PITTAGIN

fol 990 Return of Organization Exempt From income Tax
orm Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)

OMB No. 1545-0047

P Do not enter soctal security numbers on this form as It may be made public.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for ingtructions and the latest information.
A For the 2021 calendar year, or tax year beginning 07 /01/21 _ and ending , 06/30/22
B Check if applicable: C Name of oarganizalion D Employer identification numb
D Address change PITT COUNTY COUNCIL ON AGING, INC.
El L ::-r::::“::;“::; {or P.O. bex if mail is not deliverad 1o sirest address) Roomisuite E%ﬁeph&\g lfm%e? 0 8
[ ] vt return 4551 COUNTY HOME ROAD 252-752-1717
Fina! relurn/ City er town, state or province, country, and ZIP or foreign pestal code
teminated GREENVILLE NC 27834 G _Gross receipis § 1,581,419
I:I Amended retuin F Name and address of principal officer. T
D Application pending BILL NEWILL Hi{a} Is this a group relum for subordinates? D Yes @ No
214 NICHOLS DRIVE Hib} Are il subordinates included? D Yes D No
GREEN‘VI LLE NC 2 '7 85 8 If “No," atiach a list See instructions
|__Tax-sxampt slatus: :I 501(c)(3) l 501(e) ) o (insert no ﬂ 4947(a){1) or ﬂ 527
J  Website: P> WWW.PITTCOA.COM Hic) Group exemplion number »
_If___ﬁorm of orgamzallnn r—l Camoration |—| Trust ﬂ Association |_l Other > I L Year of formation: I M_ Stale of legal domicile:
ZParkl . Summary -
1 Brleﬂy describe the organization's mission or most significant activities:
8 . TRE PITT COUNTY COUNCIL ON AGING, INC. IS A NON PROFIT AGENCY WITH A
< COMMITMENT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS THROUGH
£ ~ ADVOCACY, SERVICES, LIFE ENRICHMENT ACTIVITIES AND PRIENDSHIP.
é 2 Check this box » m if the organizauon discontinued Wmmt FQ !pel assels.
o | 3 Number of voting members of the governing body (Pam ) 3 20
8| 4 Number of independent voting members of the governing body (Part \F’Wed by o 4| 20
% 5 Totat number of individuals employed in calendar year 2021 MW&%SSQGIHtES, LLP ______ 6 | 27
< 6 Total number of volunteers (estimate if necessary) rtlfl?‘d PU‘bHO Accountants -] 0
7a Total unrelated business revenue from Part VIII, column 7a 0
b Net unrelated business taxable income from Form 990-T, ﬁﬁﬂH‘"e . NOI'th CarO”i } b 0
Prior Year Current Year
© Contributions and grants (Part VIll, line 1h) S 2,304,677 1,503,565
g 8 Program service revenue (Part VIII, line 29) e 172,000 106,856
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 53,012 -29,002
% | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) L 0
12_Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . ... ... 2,529,689 1,581,419
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) T, 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 459,308 549,389
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) =i i 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » st oty I : diee
o [ 47 Other expenses (Part IX, column {A), lines 11a~11d, 11f-248) S 1,037,408 1, 176 005
18 Total expenses. Add lines 13-17 {must equal Par IX, column (A) line 25) N 1,496,716 1,725,394
19 Revenue less expenses. Subtract line 18 from line 12 1,032,973 -143,975
8§ Beginning of Current Year End of Year
gg 20 Totalassets (PartX, line16) 3,875,010 3,712,535
s; 21 Total liabilities (Part X, kine 26) L e o e i 124,208 105,708
23] 22 Net assets or fund balances. Subtract line 21 from line 20 L 3,750,802 3,606,827

Signature Block

Under penalties of perjury, 1 dectare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowdadge and belief, it is
true, correct, and cemplale. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Lahilgis 7 ¥ g Pd T / ;‘2_3
Sign Signature of officer - Dated
Here ’ BILL NEWILL CHAIRMAN
Type or print name and litle
Print/Type praparers name Prepa idhslure Date [ ] if | FTIN
Paid RALPH E. WARD, CPA (C‘ [ /fu? 7] 11] T| Qwempioyen | poo3ssass
Preparer |rimsname » CAYTON & ASSOCIATES,-LLP ~ lemsend  56-2212120
Use Only 1696 E ARLINGTON BLVD.
Femsadiess »  GREENVILLE, NC 27858-7829 Phoneno.  252-756-6266

May the IRS discuss this return with the preparer shown above? See instructions T T T T B T e [-ﬂ Yes ]_TNo
For Papesrwork Reduction Act Notice, see the separate instructions. form 990 (2021
DAA
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Form990(2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
"Pandli.  Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part it o X
1 Briefly describe the organization’s mission:
THE PITT COUNTY COUNCIL ON AGING, INC. IS A NON-PROFIT AGENCY WITH A
COMMITMENT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS 'I'HROUGH
ADVOCACY, SERVICES, LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? i R R S P R e S S st s oL Yes XL Na
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? T B A it e meny, L3 VOB K] O
If "Yes," describe these changas on Schedule 0.

