PITTAGIN

- 990 Return of Organization Exempt From Income Tax OME No, 15450047
Ll Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

Department of the Traasury Do not enter soclal security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2022 calendar year, or tax year beginning 07 / 0_}{;2 2 ,andending 0 6/30/23
B Checkif applicable: C Name of organization D Employer ldentification number
D Address change PITT COUNTY COUNCIL ON AGING, INC.
DNamechenga Doing business as 52-1042008
[ Number and strest (or P.O. box ff mail 1$ nol delivered to sireet address) Roomisuile E Telephona number
[ ] Inital retum 4551 COUNTY HOME ROAD TAXPAYER'S COPY 252-752-1717
Findl retum/ City or town, slate or province, country. end ZIP or foreign postal code Pre' are d b 3
D“"“'"““*'1 GREENVILLE NC 27834rautor & bisosion. G Gossroceiptsy 1,972,958
\mendad returm F Name and address of principal officer. G . l
D Application pending LEE ADAMS Cgrr‘teifeiz?ﬂ:?eubfl\;g :ﬁ%o:rgthanr; Hia} |5 this a group retumn for subordinates? |:| Yos @ Ne
4102 HARDWICK CT. ’ H{b) Aro all subordinates includec? || Yes || No
GREENVILLE NC 27834 If “No," atiach a list. See instructions
| Tax-sxempt stolus. _m 501{c)(3) |_l 501(c) { ] (insert no.} J_| 4947(a}i1] or 527
J  Waebsite: WWW.PITTCOA.COM Hic) Group glion numbar
K__Fom ol oganization | X Coporafon | | Trust | | ssociaton | | Other [ Year offormation: [ st of igal domicie

Summary

1 Bneﬂy describe the organization's mission or most significant activities: o
g - THE PITT COUNTY COUNCIL ON AGING, INC. IS A NON PROFIT AGENCY WITH A o
g _(_:_QI\Q_II_MNT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS THROUGI-I iy
E . ADVOCACY, SERVICBS, LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP.
§ 2 Check this box J if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, ine 1a} kel RN SRR 3 19
& 4 Number of independent voting members of the governing body (Part v, line 1b) L o 4 19
g § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 27
21 6 Total number of volunteers (estimate if necessary) R - K ¢
7a Total unrelated business revenue from Part Vill, column (C) line 12 o ) 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L b 0
Prior Year Current Year
o | 8 Contributions and grants (Patt VIl ling1h) 1,503,565 1,645,436
g 9 Program service revenue (Part VI, line 2g) e 106,856 299,485
3 | 10 Investmentincome (Part VI, column {A), lines 3, 4 and 7d) L . -29,002 28,037
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o R 0
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ___________ 1,581,419 1,972,958
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) o 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) L 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A) fines 5—10) 549,389 560,216
g | 16aProfessional fundraising fees (Part IX, column (A), line 1te)
&| bTotal fundraising expenses (Part IX, column (D), line25) 0 pooo G e
d | 47 other expenses (Part IX, column (A), lines 11a—11d, 11¢-24¢) 1,176,005 1,235,058
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line28) 1,725,394 1,795,274
19 Revenue less expenses. Subiract line 18 from line 12 -143,975 177,684
s § Beginning of Current Year End of Year
5’ 20 Totalassels (PartX,line 16) . . 3,712,535 3,942,710
35| 21 Total labilties (Part X, ine 26) o 105,708 158,199
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 3,606,827 3,784,511

ggnature Block

Under penaltues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢complete. Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledge.

Sig n Signature of officer Date

Here LEE ADAMS CHAIRMAN

Type or print name and title

)
Print/Type preparer's name Iwe M Date Check D it | PTIN
Paid RALPH E. WARD, CPA F ////‘f/‘l Toit-employsd | P00365893

Preparer | ¢s name CAYTON & ASSOCIATES, LLP Firmi's EIN 56-2212120
Use Only 1696 E ARLINGTCN BLVD.

Fimy's address GREENVILLE, NC 27858-7829 Phone no. 252-756-6266
May the IRS discuss this return with the preparer shown above? See instruetions rf] Yes [—l No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)
DAA



MTAGIN

IRS e-file Signature Authorization
rom 8879-TE t

for a Tax Exempt Entity

For catendar yesr 2022, or fiscal year beginving . 7,/01 2022, snd ending .
Do not send to the IRS. Keep for your records.

