m 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1645-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
sPRictiel | CHARLOTTE/MECKLENBURG SENIOR
enge | CENTERS, INC.
Eﬁ;‘.}zﬁ Doing Business As 56-1382158
Rt Number and street (or P.0. box if mail is not delivered to street address) Room/fsuite | E Telephone number
Tomin- | 2225 TYVOLA RD. (704) 522-6222
fmended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,469,257.
fopice | CHARLOTTE, NC 28210 H{a) s this a group return
Peneing ' Name and address of principal officer: LAWRENCE DENNEY for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? __|ves [_INo

| Tax-exempt status: [X] 504(c)3) [ ] 501¢c) ¢

) {insertno.) [ | 4947(ay1yor [_] 527

J Wehsite: p WWW . CMSENIORCENTERS . ORG

If “No," attach a list. (see instructions}
H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other >

[L Year of farmation: 1 9 8 3| M State of legal domicile: NC

[Part 1| Summary

o | 1 Bricfly describe the organization's mission or most significant activities: SEE SCHEDULE O
O
c
% 2 Check this box P |:] if the organization discontinued its operations or disposed of mora than 25% of its net assets.
3| 3 Number of voting members of the governing bady (Part VI, ine 1a) ..., 3 13
g 4 Number of independent voting members of the governing body Part VI, line 1h) ..., 4 13
2| B Tatal number of individuals employed in calendar year 2010 (Part V, line 28) ... ... 5 139
:'E 6 Total number of volunteers (BatimMate if NECES SV | et ares st b e tre s e e ae e aeeaen & 375
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34 ..o e 7b g.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy i, 1,408,904. 1,302,852,
g 9 Program service revenue (Part VI, IN€ 2Q) e ———— 108,507. 99,556,
é 10 Investment income (Part VIII, column (&), lines 3, 4, and 7dy .. 233. 262.
11  Other revenue {Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 116) ... 53,991. 57.,181.
12 Total revenue - add lines 8 through 11 {must equal Part VIi, colurmn (A}, line 12) ... 1,571,635. 1,459,851.
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne 4) | . ....iiiiieienns 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (4), lines 5-10) __...... 1,023,270, 980,070.
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) ..o, 0. 0.
g b Total fundraising expenses (Part IX, column {D), line 25) 46 : 474, .
W 47 other expenses (Part IX, column (&), lines 11atd, 1124 . ... 469 ,428. 468,321,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... 1,492 ,698. 1,448,391.
19 Revenue less expenses. Subtractline 18 fromline 12 ..........ocovviiiiviieiiiiieeins 78,937. 11,460.
Eé Beginning of Gurrent Year End of Year
WmH| 20 Total assets (Part X, line 16) 1,567,285. 1,555,097.
25| 21 Total liabilities (Part X, line 26) 133,240, 109,592.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,434,045, 1,445,505.

I'Part Il | Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

IS

Irue, correct, and complete. Declaration ofprepé'ré‘h(ﬂtm than officer) is based on all information of which preparar has any knowledge.

N paar A g LAy v tefirfeey
Sign Sighatlle of officer A é/ Date 7 |
Here LAWRENCE DENNEY, TREASOURER

Type ar print name and title

Print/Type preparer's name Pre ' atﬁ Date ﬁ"m [T PTN
Paid JOHN G. CRABTREE ,}% Jz/ ?f/ /| satemployed
Preparer |Firm'sname o J . RONALD MARTIN, Js ! Firm's EIN g
Use Only |Firm'saddressy, 1850 EAST THIRD STREET, SUITE 305
CHARLOTTE, NC 28204 Phoneno. {704)375-6405

May the IRS discuss this refurn with the preparer shown abova? (see instructions) . @ Yes |:| No
03z001 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)



Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
"epartment of the Treasury

wnat Revenue Service P File a separate application for each return,
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box » Izl

¢ If you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part |l (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can slectronically file Form 8868 if you need a 3-month automatic extension of fime to file {8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extansion
of time to file any of the forms listed in Part [ or Part lf with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chatifies & Nonprofits,

| P_art I | Automatic 3-Month Extension of Time. Only submit original {nc copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIIOMY | ooooeoecsoseo oo ss s ssests 2858555 50 58 e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 ta request an extension of time
to fife income fax returns.

Type or | Name of exempt organization Employer identification number
print CHARLOTTE /MECKLENBURG SENIOR

I CENTERS, INC. 56-1382158

Flle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing yaur 2225 TYVOLA RD.

returmn. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLOTTE, NC 28210

Enter the Return code for the return that this application is for (file a separate application for @ach retUrN) oo s i e orerens m
Application Return | Application Return
‘For Caode |IsFor Code
Jrm 990 01 Form 990-T {corporation} 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 5]
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

BOB JANCERAK
® Thebooksareinthecare of p 2225 TYVOLA RQAD - CHARLOTTE, NC 28210

Tetephone No.p» (704 ) 522-6222 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox . . » l:l
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this is for the whole group, check this

hox P [ 1. i it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1  |request an avtomatic 3-month {6 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2012 ,1ofilethe exempt organization return for the organization named above. The extension
is for the organization's return for;

» [ ] calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending_ JUN 30, 2011
2 lfthe tax yearentered in line 1 is for less than 12 months, check reason: D |nitia) return |:] Final return

(] Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Form 980-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | $ 0.
Balance due. Subtract line 3b from line 3a. [nclude your payment with this form, if requirad,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)
023841
01-03-11

16101026 758485 CMSC 2010.04041 CHARLOTTE/MECKLENBURG SENIO CMSC 1



CHARLOTTE /MECKLENBURG SENIOR

Form 990 (2010} CENTERS, INC. 56-1382158 Page?2
Part il | Statement of Program Service Accomplishments
GCheck if Schedule O contains a response to any questionin this Part [l ..o ieiiiiri i e [_I_Ll

1  Briefly describe the organization's mission:

THE MISSION OF CHARLOTTE/MECKLENBURG SENIOR CENTERS, INC. IS TO SERVE
AS A FOCAL POINT FOR THE PROVISION AND COORDINATION OF A BROAD
SPECTRUM OF SERVICES AND ACTIVITIES FOR OLDER ADULTS THROUGHOUT THE
CHARLOTTE-MECKLENBURG COMMUNITY. THE ORGANIZATION STRIVES TO HELP

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

the PHOT FOMM 90 OF S90-EZ? ..o oo seee e sers oot [ Ives [XINo
If “Yes,” describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ........ |:|Yes @ No

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

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

4a (Code: ) {Expenses $ 540,530. including grants of $ }{Revenue $ )
SENIOR AIDES - PLACES ELIGIBLE INCOME SENIOR IN NON-PROFIT AGENCIES TO
INTERN, LEARN A NEW SKILL, OR REGAIN CONFIDENCE IN THEMSELVES BEFORE
ENTERING THE WORK FORCE.

4b {(Code: }{Expenses $ 324,821, including grants of $ } (Revenue $ )
EDUCATION AND SOCIAL - PROVIDES INSTRUCTIONAL CLASSES SUCH AS
COMPUTERS, LANGUAGES, ARTS:; ALSO INCLUDED ARE SEMINARS AND WORKSHOPS
WHICH ARE INFORMATIONAL SUCH AS RETTREMENT PLANNING, AND AARP DRIVE
ALIVE AFTER 55.

4c¢ (Code: ) (Expenses § 130,259, including grants of $ }(Revenue § )
HEALTH AND WELLNESS - PROGRAMS AND SERVICES WHICH ARE TARGETED TOWARDS
HEALTH AND WELLNESS SUCH AS: FREE HEALTH SCREENINGS, FLU SHOTS,
EXERCISE CLASSES, FITNESS AND NUTRITION, DISTRIBUTION OF DISEASE
PREVENTION MATERIALS, SUPERVISION AND DIRECTION FOR ENROLLED SENIORS
EXERCISING IN THE HEALTH SUITE, COUNSELING AND SUPPORT GROUPS.

4d  Other program services. (Pescribe in Schedule O.)
{(Expenses $ 282,858, including grants of § ) {Revenue § )

4e Total program service expenses » 1 . 278 ’ 468.

Form 990 {2010)
a3z2a02
12-21-10

2
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CHARLOTTE /MECKLENBURG SENIOR
Form 990 (2010) CENTERS , INC. 56-1382158 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
If "Yes," complete SCREOUIR A | . . . e e s 11X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes,” complete SChedle C, PArt| ... seese 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 "Yas," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il | e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduwie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Partlf ool 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " compiete
Schedule D, PArt Il et et e ket et et eas et £ £ e et sa e et ap e a bbb s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PAIEY et r et 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PRIEVE ettt et e e e e e e e e et e aer e e 1Ma| X
b Did the organization report an amount for investments - other sacurities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedtie D, Part Ml e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VI et 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 1687 I "Yes, " complate SOReUIE D, Pl I e e e e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _.............. 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XU, and XIHL || ... et eeeet e et et et 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 Scheduie D, Parts XI, Xfl, and X/l is optional . 12b X
13 s the organization a school described in section 170(b){1}(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States®? /f "Yes," complete Schedule F, ParfsTand V' | ... .. ..o, 14h X
156 Did the organization report on Part IX, colurmn (8), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Parts Hand IV e, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts I and IV 18 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Sohedule G, Part | e 17 X
i8  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tc and 8Ba? If "Yes," complate SCRedUIZ G, PAItIl || . ......c.c..cooiiiertit ettt e e ee et ettt a1 eneen 2eeareas 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, PArE L ||| ..t e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedle H . e 20a X
b [f"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) s, 20b
Form 990 (2010
032003
12-21-10
3
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CHARLOTTE/MECKLENBURG SENIOR
Form 990 (2010) CENTERS, INC. 56-1382158 Page4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f "Yes," complete Schedule |, Parts 1and Il i reerens 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 /f "Yes, " complete Schedule I, Parts Fand il | ... s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB J et e et e e R e et E e £ £ £ et Dbt £ ee st eh et e em e een s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K "NO®, GO IO NG 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X KBTI DO S it e s ae ARt Rt e et e R b e e e eeeanete et bereieas 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d

26a Section 501{c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate Schedtle L, Part I e estioee e are s ar e er e 25a X

b Is the organization aware that it engaged in an excess henefit 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-EZ? If "Yes, " complete