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 report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of § ) {Revenue $ 106,856 )

THE PITT COUNTY COUNCIL ON AGING, INC IS A NON-PROFIT AGENCY WITH A

ADVOCACY, SERVICES AND LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP,

4b (Code: ~  ){(Expenses § including grants of § } (Revenue § ST,
N/A

4c (Code: J(Expenses § ~~ includinggrantsof § ) (Reverue § —
N/A

4d Other program services {Describe on Schedule O))
(Expenses $ 1,469,655 including grants of $ } (Revenue $ )
de Total program service expenses P 1,469,655
DAA Form 990 (2021
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Forrn 990 (2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
“PartiV.__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)? /f "Yes,"”

complete Schedule A e R R I I ¢
2 s the organization required to completa Schedule B, Scheduls of Contributors (see mslruchons)? R T I - X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part! T o e |3 X
4  Sectlon 501(c)3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partt i3 s, 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 Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lif R X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | o 6 X
7 Did the organization receive or hold a consewatron aasement |nc1ud|ng easernents o preserve open space

ihe environment, historic land areas, or historic structures? If “Yes,” complste Schedule O, Pertt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlit R I X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part Voo . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V.

11 Ifthe organization's answer to any of the following questions is "Yes than complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI o mal X
b Did the crganization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part VII T I k| - 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 "Yos," complete Schedule D, Part VIl R R 11c X
d Did the erganization report an amount for other assets in Part X, line 15, that is 5% or more of |ls totaf assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix e s e 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes complete Schedule D PatX i 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes," complete
Scheduie D, Parts Xtand Xlf B SEl 12a X
b Was the organization included in consolrdated |ndependent audrted fi nancral statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13  Isthe organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule € 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsfandiv. 14b X
16  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,” complele Schedule F, Partstfgndtvv. i 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 Iif and IV o |s X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes." complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part If L e 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, Part it .. ... .............. T 18 X
20a Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H ey g | 208 X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? - |.20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts land i EETTEIAEE 21 X

DAA Form 990 (2021
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Form990"§2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

"PafiV.__ Checklist of Required Schedules (confinued)

22

23

24a

25a

26

27

28

23
30

a1
32

33

34

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Ill

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule y

Did the organization have a tax-exempt bond issue with an outstanding prrncrpal 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. If "No," go to ling 25¢

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of issuer for bonds outstandlng at any time dunng the year? o
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedwle L, Part!
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-EZ?
if “Yes," complete Schedute L, Part/

Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payabtes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity ofr family member of any of these persons? If “Yes,” complete Schedule L, Part If

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

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? If “Yes," complete Schedule L, Parttif

Was the organization a party o a business transaction with one of the following partres (see lhe Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yes," compiete Schedule L, Part IV

A family member of any individual descnbed in Irne 283? !f "Yes complete Schedule L Part t‘V

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
"Yes,” complete Schedule L, Part IV

Did the organization receive more than $25..000 II'I nt.;rn.-t:a.eh.c.:c.rrttrtleuti.t:r.uz,'tt .If.“.Yes.,”.c.an'rp.lete.s.ehee'ute M -

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yas,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yeé,”bomplete Scher:tule N, f—'ert 'I -

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! o
Was the organization related to any tax-exempt or laxable entity? /f “Yes," complete Schedule R, Part i, Ili,
oriV,and Pant v, linet

Did the organization have a controlled entity within the meanmg of section 512(b}(13)? e o

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 ; :
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19'7 Note: All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

30

|

32

33

34

Cod COTR - - - I i o

35a

35b

"

36

37 X

38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4

Yes N_o

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1) ©

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {garnbling) winnings to prize winners?

1c X

Form 990 2021
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rm 990 (2 021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Fﬂft

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return 2a | 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 890-T for this year? /f “No” fo line 3b, provide an explanation on ScheduO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes® enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114 Report of Foreign Bank and Financial Accounts {FBARJ
Sa Was the organization a party to 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 Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b i *Yes  did the organization include with every solicitation an express statement that such contributions or
gifts wera not tax deductible?
7  Organizations that may receive deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lethe payor? 3
b if“Yes,” did the organization nolify the donor of the value of the goods or eervroes prowded? =
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L e A b e e
d If*Yes," indicate the number of Forms 8282 filed during the year L I 3
e Did the organization receive any funds, directly or indirectly, to pay premrums on a perscnal benef’ t contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? LTa
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the yearz
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 [ 10a
b Gross receipts, included on Form 980, Parl VI, line 12, for public use of club facilites [ 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatron filing Form 990 in lieu of Form 10417 o 12a
b If*Yes " enter the amount of tax-exemnpt interest received or acerued during the year | 12b |
13  Section 501(c){29) quallfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans e | 13D
¢ Enter the amount of reserves on hand 3¢ 1
14a Did the organization receive any payments for |ndoor tanmng services durrng the tax year? 1da X
b If*Yes," has it filed a Form 720 to repori these payments? /f "No, * provide an explanation on Schedule O 14b
15  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) duringthe year?
If“Yes,” see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
It “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 57
If “Yes," complete Form 6069 i
DAA Form 990 (2021}
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Pa

Form 990 (2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008
- Govarnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”

Page 6

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

XL

Section A. Governing Bod! and Management

1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a | 20

L]

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ] 20

Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsh p W|th
any other officer, director, trustee, or key employee?

