

15a ] X
50} | X

16a X

16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)(3)s anly) avaitable

for public inspection. Indicate how you made these available. Check all that apply.
[_] Own website [_] Another's website Upon reguest [ other (explain on Schedule O)

Bescribe on 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
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IE .ar_tfg ii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fne i this Part VIL o esssenensne e ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
© |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {D), ), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® 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/er Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the erder in which to list the persons above.

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

A) {B) {©) (D) (E) (F)
Name and title Average | oo Joosition Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week atficer and a diractor/rustes) from from related other
fistany |2 the organizations compensation
hours for § . = organization {W-2/1099-MISC) from the
related E § . g {(W-2/1099-MISC) organization
organizations| £ | 5 £ |E and related
below g2 = i E%’ w organizations
in) |E|E|E|3 |58 5
{1} DR. GUY POTTER 2.00
VICE CHAIR X X 0. 0. 0.
{2) NOELLE AKYAW 2.00
DIRECTOR X 0. 0. 0.
(3) BRIEANNE LYDA- MACDONALD 2.00
SECRETARY X X G. 0. 0.
{4) BETH REEVES 2.00
DIRECTOR X 0. 0. 0.
(5) GUY WHILDEN 2.00
TREASURER X X 0. 0. 0.
(6) PATSY ZEIGLER 2.00
DIRECTOR X 0. 0. 0.
(7) LEA SALAS CORDOVA 2.00
DIRECTOR X 0. 0. 0.
{8) PEGGY HAREWOOD 2.00
DIRECTOR X 0. 0. 0.
{9) DAVID JOHNSON 10.00
PRESIDENT X X 0. 0. 0.
{10) LEA CORDOVA 2.00
DIRECTOR X 0. 0. 0.
(11) SEANYEA RAINS 40.00

EXECUTIVE DIRECTOR X 77,000. 0. 0.




Form 990 (2019) DURHAM CENTER FOR SENIOR LIFE ¥k **k*5647  Page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] (B) (©) ) {E) {F)
Narre and title Average oot cri gfl’fli?;’man one Reportable Reportable Estimated
hours PEr | hox, unless person is both an compensation compensation amount of
weaak officer and a director/trustes) from from related other
fistany | 5 the organizations compensation
hoursfor | & = organization {W-2/1099-MISC) from the
related | z [ £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below | % 2|25 s arganizations
b Subtotal e, 2 77,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA [ 0. 0. 0.
d Total{addlines thand 16) .....ocoooverienri o B 77,000. 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 > 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on SR
line 1a? if "Yes," compiste Schedule J For SUCH INAIVIBUE!  _.................o.cooooeeee oot 3_ _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L i e
and related organizations greater than $150,0007? i "Yes,* complete Schedule J for such individual ............ooooveeeeeereeeeeen 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Jins
rendered to the organization? Jf *Yes," complete Schadule J or SUCH DEFSON .oz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(4}

Name and business address

NONE

{B)