OMB No. 1545-0047

2022

6/30 5 23

Depariment of the Treasury
inarmal Revorus Sarvice Go to www.irs.gov/Form88T9TE for the latest information.

Nama of filer EIN or 38N

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008
Name snd tiis of officer of parson subject o ix - T, EE  ADAMS

CHAIRMAN

THBagkf -  Type of Return and Retumn Information

Check the box for the return for which you ars using this Form 8878-TE and enter the applicable amount, if any. from the return. Farm
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b,
3b, 4b, b, 8b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, #f you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part 1.
1a Form 900 check here X! b Total revenus, if any (Form 880, Part VI, column (A), line 12) 1b 1,972,958
2a Form 990-EZ chack here e b Total revenus, if any (Form 990-EZ, line 9) . P ]
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) : R — 3b
4a Form 990-PF check here b Tax based on Investment Income (Form 990-PF, Part V, line 8) 4b
5a Form 8868 chack here b Balance due (Form 8868, line c) b
6a Form 880-T check here b Total tax (Form 990-T, Part i, line 4) éb
7a Form 4720 check here b Total tax (Form 4720, Patt lIl, line 1) 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D) ; i 8
9a Form 5330 check here b Tax due (Form 5330, Part Il line 19) : oh

10a_Form 8036-CP check here b Amount of credit payment requested (Form 8038-CP, Part il tine 22) . 10b

Carth.. Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that X! 1 am an officer of the above entity or | am a person subjact to tax with respect to {name

of entity) , (EIN) and that | have examined a copy of the
2022 elacironic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, cofrect, and
complete. | further deciare that the amount in Part | above is the amount shown on the copy of the electronic returmn. | consent to aliow my
intermediate service provider, transmitter, or electronic retum ariginatar (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowladgement of recaipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return of refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financiat institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no lster than 2 businesa days prict to the payment (settlement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary lo angwer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the slectronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: chack ons box only

\suthorize _ CAYTON & ASSOCIATES, LLP

ERD firm nams

to enter my PIN 42008 as my signature

Enter five numbers, but
do not enter all zeros

on the lax year 2022 slectronically fited return. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) reguiating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[:I As an officer or persont subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retumn. If | have indicated within this return that a copy of the return is being filad with a state agency(ies) regulating charities as part
of the IRS Fed/State prograg s Talurn'g.disclosure spnsent screen.

panill

ERO's EFINIPIN, Enter your six-digil elactronic filing identification
number (EFIN} followed by your five-digit seff-selected PIN.

(56683265893 |

U0 not enter all zevos
1 certify that the above numeric entry is my PIN, which is my signature on the 2022 elactronically filed retum indicated above. | confirm that |

am submitting this retu ance with thejrequirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Busine : ; /
- Higg 23
ERO's — Date
T — < - J —~

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

For Privacy Act and Paperwork Reduction Act Notice, ses back of form.
DAA

fom B879-TE (2022)



PITTAGIN

Form 990 (2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2

Puartlli.  Statement of Program Service Accomplishments ;
Check if Schedule O contains a response or note to any lineinthis Part Il ... . . . ... 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 O_LDER AMERICANS THROUGH
A.DYOCA_CY, 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-E27 I T M s et 1) Yo B No
If "Yes," describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L) Yes [X] No
If "Yes," describe thesae changes on Schedule O.

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

4a {Code: ) (Expenses $ including grants of $ } (Revenue §$ 299,485 )
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
ADVOCACX, : SERVICES AND LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP

4b (Code: )(Expenses $  incldinggrantsof$ ) (Revenue § o )
N/A
4c (Code: ) (Expenses $ . - including grantsof$ ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,489,627 including grants of § ) (Revenue $ }
4e Total program service expenses 1,489,627
DAA Form 990 12022