Did the organization delegate control over management cutles customarlly performed by or under the dlrect DR S

supervision 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 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other pe persons who had the power to elecl or appoint

one or more members of the governingbody?
b Are any governance decisions of the organization reserved to {or subject to approval by] members
stockholders, or persons other than the governing body? )
Did the organization contemporaneously document the meellngs held or written actuons undenaken durmg the year by the folLOWrng

a The governing body?

b Each committee with authorlty to act on behalf of the governlng body?

x:
3 X
4 X
5 X
6 X
7a X

X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governlng the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 10 all members of its governing body before f ||ng the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. G
12a Did the organization have a written conflict of interest policy? if “‘No," go to line 13 gt e o e 12a X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a written whlstleblower pollcy?
14  Did the organization have a written document retention and destruction pohcy?
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
b Other officers or key employees of the organizaton o

If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? R R e i et
b If“Yes,. did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a

]

16a

16b

organization's exempt status with respect to such arrangements? . ... ... B P b e ;
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if apphcable) 990 and 990- T (sectlon 501(c)
{(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|_! Own website [_ Another’s website _| Upon request |_| Other (explain on Schedule O)
18  Describe 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
RICHARD ZECK 4551 COUNTY HOME ROAD
GREENVILLE NC 27834 252-752-1717
DAA Form 990 2021
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rm 990 ;2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PactVHl . ... .. . . ... ... .. [J
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.

e List 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

()
A Position E
Name(arid tille Av[:l:ge l:(::_r:ﬁ:::;ke::ri:h::t: r;an Reps::’able Repfm,abl_e Es|imat::,amounl
| S o srscomaen) | oqeon E i
s BE T[T IEREE | o™ Lo o
relatsd ig ER 1R 1098-NEC} 1089-NEC) retated organizations
orgentzations (%5 B =.§“‘—
balow % g
dotted ine) % g
()WMICHAEL ABRAMOWITZ
BOQARD MEMBER 0.00 | X 0 0 0
(2 LEE ADAMS
I 0,00
BOARD MEMBER 0.00 [X 0 0 0
(3 LYDIA BEST
............ Tamea ' 0 b 00
BOARD MEMBER 0.00 [X 0 0 0
(4MARY ANN BRATLEY
BOARD MEMBER 0.00 | X 0 0 0
(5NICOLE BROWN
BOARD MEMBER 0.00 11X 0 0 0
(6)JOSEPH CHROBAK
BOARD MEMBER 0.00 | X 0 0 0
(nTAMMY ELLIOTT
s e mien b D00,
BOARD MEMBER 0.00 (X 0 0 0
(8) RAY FRANKS
TREASURER 0.00 [X X 0 0 0
(99)ROSIE GRINDER
....... 0 ® 00 N
BOARD MEMBER 0.00 [X 0 0 0
(100 LATOYA HEATH
............ 0.00
BOARD MEMBER 0.00 | X 0 0 0
(1)ALICE KEENE
____________________ ~.0.00
VICE CHAIRMAN 0.00 | X X 0 0 0
Farm 990 12021y

DAA
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Form 990 (2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
1. Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
{C}
Pasition
(A} (L)) {do not check more than ons ()] (E} {F)
Name and title Average box, unless parson is both an Reportable Repartable Estimated amount
hours cfficer and a directorftrustee) compensalion compensation of othar
per week —— from the from related compensation
(list any ﬁa 2 g E g% g organization {W-2/ organizations {(W-2/ fram he
houws for TE g g (28| & 1099-MISC/ 1098-MISC/ organization and
related gE_; ] t |8g 1099-NEC) 1099-NEC) related organizations
organizations 51 2 -g
below al &
dotted ine) 3| §
{(12) TONYA LEGGETT
0.00
BOARD MEMBER 0.00 X 0 0 0
(13) TAMMY MATIS
_ N 0.00
BOARD MEMBER 0.00 | X 0 0 0
(14) AL MULLER
- 0.00
BOARD MEMBER 0.00 |X 0 0 0
(1) BILL NEWILL
.0.00
CHAIRMAN 0.00 |X X 0 0 0
(16) MARY PERKINSHWILLIAMS—
....... 9.00
BOARD MEMBER 0.00 | X 0 0 0
(17) SHARON SCHLIQHTING
CR 0.00
BOARD MEMBER 0.00 (X 0 0 0
(18) SYLVIA WHELESS
R 0.00
BOARD MEMBER 0.00 | X 0 0 0
(19) CHRISTOPHER WOODS
o 0.00
BOARD MEMBER 0.00 | X 0 0 0
1b Subtotal | : R A R S >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1band1ey ... ... ............. ... >
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization B 0

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yas | No

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the ¢ca

lendar year ending with or within the organization's tax year.

(A
Name ang business address

Descrigﬁ(gnBz)f Services

Comég!sa{on

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 {2021)



PITT COUNTY COUNCIL ON AGING, INC.