Description of services

(C)
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

Tyt . T



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

Form 990 (2019) DURHAM CENTER FOR SENIOR LIFE Kk _k**6647 Page9
[P artYiI'i |

CY] (8) (C) D)
Total revenue | Related or exempt Unrelated Revenue exchided
function revenue |business revenue| from tax under
sections 512- 514
241 1a Federated campaigns ... 1a -
§3 b Membershipdues ... 1b
:'2. ¢ Fundraising events 1c
a"‘.‘; d Related organizations 1d
,,;- e Govermment grants {contributions) | 1e 1 ’ 584 ’ 540
E f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 131,4685.
‘E g Nancash contributlons Included in ines 1a-3f | 1g[$ 10,651.
S h_Total. Add lines 18- 1f ..o p 1,716,009
Business Code |: Lhniae -
g | 2a PROGRAM SERVICE FEES 900059 115,236.] 115,336.
H b ADULT DAY SERVICES 900099 62,408. 62,408,
& c
§ d
g e
£ f All other program service revenue |
g Total Addlines2a2f ... ... p| 177,644.
3 Investment income (including dividends, interest, and
other similar amounts) ... B 1,267. 1,267.
4 Income from investment of tax-exempt bond proceeds [
5 ROYAES ... ST .
() Reai {ii) Personal
Ga Grossrents ______ |eal 35,848.
b Less: rental expenses __ {6b 0.
¢ Rentalincome or floss) |6c| 35,848,
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of {) Securities {ii) Other
assets ofhier than inventory | 7a
b Less: cost or other basis
2 and sales expenses | 7b
§ ¢ Ganor(loss) ... Tc
o d Net gain or (OS8) ..o
E 8 a Gross income from fundraising events {not
& including $ of
contributions reported on line 1c). See
Part IV, ine 18 8a
b less:directexpenses ... 8b
¢ Netincome or (loss) from fundraising events _ ...............
9 a Gross income from gaming activities. See
Part V, ine 19 Oa
b Less:directexpenses ... Sh
¢ Net income or (loss) from gaming activities .. ...
10 a Gross sales of inventory, less returns
and allowances ... ...
b less:costofgoodssold ... ... .
¢_Net income or (loss) from sales of inventory __................ |
Business Code |00 i [ T e
%’m 11 a MISCELLANEQUS INCOME 900099 4,405. 4,405.
Ed b
é—" d Aliotherrevenue
e Total Addlines1lat9d ... B 4,405. i ai
. . - . - ~ 1 (2 s ol 1N -ty Msnry n - ol all o
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[Part IX [ Statement of Functional Expenses

Section 507(cl3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines 6b, {A) ® () D)
78 8, S, and 100 of Part VI Total expenses e ames | e crariany oxpenses”
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c}(3)(B) ...
7 Other salaries and wages 802,883. 672,911. 84,104. 45,868.
8 Pension plan accruals and contributions (inelude
section 401(k) and 403(b) employer contributions)
g Otheremployeebenefits 153, 266. 129,877. 15,560. 7.,829.
10 PayrolltaxXes ... 103,052. 86,403. 10,775. 5,874.
11 Fees for services (nonempioyees):
a Management 241,170, 134,951. 71,942. 34,277.
BoLegal |
€ ACCOUNtING ...\ 21,825. 16,000. 5,825.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 66. 26. 40.
13 Officeexpenses 39,334. 25,110. g,197. 5,027.
14 Information technology .
15 Royalties ...
16 OCCUPANCY | .. ..., 77,418. 69,025. 6,119. 2,274,
17 Travel . 50,801, 48,991. 1,504. 306.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Cornferences, conventions, and meetings
20 Imterest .
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 7.414. 6,614. 583. 217.
23 INSUrANCE i,
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) e
a PARTICIPANT MEALS 106,317, 106,317.
b MATNTENANCE 88,021, 77,481. 8,520. 2,020.
¢ PROGRAM MATERIAILS 59,438. 58,472. 967.
d OTEER EXPENSES 47,055. 47,055,
e Alf other expenses 4,295, 3,197. 990. 108.
25  Total functional expenses, Add lines 1through 24e 1,810,934. 1,441,620. 264,301, 105,013.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
- |
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[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ............

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng e e 160,668.] 1 258,705,
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 317,130.] 4 321,623,
5 Loans and other receivables from any currant or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . ...
6 Loans and other receivables frem other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c)@3)(E) ...... 6
@ | 7 Notesandloans recelvable, NSt ... ... 7
§ 8 Inventaries for Sale OFUSE . . .....ccccoosimissssomomos oo eenecsenseaeeseensnees 8
< | 9 Prepaid expenses and deferred charges 22,276.] 9 14,963,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . | 10a 465,408. S G
b Less: accumulated depreciation 10b 450,809, 22,013.]10c
11 Investments - publicly traded securtties s 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INANGIDIE 8SSETS e e 14
15  Other assets. See Part IV, line 11 1,532,175.{ 15 742,033,
16 Tota] assets, Add {ines 1through 15 {mustequalline 33} .. ..o 2,054,262.| 16 1,351,923.
17 Accounts payable and accrued 8XPRNSES . ..., 137,440. 17 134,694.
18 Grantspayable | e s 18
19 Deferred reVenUe . . 19 2,869.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedute D
» | 22 Loans and other payables to any current or former officer, director,
:{_-9: trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... .. ...
= | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... . ..
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 SCREAUIB D ..o\ sve s 4,230.] 25
26 Total liabilities. Add lines 17 through 25 __.. 141,670.] 26 137,563.
Organizations that follow FASB ASC 958, check here P> c E
§ and complete lines 27, 28, 32, and 33. LR o Pt B
§ | 27 Net assets without donor restriGtions ,...............ccccccooorrormrerrrereneererenscnoneseenen 345,642, 27 393,502.
& | 28 Netassets with donorrestrictions 1,566,950 820,858.
E Organizations that do not follow FASB ASC 958, check here I~ ] s dabhaiiinennn
lt and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrentfunds ... 29
3’; 30 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 30
< |31 Retained earnings, endowment, accumulated income, or otherfunds . 31
§ 32  Totalnet assets or fund BaBNCES e, 1,912,592, 32 1,214,360.
33 Total liabilities and net assets/lund balances ... 2.054,262.] 33 1,351,923.