SCREAUIE L, PAET e e as et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part!l | ......coccoivvvereenn. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREAUIE L, PAITII | ..o oot es e s sesiss s eess et s a2 oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?If "Yes," complefe
SCHEOUIE N, PAIEIT oot e e e e e e eeeeee et oot ese s e s e e et e s em e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complate Schedule R, Part | a3 X
34 Was the organization relaied to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts Il Il IV, and Vo lIne T e et 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{13)7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes, " complele Schedule R, Part V, 0 2 o D Yes IK] No
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PRt VL lN8 2 | | .. ..ot e s et ee 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? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduls O ... et gs | X
Farm 990 (2010}
032004
12-21-10
4
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CHARLOTTE/MECKLENBURG SENIOR
Form 990 {2010) CENTERS, INC. 56-1382158 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ......ccocoooiiiin, ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} Winnings t0 PriZe WINTIBIS? ... ....c.oo it e ea e er et st aa s Tt ne e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | _._....................... 2a 139
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? ......ooovvioveeeeii . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the ¥ear? ... ...covevvs i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . ................ 4a X
b H "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ....................... 5b X
¢ If "Yes," to line S5a or 5b, did the organization file Form B8BE-TT . .......cccoeiiriieieiee et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUCHIBIE? . ... ..o st 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributiens or gifts
Were NOL A QedUC e Y et e re et e e et e e tenrenre et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly far goods and services pravided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 O B2 o iiiiiiiciieraii i e gt et A Rt ntEnEAnsnE £ e A e eEeehenhene st n st ntentan et e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year e, | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining danor advised funds and section 509({a}(3} supperting organizations. Did the supporting |
arganization, or a donor advised fund maintained by a sponsaring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UnAer SECHON AOB8 T e 9a
b Did the organization make a distribution to a donor, donor advisor, or retated Person? e, 8b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 12 10a
b Gross receipts, included on Form 930, Part VIl, line 12, for public use of club facilities ... 10h
11  Section 501{c){12) organizations. Entet:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy) e, 1ib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . .., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves On MaNG 13c
14a Did the organization receive any payments for indoor tanning servicas during the tax vear? . e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ......ooooiiiiiinen. 14b
Farm 990 (2010)
032005
12-21-10
5
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CHARLOTTE/MECKLENBURG SENIOR
Form 990 (2010) CENTERS, INC. 56-1382158 Pagef
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule © contains a response to any question In this Part V1 e ssciceiiziie i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . | 1a 13
b Enter the number of voting members included in line 1a, above, who are independent |, .............. | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key ampPIOYES? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Does the organization have members or Stockholders? e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAYT | ..iiiiiiiesinis i arisseas s eresem e soaanesseeea s s eesoneseecoae 2 1e et eaeaas s s £t em e em b em e et e e e emam e see e a et et e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7h X
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year
by the following:
A TNE GOVBINIG DOUY Y it e et e e aee et aee et e etesteeteree et e ereereeren ga | X
b Each commitiee with authority to act an behalf of the goverming DoAY T e v et b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not requited by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, Or afflates ? | e e e 10a X
b If “Yes," does the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? .. ., 10b
11a Has the organization provided a copy of this Form 990 to all membaers of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Daoes the organization have a written conflict of interest policy? If "No," go to fine 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIGIST oot oot et e st s et bt e as s ss e 3ma8 e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule QROW S IS GONE et ee e 12c | X
13 Does the organization have a Wit Whist e oW et PO CY T e e e e e, 13| X
14 Does the organization have a written document retention and destruction polieyY? s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OffiCial e e 15a | X
b Other officers or key employees of the organization | ... 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}
18a Did the organization invest in, contribute asssets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrING TNE YEAIT ettt ettt ettt e ettt b et 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the arganization's
exempt status with respect 10 SUCh AraNgEmMEIE S ? . i, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed BN C

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 890-T (501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
[ X own website [X] Another's website IE Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
BOB JANCERAK - (704) 522-6222
2225 TYVOLA ROAD, CHARLOTTE, NC 28210

Form 990 (2010}

032006
12-21-10
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CHARLOTTE/MECKLENBURG SENIOR
CENTERS ,

Form 990 (2010)

INC.

56-1382158

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors

Check if Schedule © contains a response to any qguestion in this Part VII

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

1a Complste 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fram 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 all of the organization's former directors or trustees that receivad, in the capacity as a farmar director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;

and former such persons.

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

(A) (B} (C) (D) (E) {F}
Narne and Title Average Pasition Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(desciibe g - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related z % - za (W-2/1099-MISC) organization
organizations| 5 _g _ B EE _ and related
in Schedule g % % f; £E| E organizations
o |=[E[E[EF5E
MICHAEL HOES
BOARD MEMBER 1.00 X 0. 0. 0.
BOE SHAFFER
PRESIDENT 1.00|X X 0. 0. 0.
HOWARD BRAVERMAN
BOARD MEMBER 1.00|X 0. 0. 0.
ROSALIE SPANTEL
SECRETARY 1.00|X X 0. 0. 0.
RICHARD LYON
BOARD MEMBER 1,00 X 0. 0. 0.
FRAN MATHAY
BOARD MEMBER 1.00|X 0. 0. 0.
DARRELL E WILLTAMS
BOARD MEMBER 1.00|X 0. 0. 0.
LORI SAYLOR
BOARD MEMBER 1.00|X 0. 0. 0.
ROSANNA TSAVDAR
VICE PRESIDENT 1.00(X X 0. 0. 0.
D, LAWRENCE DENNEY
TREASURER 1.00 | X X 0. 0. 0.
B.G, METZLER
BOARD MEMBER 1.00|X 0. 0. 0.
JANE DAWSON
BOARD MEMBER 1.00|X 0. 0. 0.
CATHY TRIBBETT
BOARD MEMBER 1.00|X 0. 0. 0.
TRENA PALMER
EXECUTIVE DIRECTOR 40.00 X 56,642. 0. 8,528.
032007 12-21-10 Form 990 {2010)
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CHARLOTTE/MECKLENBURG SENIOR