52-1042008 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill ST
1a Federatedcampaigns = | 1a
$2 b Membership dues |1
g‘ ¢ Fundraisingevents | 1c
(58 d Related organizations | 1d
g | @ Govemment granis {contibutions) | 18 1,221,08%
g f AN other contributions, gifts, grants,
and similar amounts not included above ... ... 1t 282,476
= g MNoncash contributions included in ;
g lines ta-11 . | R [ |- 1N :
G h TotaLAddlinesta-tf . .. . .
Inusinass Codel 3
22 OTHER PROGRAM INCOME 94,143 94,143
g b . CST SHR-CONGRE. NUTRITION _ _ 7,846 7.846
Eg C  CST SHR-HM DEL. WEALZ 4,757 4,757
d  CST SHR-TRANSPORTATION . 110 110
L]
fmlnﬂmrprugm service revenue _

— | g Total. Addlines 2a-2f i 106,856
3 Tnvesiment income (including dividends, mtarﬂt. and
othersimilar amounts) . > -29,002
4  Income from investment of tax-exempt bond proceeds P
B POMBRING . . oooooovs oo o s i e e
{i} Real (i} Parsonal

6a Gross rents 8a
b Less: renlal aspenses | Bb
¢ Fonlaling. of (ioss) | B¢

d Metrentalincomeorfloss) ... .. ... .. ... ... ... ... [
Ta Gross smourt fom ) Securiies {5 O

sales of assels
other than invenlory |78
b Less cost or other
basis and sales exps, | Th
¢ Gain or (loss) Tc
d Met gain or (loss) . T T A ..
8a Grminmm&iornﬂrldrmmm

Other

1c). See Part [V, lina 18
b Less: direct expenses
¢ Metincome or (loss) from fundraisingevents ..

2 (e

9a Gross income from gaming
activities. See Part IV, line 18 ga
b Less: direct expenses b
¢ Metincome or {loss) from gaming activities | 4
1“! Glﬂ!!“lﬂsﬂ I'hl', I-B‘S!. e L . O NP B R A A
retuns and allowances 10a
b Less: costofgoods sold [10b
¢_Mel income or (loss) from sales of inventory . >
; Ma
b
c TR A
d Allgther revenue . L
o _Total. Add lines 11a-11d DR 2 " T
12 Total revenue. See instructions . TR 1,581,419 -29,002 4] 106,856
Furm 990 (2021

g
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Form 880 2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 10
= Statarncnt of Functional Expensges
Section 501(cj(3) and 501 j must mewﬂfcmmrmﬂyﬂamw

Check if Smedula O contains a response or note to any line in this Part IX _ [T
Do not include amounts reported on lines 8b, b, 1A L
8b, 9b, and 10b of Part VIl T e wl m

i

1 Grants and ol assistance In domestic onganizations
and domestic govemments, See Part IV, line 24

e R e e R e

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granls and other assistance 1o foreign

organizations, foreign govemments, and
foreign individuals. See Part IV, lings 15 and 16

S

Benafits paid to or for members

Compensation of current ﬂfﬁwrs directom
trustees, and key employees

i

& Compensation not included above to disqualified
persons (as defined under section 4936(f)(1)) and
persons described in section 4358(c){3)B)

=~y

Other salaries and wages 474,807 355,378 119,429

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

¢ Otheremployee berefits 33,084 27,1

Hiba
g [
gl
el \I
0
"
m

10 Payroll Taxes 41,498 31,8

11  Fees for services (nonemployees):
Management

posouriog 34,961 A

Professional fundraising services. See Part 1V, line 17 e c;::::::::;;::::::35555553;;34I

Imvestment management fees

a
b
c
d Lebbying
L]
f
9

Omor. (1 Fna 113 amount exceeds. 10% of Fne 25, column
{4) amound, ksl line 113 expenses on Schadule 01

12 Advertising and prometion 6,754 6,754

13 Officeenpenses 2,131 2,131

14 Information technulngy

15 Royakies

16 Occupancy 69,532 55,626 13,906

1T Travel 9,247 7,859 1,388

18 Plymenu of 1rwal or mltarmunt BXPENSEs
for any faderal, state, or local public officials

19 Conferences, conventions, and meetings

21 Payments to affilistes

22 Depreciation, depletion, and amortization 68,400 68,400

23 Insurance 21, 533 19,519 2,169

24  Other expenses. llemize expenses not covered b : T S BT Hismnenen T e i

above (List miscellaneous expenses on line 24a. If
line 242 amount exceeds 10% of Fne 25, column ;
{A) amount, list line 24e expenses on Schedule 0) [ A

a NUTRITION PROGRAM 498, 153 493 153
b TRANSPORTATION 266,811 266,811
¢ HOME REPAIRS 71,027 71,027
d INFORMATION & REFFERAL 51,4089 51,409
@ Allotherexpenses 75,892 9,773 66,119
25 _Total functional expenses. Add lines T trough 246 1,725,394 1,469,655 255,738 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Checx here > | | if
following S0P 98-2 (ASC958-720) . . .