PITTAGIN

Form 99_42022) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
#i11V. _ 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)? If "Yes,"
complete Schedule A S A R R W RN - e - e ne e e en 11X
2 Is the organization required to complete Schedule B, Schedule of Contnburors? See mstructrons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! e I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il i 4 X
5 Is the organization a section 501{c}4}, 501(c¥5). or 501(c}{6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Partitt 5 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
“Yas," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easernent including easements to preserve open space
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, PartIf T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f "Yes
complets Schedule O, Partfil 8 X
9 Did the organization report an amount m Part X Ime 21 for escrow of custodial account liabitity, serve asa
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, Partiv e 9 X
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If °Yes,” complete Schedide D, Part vV
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts v,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complate Schedule D, Part VI 11a| X
b Did the organization report an amount for |nvestments—other secuntles |n Part X Ilne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedufe D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes oompiete Schedule D Part X fra 1e| 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)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xt and Xl 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If
"Yas," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}{AXii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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, Parts land IV 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Paris li and IV 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? If “Yes, " complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions o 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? /f "Yes," complete Schedule G, Partil 18 X
1% Did the organization report more than $15,000 of gross income from gammg actwutles on Part VIII Itne 9a?
if *Yes," complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospttal facllrtles? lf 'Yss complete Schedule H | 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? g 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand ¥ ... ... ... ... ............... 21 X
DAA Form 990 (2022



PITTAGIN

Forrn 990(2022) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Page 4

Parti¥ Checklist of Required Schedules {continued)

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If "Yes,” complete Schedule |, Parts ! and il

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the -

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

24a Did the organization have a tax-exempt bond issue with an oulstandlng principal amount of more lhan
$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 fo line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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? )

d Did the organization act as an “on behalf of' issuer for bonds outstanding at any llmo durlng the year?

25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part!

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

26 Did the organization report any amount on Part X, Ime 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion committee
member, or to a 35% controfled entity {(including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part lif

28 Was the organization a party to a business transaction with one of the followrng parhes {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes | No

23 X

24a X
24b

| 24¢
24d

25a X

25b X

| 26 X

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in Ilne 2aa? !f "Yes comp!ete Schedule L Patlv 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than 525 000 in non-cash contnbutlons? If "Yes,” comp!ete Sohedure M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf Yes complets Schedule N ParH ) 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part fl 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Reguiatrons
sections 301.7701-2 and 301.7701-37 /f “Yes.” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu!e R Parr i 1,
oriV, and Part V, line 1 34 X
35a Did the organization have a oomrolled enmy wuthm the rneamng of section 51 2(b)(13)? 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 3| X

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

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable =~~~ 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? .. ... ... ...

1¢ X.

Form 990 (2022)



PITTAGIN

N .

Form 990 (2022) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page §
" Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

Za En!er 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

o

If at least one is reported on line 2a, did the organization file all required federal employment tax relurns?
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 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O S

4a Al 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 accounty?

b If“Yes,” enter the name of the foreigncountry
See instructions for filing requirements for FinCEN Form 114 Reporl of Forelgn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

¢ [If“Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are nonnally greater than $100 000 and d d the
organization solicit any contributions that were not tax deductible as charilable contributions? 3
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductitey
7  Organizations that may recelve deductlble contrlbutlons under section 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 to the payor?

b If*Yes,"” did the organization notify the.c.lo.r.lar ofthe value ofthe goods or services prowded? e

Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for whlch it was '
required fo file Form 82827 T R T ]
If *Yes,” indicate the number of Forms 8282 ﬁled durlng the year A e : | 7d 1

[1]

6a X

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization 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 §04{c){7) organizations. Enter:

TO D Q

a Initiation fees and capital contributions included on Part VIll, line 12 S | 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles oz | 10k
11 Section 501(c){12) organizations, Enter;

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4347(a)(1) non-exempt charitable trusts Is the orgamzahon f I|ng Form 990 m ||eu of Forrn 10417

b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year | s | 12b |

1"'.3,

13  Section 501{c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on  Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans [ 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for mdoor tanmng serwces dunng the tax year? Bt
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schsdurs O e

16 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s} during the year?
if “Yes,” see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2022



PITTAGIN

Form990(2022) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

Page 6

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

Check if Schedule O contains a response or note to any line inthisPartVIl ... . ... .. X
Section A. Governing Body and Management
Yes | No

1a

b
9

Enter the number of voling members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the goveming body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule Q.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relatuenshlp wrth
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the direct
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 990 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing bedy?