Form 990 ppo19)
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Part: XJ| Reconciliation of Net Assets

Check if Schedule O contains a respense or noteto any lineinthis Part X1 ... sz
1 Total revenue (must equal Part Vll, column §8), N 12) ... 1 1,935,173,
2 Total expenses (must equal Part X, column (A), in@ 25) ... 2 1,810,934,
3 Reverue less experises. Subtract line 2 from line 1 3 124,2389.
4 MNet assets or fund balances at beginning of year (must equal Part X, line 32, 'column BY oo, 4 1,912,592,
5 Net unrealized gains (10SSES) ON IMVESEMBNES ... ..o srecs e eem b 5
6 Donated services and use of facilities B
T INVESHMIONL BXDENSEE o iiotiereeeeeeeeseeesseaeseasensceee s oottt es s esms e e er s n e ea b e 7
8  Prior period BQJUSHTIBNIS | ..., ...ccooisrorrreeerererecesecenisssmsisessesenrmesomssssssss oo 8 -32,414.
9  Other changes in net assets or fund balances {explain on Schedule O) ) -790,057.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
O )] oot e ees oot e 10 1,214,360,

Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Park Xl ..oz

1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year ar checked "Gther, * axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independenit accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..
If "Yas,” 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

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit
Act and OMB CIGUIAr ArT3BT ot ieise s veeeee e eaeeesese s e e esem b et e ee et easin e ann s era e
b If "Yes," did the organization undergo the required audit ar audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...,

............. 3b

3a X

Form 990 (2019)



SCHEDULE A . . R OME No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 890-E2) . Lo, . - .
Complete if the organization is a section 501{c)(3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
Departmanit of iha Treasury P Attach to Form 990 or Form 290-EZ.
tntgmal Revenue Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

DURHAM CENTER FOR SENIOR LIFE *x_kkkg647

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

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

1

L

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

2 [_] A schoot described in section 170{b)(1}{A}ii). {Attach Schedule E {Form 990 or 990-E7).)

3
4

10

11
12

]
1

U 00 MO O

£
]

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

A medical rasearch organization operated in conjunction with a hospital described in section 170{b)}{(1}{A}{iii}. Enter the hospital's namse,
city, and state:
An organization operated for the bensfit 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 govemmental unit described in section 170{b){ THA)}{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 I}

A community trust described in section 170(b){1)}{A}(vi). (Complete Part i1.)

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

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

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complete Part I1.)

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 carmry out the purposes of one or
more publicly supported organizations described in section 509{a){ 1} or section 509{a}(2). See section 509(a)(3). Check the box in

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

a [ Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving

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

b [ 1] 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 A and C.

D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

er the number of supported organizations | |

c
its supported organization(s) (see instructions}. You must compiete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e f:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Ent

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

B i trati {1 Te The arganizalion etes i
(i} Name of supported (i) EIN g;g;yr?beegf:ﬁ;ne:ﬁtﬁg e avergin shon Is12¢ | (v) Amaunt of manetary {vi} Amountt of other

organization support (see instructions) | support {see instructions;
d above (see instructions)) Yes No prort | ) | support{ )
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Support Schedule for Organizations Described in Sections 170{b)(1){A)v) and 1 1 vi

{Compiete 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 ll1,}

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The porticn 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)

Public support. Subract line 5 from line 4.