DAA

Form 990 2001,



PITTAGIN

Assets

Liabilities

w0 o ~

10a

11
12
13
14
15
16
17
18
19
20
21
22

23
24
25

Loans and other receivables from 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

Loans and other receivables from other disqualified persons (as def ned

under section 4958(f)(1)), and persons described in section 4958(c)(3yB)
Notes and loans receivable, net

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 3,777,433

Form 990 (2021) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 11
. Balance Sheet
Check if Schedule O contains a response ornoleto any lineinthisPart X ... .. .. ... 0 oo (1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments S 772,756] 2 219,528
3 Pledges and grants receivable,net 234,183] 3 182,657
4  Accounts receivable, net 4
5

Jo |00 |~ |

10b 755,027

Less: accumulated depreciation

1,517,362

10¢c

3,022,406

Investments—publicly traded securities R L R
investments—other securities. See Part IV, line1?. .~
Investmenis—program-related. Sea Part IV, fine 11

TRIBNGIDIB BEEOEE = o o s s s e

Other assets. See Part IV, line 11

| 16__Total assets, Add lines 1 through 15 (must equal line 33) .. . _

316,947

11

287,944

12

741,641]

13

14

292,121

15

3,875,010

16

3,712,535

Accounts payable and accrued expenses

Granis payable

Deferred revenue

Tax-exempt bond liabilities . . B
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other 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 :
Secured mortgages and notes payable lo unrefated third partes
Unsecured notes and loans payable 1o unrelated third parties i Bt

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D :

Total llabllities. Add lines 17 throug_25

69,407

17

64,406

54,801

41,302

124,208

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here > |z|

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here » | |
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances .

2,401,531]

3,606,827

1,349, 271

3,750,802

3,606,827

3,875,010

3,712,535

DAR

Form 990 ;2021



PITTAGIN

Form990(2021) PITT COUNTY COQUNCIL ON AGING, INC. 52-1042008

AR

Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part XI

oW o ~N OO bE WK =

-l

Total revenue (must equal Part ViIl, column (A), line 12)

Total expenses (must equal Part 1X, column (A), ling 25)

Revenue less expenses. Subtract line 2 from linet
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine ||nessthrough9(mﬁ§t equal Partx Ilne S

32 column (B)}

[1
1,581,419

1,725,394

-143,975

3,750,802

(oo |~ | | & | [N | =

=
L=

3,606,827

Financlal Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart X ... ... . .

Accounting method used to prepars the Form 990; |§| Cash |_] Accrual —] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organizalion's financial statements compiled or reviewed by an independent accountant?

b

c

3a

b

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a-separate basis, consolidated-basis; or both:
|:' Separate basis | | Consolidated basis |j Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a. S

separate basis, consolldated basis, or both:

|_ Separate basis | | Consolidated basis |:| Both consolidated 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 O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the requnred audlt or audlts? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. .. .. .

Ja

3b

OAA,

Form 990 (2021)
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52-1042008

Page 8

Form 990 (2021) PITT COUNTY COUNCIL ON AGING, INC.
F I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C}
Position
{A) (8} {do ot check mora than one (0} (E) {F)
Name and litle Average box, unleas parson is both an Reportable Repaortable Estimated amount
hours officer and a direclorfrustee) compenssation compensation of olher
por week — = = from the from related compansation
{tist any ga 2 E gg g organization (W-2/ organizations (W-2/ trom the
hours for ; i g g H 1088-MISC/ 1058-MISC/ organization and
ralated g & gl - 1099-NEC} 1089-NEC) related organizalions
organizations s = g g
below al & k
dotted kne) 3| § %
(20) SUE TIDD
) 0.00
SECRETARY 0.00 X 0 0 0
1b  Subtotal S R B RRTR >
¢ Total from continuation sheets to Part VI, SectionA .. == »
d Total (add lines 1b and 1¢c) >

2  Total number of individuals (including but not Ilmrted lo those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or a'éérﬁ'e'i:brﬁb'e'ns'a'tibn from a'ns'! unrelated drganization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

A
Name and b&su’ness address

L -
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

DAA

Form 990 (2021f:
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.6047
{Form 990)

Complate if the organization is a sectlon 501({ci3) organization or & section 4947{a}{1) nonexempt charitable trust. 2 0 2 1
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. B
(nternal Revenue Service » Goto wiww.irs.gov/Form330 for Instructions and the latest information. 5

Name of the organization Employer identiflcation number

PITT COUNTY COUNCIL ON AGING, INC, 52-1042008

Reason for Public Charity Status. (All 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.)

2
3
4

Y |

' H

(1]

10 ]_‘,ﬂ_rganlzatlon_mammnallymhies-ﬁ)moremanjazim%.nLit&suppaMmm.mnmhuquembgmmp fees, and-grou ————

1
12

(1]

o

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

A school described in section 170(b}{1)}(A)(H). {Attach Schedule E (Form 990).)

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

A medical research grganization operated in conjunction with a hospital described in section 170(b)(1)(ANiil). Enter the hospital's name,
OtY, aND S8BT U A A ST R

An orgamzatlon operated for the benef‘ t of a college or university owned or operaied by a governmental unit described in-
section 170(b}{1)(A)(iv). (Complete Part 1.)