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 contemporanecusly document the meetmgs held er wrltten actions undertaken dunng the year by the followmg
The govering body? ik

Each committee with authority 10 act on behalf of the govermng body? AT L

Is there any officer, director, trusiee, or key employee listed in Part VI{, Section A, who cennot be reached at

n

> |on | & W

o b ne|belnene

8b

L b

9

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

Section B. Policies {This Section B requests information about policies not requrred by the !nternal Revenue Code }

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and prooedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f hng the fonn?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No," go lo line 13 T
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conﬂlcts? o
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the organization have a written whistleblower pellcy? o

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organizaton

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

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

with a taxable entity during the year? T e SR e e
If “Yes,” did the organization follow a written pollcy or procedure requlnng the organlzatton to evaluate its

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

organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ NONE o
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024 A, if applicable), 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 D Another's website |_ Upon request |_| Other {explain on Schedule O)
19  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
RICHARD ZECK 4551 COUNTY HOME ROAD
GREENVILLE NC 27834 252-752-1717

DAA

Form 990 (2022)
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Form 990 (2022) PITT COUNTY COUNCIL ON AGING, INC.
Pant Vil

52-1042008
I 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 PastMIl ... ...

Page 7

L

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), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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.

e 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.

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

]
A 8 Position D E F
Nametar'\d title Av(sr;ge g::,n:r::::d‘pez::\eimm Reptf.vrt'ab[e Reert)abl_e Eatimat:d'amounl
peh::e:k officer and a directorfrustes) mr;&nen;?on e;::mr;ﬁ :’" oot:fp:rt:::ion
{tist any i ] E_ g g EES 5 organization (W-2/ organizations (W-2/ from the
hours for 2 E 3 i H 1098-MISC/ 1098-MISC/ organization and
.—g|.agg;.1 g ; g 1099-NEC) 1089-NEC) related organizations
organizations § 5
below
dotted lne) g E §
(1)MICHAEL ABRAMOWITZ
- 0.00
BOARD MEMEER 0.00 | X 0
(2 LYDIA BEST
s 00 00, .
BOARD MEMBER 0.00 |X 0
(3)MARY ANN BRATLEY
St P A O I I g i) 0.00
BOARD MEMBER 0.00 | X 0
4)JOSEPH CHROBAK
BOARD MEMBER 0.00 |[X 0
(5) TAMMY ELLIOTT
0.00
BOARD MEMBER 0.00 (X 0
(6)ROSIE GRINDER
.............. 0 % 00
DIRECTOR 0.00 | X 0
(Y LATOYA HEATH
o R 0.00
BOARD MEMBER 0.00 | X 0
{8)ALICE KEENE
.............. 0 . O O
BOARD MEMBER 0.00 [X 0
(9) TONYA LEGGETT
TTTR 0.00
BOARD MEMEER 0.00 | X 0
(10) TAMMY MATIS
................................. 0.00
BOARD MEMBER 0.00 |X 0
(11)AL MULLER
.................. O - 00
BOARD MEMBER 0.00 [ X 0
Form 990 (2022)



PITTAGIN

Form 990 2022y PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
i . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
{C}
Position
{A} {B) {do not chack more than one ({+}] (E) (F}
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and & directorfirustes) compensation compensation of other
per week — from the from related compensation
{list any 3_3 2 % 5 LES g organization (W-2/ organizations (W-2/ from the
hours for gé g g %g F 1099-MISC/ 1099-MISC/ organizalion and
related & o 1089-NEC) 1099-NEC) related organizations
organizations 3= %
belaw al &
dotted kine) 3| &
(12) MARY PERKINS4WILLIAMS
RO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(13) SHARON SCHLIQHTING
o o 0.00
BOARD MEMBER 0.00 |X 0 0 0
(14) CHRISTOPHER WOODS
..... .0.00
BOARD MEMBER 0.00 | X 0 0 0
(15) LEE ADAMS
0000
CHAIRMAN 0.00 X 0 0 0
(16) RAY FRANKS
) 0000
TREASURER 0.00 X 0 0 0
(17) BILL NEWILL
v | 0,00
PAST CHAIRMAN 0.00 X 0 0 0
(18) SUE TIDD
S T T .0.00
SECRETARY 0.00 X 0 0 0
{(19) SYLVIA WHELES§S
o 5 . 0.00
CO-CHAIRMAN 0.00 X 0 0 0
1b Subtotal .
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d_Total (add linges 1bandte) .. ... .......................