Form 990 (2010) CENTERS, INC. 56-1382158 Page8
|,3art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | = | E organization {(W-2/1099-MISC) from the
related | & | 2 - |& (W-2/1099-MISC) organization
organizations Ele B Em and related
inSchedule | 5 | £ | 5 | £ (22| & organizations
Q) ZE|E|E|& |85l 2
b SUB-LOAI . ..o s s e > 56,642, 0. 8,528.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d Total {add lines thand 1€) ... st » 56,642, 0. 8,528.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '
line 1a? if "Yes, " complete Schedule J 1o SUCH IOV IGUR < X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for such individual |, .. ..o, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? If "Yes," complete Schedule J for Such PersOn . ..o, 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, NONE

(A) (B) )
Name and business address Description of services Compensation

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

Form 990 (201 0)

032008 12-21-10
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CHARLOTTE/MECKLENBURG SENICR

Form 990 (2010) CENTERS, INC. 56-1382158 Page9
[Part VIl | Statement of Revenue
A B c (D)
Total (re\)..'enue Reléte)d or Unr%lg.ted excl:qlgc‘ilgg‘?raom
exempt function business tax under
| revenue revenue ngfg?g? 55115-
%,E 1 a Federated campaigns ... ... 1a 215,302,
£3 b Membershipdues . 1b
gE ¢ Fundraisingevents _ ... ic
B d Related organizations _............... 1d
th e Government grants {contributions) 1el,041,663.
2 ; f Al other contributions, gifts, grants, and
é% similar amounts not included above 1if 45,887.
g‘g O Noncash contributions included in Nines 1a-1f: $
O% h Total. Addlinestadf ..o p 11,302,852,
Buginess Code
¢ | 2a PROGRAM FEES 900099 74,292, 74,292,
Eg b MEMBERSHIP DUES 900099 25,264. 25,264,
[ c
£2
oo d
a f All other program service revenue .. ..
g_Total. Add lines2a2f ... ... ... » 99,556,
3 Investment income (including dividends, interest, and
other similar amounts) ..o > 262, 262.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o .»
{i} Real {ii) Personal
6a GrossRents 34,217,
b Less:rental expenses .
¢ Rental income or (loss) ... 34,217,
d Mot rental income of (I08S) ...t ecieiirieeens > 34,217, 34,217.
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Netgain or J0SS) ... >
o | 8 a Grossincome from fundraising events {not
E including $ of
E:; contributions reported on line 1c). See
5 Part IV, ine18 a| 25,246.
g b Less:directexpenses .. ... b 9 : 406,
¢ Net income or (loss) from fundraising events  ............... > 15,840. 15,840.
9 a Gross income from gaming activities. See
PatV,line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold | .. . .. b
¢_Net income or {loss) from sales of inventory ... >
Miscellanaous Revenue Business Code
11 a MISCELLANEQUS 900099 7,124, 7.124.
b
c
d Allotherrevenue .
e Total Addlines11ai1d » 7,124, _
12 Total revenue. See inStrUGHONS. ..o, p 1,459,851, 141,159, 0. 15,840.
032008 Form 990 (2010)
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Form 990 (2010)

CHARLOTTE/MECKLENBURG SENIOR

CENTERS,

INC.

56-1382158 Pagei0

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501{c){4) organizations must complete alf columns.

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

Do not include amounts reported on [ines 6b, {A) B (C) D)
75, 85, 9, ant 10 f Part Vil Towddonss | Pogailonks | Mgt | g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ... ...
3 QGrants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, ines15and 16 ... ...
4 Benefits paidtoorformembers ...
& Compensation of current officers, directors,
trustees, and key employees 65,170. 48,879. 9,775. 6,516.
& Compensation nof included abave, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons deseribed in section 4958(c)(3)(B) .........
7 Othersalaresandwages 775,440, 708,029, 47,882, 23,519.
8 Pension plan contributions {include section 401{k)
and section 403(b) employer contributions) ...
g Other employee benefits 41,261. 31,096, 8,744, 1,421.
10 Payrolitaxes 94,199, 84,812. 6,855. 2,532,
11 Fees for services {(non-employees):
a Management . ...
b Legal e,
€ ACCOUNtiNg | ...
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investmentmanagementfees | ...
9 Oter 19,999, 14,652, 4,165, 1,182.
12  Advertising and promotion
13  Office exXpenses 12,745. 8,866. 3,748. 131.
14 Information technoloay .
15 Royallies . ...
16 OCCUPANGY 144,830. 136,933. 6,585. 1,302.
17 TRVEl s 12,128. 10,849. 948. 331.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings |
20 IOTOrest 7,889. 297. 7,592,
21 Payments to affiliates ..
22  Depreciation, depletion, and amortization 56 : 660. 56 : 660.
28 [INSUrANCE . 11,678, 9,548. 2,130,
24 Other expenses. ltemize expenses not coverad
above. {List miscellanecus expenses in line 241, If line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.) ...
a PROGRAM EXPENSES 161,028, 148,846. 12,149, 33.
b UTILITIES 54,528. 54,558. 252, 78.
¢ MATNTENANCE AND REPATRS 30,408, 28,358, 2,010.
d COMP/EQUIP LEASE & MATIN 26,925, 17,377, 9,009. 539,
e FUNDRAISING 18,864. 18,864,
f All other expenses <89,761l . <81,372.> 1,585. <9,974->
25  Total functional expenses. Add lines 1 through 24{ 1,448,391, 1,278,468, 123,4489. 46,474,
26 Joint costs. Check here B> if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation ...
032010 12-21-10 Form 990 (2010)
10
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CHARLOTTE /MECKLENBURG SENIOR