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 |l.}

A community trust described in section 170(b){1){A){vi). (Complele Part II.)

An agricultural research organization described in section 170(b)(1}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture {see instructions). Enter the name, city, and state of the college or
universlity:

receipts from activities related to its exempt functions, subject to cenain exceptions; and (2) no more than 331/3% 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 111.)

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 oul the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 508(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 120.

j Type I. A supporting organization operated, supervised, or controtied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

_] Type Il. A supporiing 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.

_] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1I, Type Ill
functionally integrated, or Type Il non-funclionally integrated supporting organization.

f Enterthe number of supported organizations L _ I:,
g Provide the following information about the supported orgamzatlon(s)

{1) Name of supported (il) EIN {ili} Type of organizalion (Iv) is the organization {v) Amount of monetary {v1) Amaunt of
organization {dascribed on lines 1-10 listed in your governing support (see other support (B8

above {see instructions)) document? instructions) instructions)
Yeos Ne

{A)

{B)

{c

(D)

(E}

Total

For Paperwork Reductlon Act Notlce. see the Inatructions for Form 990 or 990-E2. Schedule A (Form 990) 2021

DAA



PITTAGIN

Schedule A (Form 990) 2021 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
~Partll . Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1 YA)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues fevied for the
organization's benefit and either paid
lo or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Tofal, Add lines 1 through3
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
8 Public support. Sublract line 5 from ned
Section B. Totat Support = _ —
Calendar year for-fiscal year beginning tnj— b @2 | (6rZots {c] 2019 {dy 2020 {e) 2021 {f) Total

7
8

10

1"
12
13

Amounts from line 4

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 in¢lude gain or
loss from the sale of capital assets
{Explainin Part VL) _

L

Total support. Add lines 7 through 10

i

Gross receipts from related activities, etc, (see B S S e s s
First 5 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

instructions)

To

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)}
Public support percentage from 2020 Schedule A, Part I, line 14

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization

this box and stop here. The organization qualifies as a publicly supported organization e
10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

%

%

10%-facbs-and—circuhstcﬁccc t'e{;i-'-z'ozo'. If the orgcr.\icat.i.o.ﬁ .di.d. not check é cox on line 13, 163, 16b 6{ 17a cnd Ilne o
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundatl.cn. If the organi.za.tio.n. did. ﬁct check .a. box on line 13, 1Ga 16b 17a cr 17b check liﬁs box and sec .

instructions

g
> []

» [

>
> []

Schedule A (Form 990) 2021
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Schedure A (Form 990} 2021 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
TPanll.  Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a} 2017 (b} 2018 {c) 2019 {d) 2020 {e) 20221 {f) Total
1 Gifts, granls, contributions, and membership fees
recelved. (Do notinchide any “unusual grants.} 1,195,552 1,049,729 1,915,176 2,304,677 1,503,565 7:968,699
2 (ross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose 72 11,883 2,123 53,012 -29,002 38,058
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 109,692 342,663 91,073 172, 000 106,856 822,284
4  Tax revenues levied for the
organization'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 1,305,316 1,404, 245 2,008,372 2,529,689 1,581,419 8,829, 041
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls included on fines 2 and 3
recaived from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add fines 7a and 7b
8 Public support. (Sublract ||ne 7c from
line 6.) 9,829,041
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounts fromline6 B 1,305,316 1,404,245 2,008,372 2,529,689 1,581,419 8,829,041
10a Gross income from interest, dlvndends
payments received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 19756
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on 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 VI.)
13  Total support. (Add Ilnes 9 10c 1,
and 12) 1,305,316 1,404,245 2,008,372 2,529,689 1,581,419 8,829,041
14 First5 years If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . .. .. ... » [:|
Section C. Computation of Public Support Percentage
15  Public suppori percentage for 2021 (line 8, column (f), divided by line 13, coumn () 15 100.00 %
16 __Public support percentage from 2020 Schedule A Part I, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f}, divided by fine 13, column {f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and hne 15 4s more than 33 1!3% and l|ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |i|
b 33 1/3% support tests—2020. 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. [ I |

DAA
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Supporting Organizations

Schedule A (Form 990) 2021 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 4

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

Section A. All Supporting Organizations

1

3a

4a

Sa

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 supporied organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States {*foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did-the-organizatlon have-ultimate-control-and-discretion-in-declding-whether-lo-make-grants-to-the-foreign
supporied organization If "Yes, ™ describe in Parf VI how the organizalion had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC))}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedufe L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part Vi,

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes,* provide detaifl in Part Vi.

Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.)

Yes No

10b

DAA
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Schedul

I Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entily of a person described on line 11a or 11b above? /f *Yas" to line 11a, 11b, or 11c,
provide deteail in Part V.

11a
11b

e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officars,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcfors, or trusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax 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? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting organization.

Yeos No

Section C. Type Il Supporting Organizations

= 1 Wereamajority of the organization's directors or trustées during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part Vi how control
or management of the supporting organization was vestad in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 V! the role the organization’s
supported organizations played in this regard.