(a) 2015

(b} 2016

{c) 2017

(d) 2018

(e} 2019

(f) Total

1170445.

1146422,

1259425.

1262753.

1716009.

6555054,

_11?0445.

T126477.

1259475,

1262753

1716009.

6555054.

6555054,

8
Sec

tion B, Total Support

Galendar year (or fiscal year baginning in) B>

7
8

10

11
12
13

Amounts from fined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

(a) 2015

{b) 2016

[e) 2017

{d) 2018

{e) 2019

{f) Total

1170445.

1146422.

1259425,

1262753.

17160089.

6555054.

31,177.

43,564.

48,171.

51,556.

37,115.

211,583.

286.

84,305.

4,405.

6850942,

12|

942,968.

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column () divided by line 11, column ()
15 Public support percentage from 2018 Schedule A, Part I}, line 14

14

95.68 %

15

95.42

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If 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 - 2019, [f 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 bhox and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2018, |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 Vil how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions  .........

Schedule A {(Form 930 or 930-EZ) 2019



¥k _*E%5647 Pages

orm 990 or 990-E7) 2019 DURHAM CENTER FOR SENIOR LIFE
upport Schedule for Organizations Described in Section SU9(a '

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I. I the organization fails to

qualify under the tests listed below, please complete Part [l.)
Section A. Public Support

Calendar year (ot fiscal year beginning in} b {a} 2015 (b) 2016

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

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

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

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

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

6 Total Add lines 1 through & . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lings 2 and 3 recelved
from other than disqualified perzons that
excead the greater of $5,000 or 1% of the
amount ¢n line 13 for theyear ... ...

cAddlines7aand?h ...

8 Public support. (Subire}iine 7cirem lina 6}
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(fess section 511 taxes) from businesses
acquired after June 3G, 1975

cAddlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
13 Total support. (Add lines 8, 10c, 1%, and 12))
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

Schedule A (F

(c) 2017 {d} 2018 (e} 2019 [f) Total

check this DOX ANt SEOP MeT@ oo i oo oo e e e B ]
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2012 (line 8, colurnn {f), divided by {ine 13, column {f)} 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column (i) I 17 %
18 [nvestment income percentage from 2018 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2019, f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the arganization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... P i:]
- . . . . - . - 1
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PartIV:

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(g)(1) or (2}7 # "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2}

Did the organization have a supported organization described in section 501{c}(4}, {6), or (8)7 I "Yes," answer
{b} and (c) below.

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

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

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

Did the organization have ultimate controf and discretion in deciding whether to make grants o the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such confrof and discretion
despite being controfled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501(¢)(3) and 509(a){1} or (7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer {b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and fiv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il enly. Was any added or substituted supported organization part of a class already

designated in the organization's arganizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class

benefited by ane er more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? ff "Yes,” compfete Part | of Schedufe L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controiled directly ar 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(){1) or 2))? i "Yes, " provide detail in Part V.

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? f "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also bad an interest? ff "Yas,* provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4843{f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

I Yes

No

9a

9b

10a

91:_
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[Part V] Supporting Organizations ontinved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or {b) above? jf "Yes" toa, b, or ¢, provide detail in Part VI,

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

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? f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization,

___supervised. or controfled the supporting organiza
Section C. Type Il Supporting Organizations

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

ization(s)

Yes

No

. the supported organiza
Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustess sither (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

rations olaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete fine 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 bajow.

¢ LI The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions

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

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 fow these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a_
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[PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

e D =

LI E R LI VI

Partion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[+7]

7 __Other expenses {see instructions)

=~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® a0 (oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

[

]

B

see instructions).

Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 [~ & O

Minimum Asset Amount {add line 7 to line 6)

0|~ (G R

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

D N [

o n | |@ (N =

Pistributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 D Check here if the current year is the organization's first as a non-functicnally mtegrated Type Il supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ} 2019
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Part V| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assats

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions {describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount
0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 {reason-
able cause reguired- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: %

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess disiributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess irom 2017

Excess from 2018

Excess from 2018

4]

]

Tm ™o a0 o

L,

A

Qoo o

Schedule A (Form 890 or 890-EZ) 2019
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Part VI| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5g, 8, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)




Schedule B Schedule of Contributors OMB No. 15450047

§°§§“09.?.‘=’; 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Treasury B> Go to www.irs.gov/Form930 for the latest information. 20 1 g

Internal Revanue Service |

Name of the organization Employer identification number
DURHAM CENTER FOR SENIOR LIFE Ak _kkkgHd]

Organization type {check one}:

Filers of: Section:

Form 990 or 990-E2 50T(c) 3 ) (enter number) arganization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF 501(c)(3) exempt private foundation

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

0oooad

501{c){3) taxahle private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 980-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

[X]

Caution:

For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A {Form 930 or 890-EZ), Part 1l, line 13, 163, 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 (j) Form 980, Part VIII, line 1h;
or {iiy Form 880-EZ, line 1. Complete Parts [ and Il

For an organization described in section 501{c){7}, (8), or {10} filing Form 9390 or 890-E7 that received from any one contributer, 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 i, I, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, ete,,

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 duringtheyear . 3

An organization that ism't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)
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Page 2

Name of organization

Employer identification number

DURHAM CENTER FOR SENIOR LIFE *h_kEk*564"7
Partl Contributors (ses 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 COUNTY Person
Payroll ]
200 E MAIN ST 105,685, | Noncash [

DURHAM, NC 27701

{Complete Part Il for
noncash contributions.)

{a)

{b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEPT OF SOCIAL SERVICES Person
Payroll L1
200 E MAIN ST 187,145. | Noncash [ |

DURHAM, NC 27701

{Complete Part Il for
noncash contributions.)

(a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRIANGLE J AAA Person
Payrofl ]
4307 EMPEROR BLVD, SUITE 110 621,893. Noncash [ |
(Complete Part Il for
DURHAM, NC 27707 noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | VETERANS ADMINISTRATTION Person
Payroll I:I
1988 ROANOKE BLVD 105,905. Noncash [ |

SALEM, VA 24053

{Complete Part il for
noncash contributions.)

{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |:]
Payroli ]
Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person l:l
Payroll ]
Noncash [ |

{Complete Part Il for

R PO | S DU
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(a)
No. (b) FMV (or(:}stimate) ()
from Description of noncash preperty given . . Date received
Part | (See Instructions.)
(a)
No. ) © )
. N FMYV (er estimate)
from Description of noncash property given . . Date received
Part | (See instructions.)
(&)
No. {b) ) (@
o . FMV {or estimate)}
from Description of noncash property given . . Date received
Part1 (See instructions.)
(@
No. (o) () ()
o . FMV {or estimate}
fraom Descriptien of noncash property given . . Date received
Part | (See instructions.)
{a)
{c)
No.
. o (b) . FMV {or estimate} (e .
om Description of noncash property given (See instructions.) Date received
Part | )
{a)
No. ) () (c)
- . FMV (ar estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
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Name of organization

Employer identification number

**_***6647

DURHAM CENTER FOR SENIOR LIFE
; Exclusively religious, charitable, etc., contributions to organizations described in section 501(ci7}, (8), or {10) that total more than $1,000 for the year
from any one contributer. Complete columns {a) through {(e) and the following line entry, For organizations

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

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
I‘;r: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.
g:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gor'tnl {b) Purpose of gift {c¢) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rﬂrl‘tnl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
a

Transferee’s name, address, and ZIP 4+ 4

(e) Transfer of gift

Relationship of transferor to fransferee




SCHEDULE D Supplemental Financial Statements S Ho- 19420041
(Form 880} P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Depariment of the Treasury B> Attach to Form 990.
Internal Revanue Sorvice P-Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer ldentrﬁcatlon number
DURHAM CENTER FOR SENIOR LIFE *h_kkhGH47