Form 990 {2010) CENTERS, INC. 56-1382158 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 181,666.| 1 253,795.
2 Savings and temporary cash investments 2
3 Pledges and grants recsivable, net 357,988.] 3 322,535.
4 Accountsreceivable, net e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedula L e §
8 Raceivables from other disqualified persons {as defined undar section ’
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) [
ﬁ 7 Notes and loans receivable, net 7
& 1 8 INVentories forsale oruse ... ... 8
9 Prepaid expenses and deferred Chargss e, 14 ' 639.] 9 21, 422.
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 2 I 805 r 154, ]
b Less: accumulated depreciation ... 10b 1 : 047 f 809. 1 ’ 012 ’ 8992.[10¢ 957 ; 345,
11 Investments - publicly traded SecUtiesS e ————— 1"
12  Investments - other securities. See Part IV, tine 11 ... 12
13 investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSeIS | . ... e 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (musteqgualline 34} ... 1,567,285, 16 1,555,087,
17 Accounts payable and acorued expenses 35,153.] 17 41,375,
18 Grants payable | ... 18
19 Defermred reVenUE | et 19
20 Tax-exempl bond liabilities ... 20
o (21 Escrow or custodial account li_ability. Complete Part IV of Schedule D ... 4
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OF SChETUIE L | ..o 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  (Other liabilities. Gomplete Part X of Schedule D 98 ’ 087.[ 25 68 : 217.
26 Total liabilities. Add lines 17 through 25 ... ..o, 133,240.] 26 109,592,
Organizations that follow SFAS 117, check here P [Zl and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Met a8SBtS 1,020,738.[ o7 1,038,198.
g 28 Temporartily restricted Net aSSelS 413,307.[ 28 407 r 307.
© 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P El and
] complete lines 30 through 24.
-'E 30 Capital stock or trust principal, or current fUnds . s 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassetsorfund balances .. . 1,434,045.[ a3 1,445,505,
34 Total liabilities and net assetsfund balances .. 1,567,285.( a4 1,555,097,
Form 980 {2010

032011 12-21-10

14301206 758485 CMSC

11

2010.05020 CHARLOTTE/MECKLENBURG SENIO CMSC 1



CHARLOTTE/MECKLENBURG SENICR

Form 990 (2010) CENTERS, INC. 56-1382158 Page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... ris e a1 e s ea e sisaieeeee I___i

1,459,851.

1 Total revenue (must equal Part VIII, column (A), dine 12) | | e 1

2 Total expenses (must equal Part [X, column (A), N6 25} ... 2 1,448,391,
3 Revenue less expenses. Subtract ine 2 fram line 1 3 11,460,
4 Met assets or fund balances at baginning of year {(must equal Part X, line 33, column {A)) ... 4 1,434,045.
5 5
6 -]

Other changes in net assets or fund balances {explain in Schedule O) e, 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 1,445,5 05.
{ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl ...t e e e ereniaas l:]
Yes | No

1 Accounting method used to prepare the Form 990: \:I Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accoUntant? . e 2o | X
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, cr both:
Separate basis I:' Consolidated basis Cl Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN O B U A B ettt et e et e e e men st nneaenns 3a| X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . i 3b [ X
Form 990 2010

932012 12-21-10
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SCHEDULE A OME Na, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Traasury 4947(a){1) nonexempt charitable {rust. Open to Public

Internal Revenue Service P Attach to Form 890 or Form 980-EZ. P> See separate instructions. _Inspection

Name of the organization CHARLOTTE/MECKLENBURG SENIOR Employer identification number
CENTERS, INC. 56-1382158

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part} See instructions.