Yeas No _

Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 23 and 2b 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 how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ell of ils activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization's position that ifs supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? if “Yes” or “No," provide details in Part V1.

b Did the organization exercise a subslantia! degree of direction over the policies, programs, and aclivities of each
of its supporied organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard.

| Mo &

DAA
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Schedule A (Form 990) 2021 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 6
TP : Tyge il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type IIl non-functionally integrated supporting crganizations must comy

plete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions}

Add lines 1 through 3.

Depreciation and depletion

N | |t (N |-

D [n (&N [

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

L]

7

Other expenses {see instruclions}

-4

Adjusted Net Income (subtract lines §, 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 valus of securities

b

Average monthly cash balances

¢_Fair market value of other_non-exempt-use assets
o Towl (200 Ines T8, 16, sdTe)

Discount claimed for biockage or other factors

{explain in detail in Part VI}
2__Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3} 5
6__ Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Agset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 _ Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

-~

|_ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

Schedule A (Form 990) 2021
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Section D - Distributions

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008
e Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Page 7

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 assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

€ 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 inslructions.

8  Distributable amount for 2021 from Section C. line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

{i)
Underdistributions

1 Distributable amount for 2021 from Section C, line 6

(i)
Distributable
Amount for 2021

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

i
PR

a From 2016,

b From 2017

o From- 20 B . e e S

d From 2019

@ From 2020 ...

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: s

a_Applied to underdistributions of prior years

o )
i

b_Applied to 2021 distributable amount

R RAT A LI BRI R

S o

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, expiain in Part V. See instructions.

& Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

T

8 _ Breakdown of line 7:

a Excessfrom2017

B G
ERAETEEEE

S
S
R

b Excess from 2018

¢ Excessfrom2019

d _Excess from 2020

R G S A S

e AR

Schedule A (Form 380) 2021
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Schedule A ;%orm 990) 2021 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
“Part¥l  Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 21
PartiV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Depariment of the Treasury P Attach to Form 990.
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of tha organization Employer Idantificat W
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

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 olher accounts

1 Total number atend of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? L hJ Yes _] No
6 Did the organization inform ail granteaes, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... . [:] Yes D No
“Part# = Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,

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

Preservation-of land-for-public-use-{for-example-recreation-or education} | Preservation-of-a-historically-important-land-area
Protection of natural habitat |_| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva tq_n .
easement on the last day of the tax year. -~ IHeld at the End of the Tax Year
@ Total number of conservation easements o |L2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure includedina) ] 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgurshed or lermrnated by the organlzatson during the
tax year b

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

violations, and enforcement of the conservation easements it holds? _] Yes _ No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of vrclatlons and enforcmg conserva’uon easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)

and section 170(h)@}B)? . . o []ves [ ] no
9 In Part XIll, describe how the organization reports conservatlon easements in lts revenue and expense statement and

halance 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 describas 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, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIN, line 1 ... . B G5 S
(i) Assets included in Form 990, Part X I
2  If the organization received or held works of art, historical treasures, or other srmllar assets for fi nancla! garn provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Pant VIII, line 1

>
b _Assets included in Form 990, PartX .. .. .. >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990)2021  PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
“Pan il Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, actession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange pragram
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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes |:| No

ets to be sold to raise funds rather than to be maintained as part of the organization's collection?
" Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? O ] Yes []No
b If“Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance e s e b i A L e 1c
d Additions during the year TR TR T S | 10
@ Distributions during the year ; e | 1e
f Endingbalance ; —— 1f
b Iif “Yes explam the arranunent in Part XII\. Chack here if the explanatlon has been prowded on Part X
i & Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses o
d Grants or scholarshlps
e Other expenditures for faciiities and
programs o
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P )
b Permanent endowmentk %
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2¢ shoufd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i Unrelated organizations | Ja(i)
{ii} Related organizations 3a(li}
b f“Yes" on line 3a(ii), are the related orgamzauons Insted as requwed on Schedule R? 3b
4 Descrlbe in Part XIll the intended uses of the organization's endowment funds.
"PartV¥l  Land, Buildings, and Equipment..
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Bock value
{investment} {other} depreciation
1a Lland 350,000 350,000
b Buildings o
¢ Leasehold improvements
d Equipment 4,666 3,538 1,128
@ Other . ... ... 3,422,767 751,489 2,671,278
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) T » 3,022,406

DAA
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PITT COUNTY COUNCIL ON AGING,

INC.