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

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

Totalnumberatend of year ... ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf? . . .. . |:| Yes |:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ........... L. 1:] Yes |:| No
[iPar.t 1 l Conservation Easemeﬂts- Compiete sf the organlzatlon answered "Yes on Form 990 Part IV hne 7
1 Purposs(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically impartant land area
|:| Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the |ast

oA WON -

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation @asements e 2h
¢ Number of conservation easements on a certified historic structure includedin{@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listad in the Natlonal RegISIEr | . e evee e se e eenans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it ROIS? 1 ves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} 4} E)()

and section T70MNANBIINT ... .o ettt ee s [ lves [Ino

9 InPart Xili, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to tie organization's financial statements that describes the
organization’s accounting for conservation easements.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Farm 890, Part VI, line 1 B %
(i) Assetsinciuded in Form 990, Part X e, B s

2 [ the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 B3

b Assets included in Form 990, Part X i e e ]




Schedule D {Form 990} 2019 DURHAM CENTER FOR SENIOR LIFE AR XE¥5647 page
I [ Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar AsselS ontinued
3 Usmg the arganization's acquisition, accession, and other records, check any of the following that make significant use of its |
collection items (check all that apply):
a [ ] Public exhibition
b ]:I Scholarly research
c |:| Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exemnpt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? o ]:] Yes
Part1V.| Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Form 990 Part iV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIN B0, P X et r oo eee st et st e e teae e be b e er st ce e cena s e e et £ R RA AR e b e s
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d [ _] Loan or exchange program

e |:| Other

mNo

Beginning@ balanCe | ... 1c
Additions during the year 1d
Distributions during the year le
Ending balance it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b _If “Yes," explain the arangement in Part ¥HI. Check here if the explanation has been provided on Part Xl
[PartV. 1 Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10,
{a) Current vear {b} Prior year {c) Two years back | (d) Three years back

- 4 o O

. D Yes

L Ine
]

{e) Four years back

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

g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end halance {ine 1g, columin {g)} held as:

a Board designated or quasi-endowment -3 %

b Permanent endowment B %

¢ Termendowment P> %

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

3a Are there endowment funds ot in the possession of the organization that are held and administered for the organization

[T - N - I -

-

by: Yes | No
{i) Unrelated organizations 3afi)
(i) Related OFGANMIZATONS | ... oottt i eieaeetaenr et ee et est et s aes s e s oa s e e eea e LR e Safii)

b I "Yes' on line 3aji), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (cther) depreciation
1a Land ..........................................................
b Buildings
¢ Leasehald improvements ... 270,575, 255,976. 14,599,
d Equipment __________________________________________________ 77,835. 77,835, 0.
OthEr oo 116,998. 116,988. 0.
Total. Add lines 1a through 1e. (Colymn (o) must equal Form 990, Part X, column (Bl line 10C) .owecececneniiiisizeeccc: |l 14,599.

Schedule D {Form 990} 2019
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| Pa’rt_;V_!l[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...
(2) Closely held equity interests
{3} Other
)
{B)
)
{B)
(E)
(F
(G}
(H)
Total.
Part Vill

).nust eguat Form 990, Part X, col. {B) line 12.) |
Investments - Program Related.

GComplete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3)
4
(5}
(6)
{7)
{8)
(k]
Tetal. (Col, (b) must equal Form 990, Part X, cof, (B) Jine 13}
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) CONTRIBUTED USE OF BUILDING 732,293.
(29 BENEFICIAL INTEREST IN ASSETS HELD 9,740.
{3)
{4)
(5}
{6)
{7)
(8)
(9}
Total.

X OO (B8 T8 ittt et e e ettt ee et et oeetsretee it et et cateet et seetenearseaeeas b 742,033.

il gLid Qi
Other Liabilities.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} Federal income taxes

2

3)

(4)

{8)

{6)

)

{8}

)]
Total. (Cofymn (h) must equal Form 990, Part X col (BIINe 28] ooconiiieniii e »

2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xilt ..
Schedule D {Form 920} 2018
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rt Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 ‘ 935 ’ 173.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments .. . 2a
b Donated services anduse of facllities 2b
¢ Recoveries of prioryear grants .. ... 2c
d Other (Describe in Part XIL) ..o | 2d
e AdAIINES 2AtHIOUGN 20 ... ..o secoes s st 0.
B SUBIACE e B M e 1 1,935,173,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a
b Other Describe in Part XL 4b
0.