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

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatloh and other oompensatlon from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

& Did any persori listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

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

Section B. Independent Contracto

rs

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.

Narne and

{A)
business address

(B)

Dascription of services

o::m;sg!gm

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

DAA

Form 990 (2022)
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FarmBED 2022) PITT COUNTY COUNCIL ON AGING, INC.

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

52

-1042008

Page 9

A}
Tatal revarnus

5]
Ravenue extiuded
from fax under
soctiona 512-514

|Contributions, Gifts, Grants

1a

-0 o 0 o

Federated campaigns

Membership dues
Fundraising events

Related crganizations
Govermment grants (contribusons)
Al other condribulions, gifts, grants,
and similar amounts nol included above
Monoash contributions included in

lines 1817 |

Total. Add il‘lﬂ 1a-1f

[ 1a

S

1b

1c

[ 1d

1e

1,

349,666

1f

295,770}

D e
R i
it e o
R
o R e ey
e
e
P S e R e Y
F s R e
o L e
e T
o e R R

ram Service

2a

0 - ® 4 0 o

. OTHER PROGRAM

IRCOME

CST SHR-HM DEL. MEALS _

CS5T SHR-CONGRE, HDI"RITIOH

Ai nmarpmgrnm senvice revenue

[busines coce

O S R
N AL R L e L

e s A
S

286;337

286,887

7.282

7,282

5,291

5,251

25

e L e e R R S R S i
Total. Add lines 2a-2f 299,485 s e e e

Y

va o o

Investment income (including dividends, interest, and

ather similar amounts)

Income from investment of tax-nmpt bond pmmds

Royalties

28,037

Gross rents

Less: rental expenses

Rantal inc. o (loss)

2 & b A R e

(i} Real (i} Parsona! L T e S

R R R e R R e e e

R R S e ey o s ] @B e

T

Ba e e e

e e e e e

e e

e e R ] e e i e B DR e R R

Eb L P i e e e

e e e R s B s e e b e e R

o A A e e e e

"ﬂ B eses S et e e e e
e e R S T

Met rental income or
Grogs amount Fom
salns of assals

ofher than invenicry

o088) ..

Liss: cost of other
basis and selas exps.

Gain or (loss)

RSErEpEIEmRI L) panamam L s pe e AT R R A s
i} Securilia i} Oty e e P T TR e e
L] SRR e KRR Dok R e ] R R e g s R S s e
TSR R o P e e e e e e B e, SRRt e e
o R R e e e Sl sl b e
e e e o R e b b
a e o o i S o S
L & e e e e D s s et
R e e S T e Pl e i Pt
rib s g Konas v el s e R R e e e e e SR e R R
b e T O R P i e s
R R e e s e s e
. B B B e s e e e e
B o P, g e e s B P,
Th o R e e R R e
B R R o e e e e e s
S T R R B e s e b
T e e
Te e e e s e s
e e & T, e

Net gain of (loss) ..

Gross incoma from fundrassing events

{not including  §

of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses

Met income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities _

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

Hﬂhmmur{m}fmmﬂuuihvmuw.....

e

o S R s e
e e e R e e
DAL A o e W WA

SRR S

T

s R TR R e T e
g e o R i R e e e S R e B
S A R e St b e e e
CHER e e e ] R EE e e RR R et R e R
e R R e S R B O R e e
B e s
.EI@{E.‘C?I?K”.‘I::::E:E” i e S A Eg.’:;i_‘,:_‘::_‘::_‘::_‘::‘-“: e B S s
e e B s
e S s
B B e o e s e o b i e e e e e e 3
Ba kR R AT B e R S e S e T S
i P e e e e A et e o e e o e
e s
b R S R b ShEL e e e R R
e i R s e e = SRR SR R
ElassT et e
AR mm,‘M,mm,m,‘,‘,m,‘rxrxrwmi"ﬁ‘frfzftjtftfsftft:;:“ S
S e 2;;:313::::;:‘-::;:3::“*:
e e e s
-E SRS R R RS ] e S e R o
S B B B e P e
e B s vt
gh T L T T S R S R L e
S o s s e e e o e AL R
e T T T e R R e s 1
SR RS R P e e e S e
ey e
e e e R ke e ]