52-1042008 Page 3

Schedule D (Form 990) 2021

“¥an Vil  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 sacurity or category
{including name of security)

{b} Book vaius

{c) Method of valuation:
Cost or end-of-year markel value

(1) Financial derivatives )
(2) Closely held equity interests
(3) Other
A
Bl
kG
Bl
€ .
B Lt I
@)
)
otal (Column (b) musl equal Form 990, Pan‘X col (B) hne 12 )

>

" Part'Vili  Investments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmenl

(b} Book value

{c) Methed of valuation:
Cost or end-ol-year market value

(1

{2}
At s

3]

{4

{6)

{6)

{n

{8)

{9)

otal fCo!ur_nn (b) must equal Form 990, Part X, col. (B) fine 13.)
i ;.= QOther Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book valus

(1)

(2)

(3)

(4)

(5)

(6)

(7

@8

)

Total. "(Column (b) must equal Form 990, Part X, col. (B) line 15.)
~PatX Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

{2) ACCRUED PAYROLL & LIABILITIES

33,802

{3) DEFERRED REVENUE

7,500

(4)

(5)

(6)

)

8

9)

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

2, Liability for uncertain tax positions. in Part XIll, 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 foatnote has been provided in Part XIII

DAA

Schedule D (Form 990) 2021
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Page

. PartXt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: s
a Netunrealized gains (losses) on investments o - 2a

b Donated services and use of faciltes | 2b

¢ Recoveries of prior year grants i T e e |2

d Other (Describe in PartXity ... L2

e Add lines 2a through 2d

3 Subtractline 2e¢ from line1

4  Amounts included on Form 990 Part VIII, Ilne 12 but not on line 1;

a [nvestment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartXuty ... 4b g

¢ Addlines4aanddb P .-
5 Total revenue. Add lines 3 and 4c. (Tms must equa! Form 990 Paru line 12) 5

© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~ o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities LR A St e A o v ol B8

b_ Prior year adjustments _ R R w
e—Otherfesses %]

d Other (Describe in Park XLy . . . ... 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7e | 4a

b Other (Describe in Part X1y ) . L4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. {Th;s must squa.f Form 990, Part |, line 18. J
Part ¥l Supplemental Information.

Prowde the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, linres 1b and 2b; Pal V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part o provide any additional information.

Schedule D (Form 890) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 1545 0047
(Form 990} Complete to provide information for responses to specific questions on 20 21
Form 990 or 980-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, - Opentol
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest informatlon. _ - Inspection
Name of the organization Employer identification number

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
THE PITT COUNTY COUNCIL ON AGING, INC IS A NON-PROFIT AGENCY WITH A
COMMITTMENT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS THROUGH

ADVOCACY, SERVICES AND LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP.

| FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS UPON REQUEST.

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL ORGANIZATION DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 980) 2021
DAA
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' 4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
. P Attach to your tax return.
epartment of the Treasury Attachment
internal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. sequerncaho. 179
Name(s) shown on retumn Identifying number
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Business or activity to which this form relates
INDIRECT DEPRECIATION
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) e 1 1,050,000
2  Total cost of section 179 property placed in service (see instructions) ; : 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
§  Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. |f married filing separately, see instructions 5
6 {a) Descriplion of property (b) Cost (business use only) {c) Elected cosl
7  Listed property. Enter the amount from lpe29 7
8  Total elected cost of section 179 property. Add amounts in column (), lines & and 7 _ o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 L ) 9
10 Carryover of dlsallowed deductlon from line 13 of your 2020 Form 4562 ) ) e . [
- - . : . ; 7
13 Caryover of disallowed deduction to 2022 Add lines 9 and 10, less line 12 » [ 13 |

Note. Don't use Part Il or Part lll below for listed property. Instead, use Part V.
- ___ Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e e
15 Property subject to section 168(fi(1)elecion 1
16 Other depreciation (including ACRS) CEmmRaten | 18 68,400
""" artlll.  MACRS Depreciation (Don’t lnclude Ilsted property See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 e 17 | 0
18 fyou are slecting to group any assets placed in service during the tax year into one or more genaral assel accounts, checkhers . . » r_l o
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
) . (b) Month ar}d year {c) I?aaufor depraciation {d) Recavery i o
{a) Classification of property placed in {busineas/invesimenl use ) (e} Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year + 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Partl¥ _ Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 lhrough 17 lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... .. .. .. 22 68,400
23  For assets shown above and placed in service during the current year, enter the g i
portion of the basis atiributable to section 263Acosts .. . . ................. .. ... . 23 ¥
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021]

DAA THERE ARE NO AMOUNTS FOR PAGE
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. Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-0047

P Flle a separate application for each return.
P Go to www.irs.gov/Forma868 for the latest Informatlon.

{Rev. January 2022}

Department of the Treasury
Internal Revenus Service

Electronic filing (e-file). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All comporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008
Number, street, and room or suite no. if a P.O. box, see instructions.
File by the 4551 COUNTY HOME ROAD
r":" date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
1hng your
ratum. See
instructions. GREENVI LLE NC 2 7 B 3 4
Enter the Return Code for the return that this application is for (file a separate application for each return) L o @
Application Return_ | Application Return
—IsFor |-_Code Js-For 1—Coda
Form 990 or Form 990-EZ 43 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-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 990-T (corporation} 07

RICHARD ZECK
4551 COUNTY HOME ROAD

® The books are in the care of - GREENVILLE e I e T
Telephone No. B 252-752-1717 FaxNo. &

® |f the organization does not have an office or place of business in the United States, check thisbex > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is

for the whale group, check thisbox P D If it is for part of the group, check this box > | | and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05 / 15 / 23 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

> |:| calendar year or
» [X] tax year beginning 07/01/21  andending 06/30/22

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
_ estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. dc | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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