¢ Add lines 4a and 4b

5 1,935,173.
eturn.

Compie’te if the organization answered "Yes" on Form 280, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,600,991,
Amounts inclizded on line 1 but not on Form 980, Part iX, line 25;
a Donated services and use of facilities ... ... 2a
b Prior year adjustments ... Zb
G OHN@PIOSSBS || et 2c
d Other Describe in Part XY e 2d EEa
e Addlines 2athrough 2d _....oocoocceoeoceereiiesseceecsenes et e e 730,057,
B BUBtACt INe e oM NG T 3 1,810,534,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 980, Part Vill, line 7 ... 4a
b Other (Describein Part XIL) 4b S
c Addiinesd4aanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L Jing 18]  cocoveveienncicicei. | 5 1,810,934.

]T’art Xiil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, 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 XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY

U.S. GAAP. AS OF JUNE 30, 2020, THE ORGANIZATION DOES NOT BELIEVE THAT IT

HAS TAKEN ANY POSITIONS THAT WOULD REQUTRE THE RECORDING OF ANY ADDITIONAL

TAX LIABILITY, NOR DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TaAX

BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT YEAR.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXTNG JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIQODS IN PROGRESS.

MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

TAX YEARS PRIOR TC THE TAX YEARS ENDED JUNE 303, 2017.
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[Part XIll| supplemental Information ontinieq




SCHEDULE O Supplemental information to Form 990 or 990-EZ OB Ho: 1345, 0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. ., % RwF
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. i -Open toPub
tnfernal Revanue Service B Go to www.irs.gov/Form990 for the latest information. i Inspection’ :
Name of the arganization Employer identification number
DURHAM CENTER FOR SENIOR LIFE ¥h_*Xkp647

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

MEALS AND SOCTAL ACTIVITIES FOR AREA SENIORS FIVE DAYS A WEEK. THROUGH

THESE, OLDER ADULTS ARE AELE TO STRENGTHEN SOCIAL CONMECTIONS, ENJOY

RECREATIONAL PROJECTS, AND BENEFIT FROM BALANCED NUTRITIQUS MEALS.

HEALTH PRCMOTION: DCSL OFFERS DAILY FITNESS AND ACTIVITY GROUPS,

CLASSES AND EVIDENCE-BASED HEALTH MANAGEMENT PROGRAMS, HELPING SENIORS

TAKE CHARGE OF THEIR HEALTH AND REMATIN ACTIVE. THRQUGH A VARIETY QOF

COMMUNITY PARTNERSHIPS, SENIORS RECEIVE ADDITIONAL HEALTH SCREENING,

EDUCATION, AND RESOURCES ON-SITE AT DCSL CENTERS.

FORM 590, PART VI, SECTION B, LINE 11B:

FORM 950 IS PRESENTED TO THE BOARD FOR REVIEW AND COMMENTS.

FORM 9S50, PART VI, SECTION B, LINE 12C:

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

POLICIES IF NEEDED.

FORM 5950, PART VI, SECTION B, LINE 15A:

DCSL USES COMPARABILITY DATA PROVIDED FOR EXEMPT ORGANIZATIONS ALONG WITH

CONSIDERATION FOR THE RESPONSIBILITIES AND DUTIES OF THE DTRECTOR. THE

COMMITTEE THEN MAKES A FORMAIL, RECOMMENDATION TQ THE FULL BOARD IN A CLOSED

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

THE EXECUTIVE DIRECTOR.

FORM S50, PART VI, SECTION C, LINE 19:

THE EXEMPT ORGANIZATION MAKES THEIR 990 AVAILABLE TO THE PUBLIC UPON
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Name of the organization Employer identification number

DURHAM CENTER FOR SENIOR LIFE krk-khk6647

REQUEST.

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTED USE OF BUILDING - RENT -811,200.

ADJUSTMENT TO DISCOUNT ON LEASE RECEIVABLE 21,143.

TOTAL TO FORM 990, PART XI, LINE 9 -7890,057.