Tha organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
[]
]
]

oM

T ED O

10
11

NN

e ]

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

A school described in section 170{b){1){A)(ii}. (Attach Schedule E.}

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

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

section 170(b){ 1){A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}

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 ta 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 |11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See section 502{a}{3). Check the box that
describes the type of supporting organization and complete linas 11e through 11h.

a |:| Type | b [:l Type Il c D Type lIl - Functionally integrated d ':I Type ll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one ar more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(z)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, CheCk this DOX ||| .. ... .o et ete et es et et 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization? ... .........c.cooeeouies oot 11g(i)
{ii) Afamily member of a person described In {fabove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? 11gfiii)
h Provide the following information about the supportad organization(s).
(1) Namme of supported (ii) EIN f)'r'é{]l?’z‘;‘;g; (iv) !‘la thelprggr{izatiﬂn (v) Did you natify tille orgagfg{i%ﬁhﬁ col | fuil) Amount of
organization (desoribed on lines 1-0 in col. (i) listed in yotg arganization in '30;) {i) crganized in the support
above or IRC section governing documani?| {i) of your suppart? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Farm 990 or 990-EZ) 2010
Form 920 or 920-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CENTERS ,
Part [l | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b}{(1){A){vi)

CHARLOTTE/MECKLENBURG SENIOR

INCI

56-1382158 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed helow, please complete Part ll1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

6

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
orexpended onits bebalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppart. Subtact line 5 from line 4.

{(a) 2008

{b) 2007

{c) 2008

(d) 2008

{e) 2010

{f) Total

1023678.

1183705.

1194166,

1440587.

1328116.

6170252.

1023678.

1183705.

1440587.

1328116.

6170252,

1194166.

6170252,

Section B. Total Support

Calendar year {or fiscal year beginning in) P

7
8

10

11
12
13

Amounts fromline4 . ...
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 (ExplaininPart IV)) ...
Total support. Add lines 7 through 10

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

{a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

1023678.

1183705.

1194166.

1440587,

1328116.

6170252.

334.

492.

988.

233.

262,

2,309.

58,243.

54,548,

50,760.

57,181.

274,723,

53,991.

6447284.

12

410,293,

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 2010 (line 6, column {f) divided by line 11, column {f)) ...
15 Public suppoert percentage from 2009 Schedule A, Part |l line 14

95.70 %

15

95.73 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

14301206 758485 CMSC

stop here. The organization qualifies as a publicly suppored Organization e > [X]
b 33 1/3% support test - 2009.1f 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 SUPROEd OTgan i Zat N o e e e, > |:|
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . i, | l:i
b 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 18a, 16b, or 172, 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 [V how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... ... > D
18 Private foundation. If the arganization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > |:]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 _ Page 8
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Gompilete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part II. If the organization fails to
gualify under the tests listed below, please cornplete Part [1.}
Section A. Public Support
Calendar year (or fiscal year beginning fn) p» {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
arg hot an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
fzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
fram ather than disqualifted persons that
excesd the greater of $5,000 ar 1% aof the
amount on line 13 for the year

cAddlines7aand7b ___ ...

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Galendar vear {or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
o Amountsfromline8 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} oo

13  Total support(add tines 9, 10¢, 11, and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this DoX an0 SEOPD NEre o o et i e e e e r e e et | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2009 Schedule A, Part 1l [ine 15 .. i eeeeeieniee 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f}} ... 17 %
18 [nvestment income percentage from 2008 Schedule A, Part 11, N 17 e 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. |f the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... ... » L__l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the crganization answered "Yes," to Form 990, 20 1 0
PartlIV, line §,7, 8,9, 10, 11, or 12. Open to Public
.‘;?2,1’;{":2\‘,:,{:2‘;23?:;‘ i P Attach to Form 990. - See separate instructions. Inspection
Name of the arganization CHARLOTTE /MECKLENBURG SENIOR Employer identification number
CENTERS, INC. 56-1382158

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

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

1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year) ...
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ....cccoooeiveioee e, D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ lves { INo
[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[:l Preservation of land for public use {e.g., recreation or education) |:| Preservation of an histarically important land area
Protection of natural habitat [__I Preservation of a certified historic structure
I:l Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easgment on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVAtion BASEMENtS e 2a
b Total acreage restricted by conservation easementS e 2h
¢ Number of conservation gasements on a certified historic structure included in @) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on & histotic structure

listed in the National REgISIEr ... .o eeeeeosseeeeeeeeeeeeeeeeeeeeseee e 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? El Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspacting, and enforeing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
AN SBCHON T7OMMANBIIP ........o..oooooooeseoeeeeeeeeoeseesseeseseeseesesssssssessseeeeree oo oo eee oot eet ettt e eeereereereerees e [ lves [ Ine
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under SFAS 116 (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 XIV,
the text of the footnote o its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIl line 1 e
(i) Assets included in FOMM 990, PAMEX ..o oooeeeees e eeeereeeeee e seeereerensees oo > S

2 I the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be repoerted under SFAS 116 (ASC 958) relating to these items:

a Revenuss included in Form 890, Part VIILIne T . e > %

b Assetsincluded inForm 880, Part X s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 890. Schedule D {Form 980) 2010
032051
12-20-10
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CHARLOTTE /MECKLENBURG SENIOR
Schedule D {Form 990) 2010 CENTERS, INC. 56-1382158 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d []Loanor exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ...........ooooeiinnnin: |:| Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [dno

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

Amount

BegiNNIng DAIATICE | ettt et eer et em ettt eee e er e et

Additions dUIINg te Yar et

Distributions during the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, fine 217

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

- 0o o0

D Yes I:I No

1a Beginning of year balance
Contrbutions |, ... ..o
Net investment earnings, gains, and losses
Grants or scholarships |, . ...
Other expenditures for facilities
andprograms .
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the year end balance held as:

o oo T

-

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrQANTZAtIONS | . ettt e e 3afi)
(ii} related OFGANIZAIONS oot e eee e 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on SChedUle R e e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other {b} Cost or other {c) Accumulaied {d) Book value
hasis (investment) basis (other) depreciation
1a 300,000. :
h 1,316,156, 680,974, 935,182.
c 0.
d Equipment 388,998, 366,835, 22,163.
@ OMBE e e 0.
Total. Add lines 1a through ‘e. (Column (d) must equal Form 990, Part X, column (B), fine 10()) oo > 957,345.

Schedule D (Form 920) 2010

032052
12-20-10
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CHARLOTTE/MECKLENBURG SENIOR
Schedule D (Form 990) 2010 CENTERS, INC. 56-1382158 Page3d
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

{a} Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
B)
)
(2]
(E)
{F)
Q)
{H)
U]
Total. {Col {b) must equal Form 990, Part X, col (B} line 12.) P
[ Part VIII| Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Gost or end-of-year market value

1)

]

(3)

{4)

)

(6)

{7)

L]

{9

(10)
Total. (Col {h) must aqual Form 990, Part X, cot (B) line 13.) =

]Fart IX | Other Assets. Ses Form 990, Part X, line 15.

{a) Description {b) Book value

1)

{2)

{3)

{4

{5)

{6)

)

{8)

{9)

(19

Total. (Column (b} must equal Form 890, Part X, col (B)fine 18.) .......cccoveiiiiriiiieiniiiiiiiiiiiiiiiiiiiiiinii e | =
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability {b) Amount

{1} Federal income taxes
2y ACCRUED PAYROLL AND P/R TAXES 36,987,
{3) ACCRUED COMPENSATED ABSENCES 16,250.
(9 CAPITAL LEASE OBLIGATION 13,080.
f5) DEPOSIT 1,900.
{6)
)
(8
(9}
0
(1)

Total. (Column

muste ual Form 990, Part X, col (B) line 25. e P 68,217.

-ootnol « provide tha text of the faotnota to the Drganlza an s (nam:la sfafaments that repn#s The Brganizalion's liabilily far underiain tax posiﬁons under
2. FIN 48 (ASC 740).

arsosi0 Schedule D {Form 990) 2010
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CHARLOTTE/MECKLENBURG SENIOR

Schedule D {Form 990) 2010 CENTERS, TINC. 56-1382158 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VI, column (4), line 12) 1 1, 459 ‘ 851.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1, 448 ; 391.
8 Excess or (deficit) for the year, Subtract [ine 2 from line 1 3 11,4640.
4  Net unrealized gains {losses) ONINVESIMENTS ... e 4
§ Donated services and use of faCHIlIES .. ...........cccoccoiiiii i e 5
6 INVESIMBNT BXPONSEE | ... . cioieriisieiereseeteeeeaecee et eressteemeaeeem et e eee et e een e eaemsesceesesasstestnsaesensaneses 6
7 Prior period adiUSIMENIS e oo 7
8 Other(Describein Park XIVY) 8
9 Total adjustments {net). Add lines 4 through 8 | ... . ., 9 0.
10 Excess or {deficit) for the year per audited financlal statements. Combine lines3and9 ... ... .. 10 11,460,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statemants e, 1 1,533,078,
2 Amounts included on line 1 but not on Form 290, Part VIil, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities , 2h 73,227,
¢ Recoveries of prior year grants e 2¢
d Other Describe inPart XIV) e 2d
e Addlines 2athrough 2d . | e 2e 73,227.
3 Subtractline 26 OM NG 1 s 3 1,459,851,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, tine 7b . ... ’ 4a
b Other {Describe in Part XIV.} .
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 8 and 4c (Thfs must equal Form 890, Part [, fine 12.) 5 1 ,_45 9,851.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Stataments e 1 1,52 1 : 618.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities _ .| . 2a 73 P 227,
b Prioryearadjustments e 2b
G OINErIOSSES | ... et e 2c
d Other (Describe in Part XIV.) ... e 2d
e Addlines 2athrough 2d | e 2e 73,227.
3 Subtract line 2e from line 1 3 1,448,391,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b . .............ci) 4a
b Other {Describe in Part XIV,) 4b
C ADAINGSAAANGAD s e 4c 0.
Total expenses. Add [ines 3 and 4e. (This must equal Form 990, Part [ line 18.) oot ] 1 L 448 ,391.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THERE ARE NO UNCERTAIN TAX POSITICONS UNDER FIN 48.

Schedule D {Form 990) 2010

032064
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Ff:ra‘:f";:tg::?s:'e?s“” or if the organization entered more than $15,000 on Form 890-EZ, line 8a. | pen 1o Fublic
erna ev mee B Attach to Form 990 or Form 990-EZ, P See separate instructions. nspection
Name of the organization CHARLOQTTE/MECKLENBURG SENIOR Employer identification number
CENTERS, INC. 56-1382158
Part Fundraising Activities. Complets if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations ] 1 Specilal fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid . .
{i) Name and address of individual . . ff.n ralsor (iv} Gross receipts t{‘) %or retaineg by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have nust;adfy from activity fundraiser to (or ratained by)
" gk
el listed Incol. () | Organization
Yes | No
TOUAL e e s e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or iicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule @ (Form 990 or 990-E2) 2010
032081 01-13-11
20
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CHARLOTTE/MECKLENBURG SENICR

Schedule G {Form 980 or 990-E7) 2010 CENTERS, INC.

56-1382158 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
GOLF NONE {add col. {a) through
® {event type) {event type) {total number}
3
[=
®
8|1 @rossrecepts ... 25,246. 25,246.
2 Less: Charitable contributions ...
3 Gross income (ling 1 minus line2) ... 25,246, 25,246.
4 Cashprizes | ...,
o | 5 Noncashprizes . ...
g
§ 6 Rentffacilitycosts .
i
k3]
% 7 Foodandbeverages ... ...
8 Entertainment | . ...
9 Other ditect expenses ... §.,406. 9.,406.
10 Direct expense summary. Add lines 4 through G in column () e, » | 9,406
Net income summary. Combine line 3, column (d), and line 10, ... ..o » 15,840.

Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part Iv, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

; {b) Pull fabs/instant . {d) Total gaming {add

<1}
= {a) Bingo bingo/pragressive bingo {e) Other gaming ) {a) through col. {c})
2
o
o

1 Gross reVenUE ..............cccciieiesniosinsisnies
wl|2 Cashprizes
&
®
2|3 Noncashprizes | .. ...
i
B )
2|4 Rentfaciltycosts .
s}

5 Otherdirectexpenses ...

L] Yes == % D Yes % |:| Yes %

6 Volunteerlabor . [ INo  INe [ INo

7 Direct expense summary. Add lines 2 through 5 in olumn (d) ..o » | )

8 Net gaming income summary. Combine line 1, columnd, and ine 7 .. ..o iieieee ey »

¢ Enter the state{s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

032082 01-13-11
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CHARLOTTE/MECKLENBURG SENICR

Schedule G (Form 990 or 990E7) 2010 CENTERS, TINC. 56-1382158 Pages
11 Does the organization operate gaming activities wWith NONMMEMbBEIS? .. s e e e e e e eiasairas D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad

0 administer ChamitaIE GAMING? ..............cc.oooooeeesoeoe oo eeseeee s oee oo oot oo [ Ives [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside TACHIEY | .. ... e e e e oo tae b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ § and the amount

of gaming revenue retained by the third party > $ .
¢ If "Yes," enter name and address of the third party:

Name b

Address p

16 Gaming manager information:

Name p

Gaming manager compensation > $

Description of services provided P

|:| Director/officer [:] Emplayee [:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaMING ICBNSE? oo e [ Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exermnpt organizations or spent in the
organization’s own exemgpl activities during the tax year p $
IPal't |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part [l

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 890-E2) 2010
22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisﬁ”

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

Form 980 or 990-EZ or to provide any additional information. Open to Public
pepartrent of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization CHARLOTTE/MECKLENBURG SENICR Employer identification number
CENTERS, INC. : 56-1382158

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

TO PROVIDE A CENTRAL LOCATICN OF SERVICES TO MEET THE SPECIAL NEEDS OF

THE ELDERLY AND TO PROVIDE QOPPORTUNITIES FOR ELDERLY ADULTS IN THE

COMMUNITY .

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

IMPROVE SENIORS' HEALTH AND WELLNESS, DECREASE THEIR LONLINESS AND

ISOLATIQON, AWND PROVIDE ASSTISTANCE TO SENIORS WITH SOCTAL, ECONOMIC, AND

EDUCATICONAL MATTERS THAT WILL ENHANCE THE QUALITY OF THETR LIVES.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVICES:

MULTICULTURAL

EXPENSES § 100,557. INCLUDING GRANTS OF § 0. REVENUE S 0.

RSVPE

EXPENSES & 67,779, INCLUDING GRANTS OF § 0. REVENUE § 0.

NORTH MECKLENBURG SERVICES

EXPENSES $§ 100,270. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER FROGRAMS

EXPENSES § 14,252, INCLUDING GRANTS OF & 0. REVENUE § 0.

(LESS) CONTRIBUTED FACILITIES AND SERVICES

FORM 590, PART VT, SECTION B, LINE 11: THE ORGANTZATION'S FEDERAL FORM 990

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 920-EZ, Schedule O (Form 990 or 990-EZ) (2010)

03221
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23
14301206 758485 CMSC 2010.05020 CHARLOTTE/MECKLENBURG SENIO CMSC 1



Schedule O (Form 920 or 990-EZ} (2010} Page 2
Name of the organization CHARLOTTE/MECKLENBURG SENIOR Employer identification number
CENTERS, INC. 56-1382158

IS MADE AVAILABLE TO THE BOARD OF DIRECTORS BY THE EXECUTIVE DIRECTOR PRIOR

TO FILING.

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

SELF-MONITORED AND ENFORCED BY THE BQARD AND EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTICON B, LINE 15: EXECUTIVE COMPENSATION IS5 REVIEWED

AND APPROVED BY THE BOARD, BASED_ON JOB PERFORMANCE AND COMPARISON TO

EXECUTIVE COMPENSATION AT STMILAR-SIZED ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS' FEDERAL

FROM 990 AVAILABLE TO THE PUBLIC ON ITS' WEBSITE, ON WWW.GUIDESTAR.ORG, AND

BY WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS'

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR.

011 Schedule O (Form 990 or 990-EZ) {2010)
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