Blz |

Miscellaneous

= TR e R TS e S s e S T S R
Businass Code o o T e e ]
e s 5 O U N P

i JW

o S
e R R

PR P S A

Total. Add lines 11a—11d

12 _Total revenue. See instructions

1,972,958

28,037|

299,485

Form 990 (20E2)
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PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Page 10

all columns. All ather organizations musf complete column (A).

Do not include amounts reported on Iines 6b, Th,
&b, 9b, and 10b of Part Vill.

A}
Tolal oxpansoes

m.
Program senics
VEPATENS

L]
Fundraising

1 Grants and oher acsislance bo domestic organizations
and domastic govemments. See Pad IV, lime 21
2 Grants and other assistance to dumlm
individuals. See Part IV, line22
3 Grants and clher assistance fo foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

L

B s

8 Compensation not included above lo disqualfied
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c)3)B)

)

Other salaries and wages

483,570

360,187

23,383

Pension plan accruals and contributions {include
section 404(k) and 403(b) employer contributions)

9 Other employee benefits

32,231

26,429

5,802

A0 BTN . oo i s
11 Fees for services (nonemployees):
Management

Legal

Lobbying
Professional hmdra-slngsum See Part IV, ine 17

44,415

34,763

9,652

370

37,618

Investment management fees

a =& a0 oW

Other, (I line 110 amount axcesds 10% of bnd 25, colema
{A) amount, ksl ling 115 expenses on Schedula 0.}

12 Advertising and promaotion

13 Office expenses

14 Infmnmbnhdmnhqy

15 Royalties

17 Travel

18 Payments of travel of entertainment expenses
for any federal, stale, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Insurance

5,603

5,603

2,871

2,871

77,853

54,497

23,356

9,446

6,431

3,015

2,472

19
20
21 g
22 Depreciation, depletion, and amortization
23
24

Other expenses. lmmwmmw
above (List miscellanecus expenses on line 2de. If
ling 248 amount excesds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.)

T e e e

i i i i
a NUTRITION PROGRAM 506,996 506, 995
b TRANSPORTATION 229,308 229,308
¢ HOME _EF_‘_‘FFE_S 76,854 76,854
d MISCELLANEOUS 64,277 64,277
e Allotherexpenses 102,710 69,879 32,831
25 Tolal functional . Add Tnes 1 theough 24e 1,795,274 1,489,627 305,647 0
26 Mmm.tﬁlﬁﬁ' fine cnly if the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
_following SOP 98-2 {ASC958-720) .~ .. .. ..

DAA

Forn 990 (2027
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PITT COUNTY COUNCIL ON AGING, INC. 52

-1042008

Page 11

.. Balance Sheet
Check if Schadule O contains a response or note to any line in this Part X

ot

(A)
Beginning of year

(B)
End of year

Assets

N a2 N -

-]

0 W~

10a

11
12
13
14
15
16

Cash—non-interest-bearing R
Savings and temporary cash investments T
Pledges and grants receivable,net
Accounts receivable, net

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 defined

under section 4958(f}(1)), and persons described in section 4958(c)}3¥B)

Notes and loans receivable, net

Inventories for sale or use o
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD

10a

219,528

503,334

182,657

80,913

1 e [ |=

S

w0 joo |~ |

3,847,255}

10b 851,464

Less: accumulated depreciation

3,022,406

10¢

2,995,791

Investments—publicly traded securities
Investments—other securities. See Part IV, linet1
Investments—program-related. See Part IV, line 11

Intangible assets :

Other assets. See Part IV, line1t.~~

Total assets. Add lines 1 through 15 (must equal line 33) ...

287,944

1

362,672

12

13

14

15

3,712,535

16

3,942,710

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Taex-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of ScheduleD
Loans and cther payables to any current or former officer, director,

trusiee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X

of Schedule O
Total liabllities. Add lines 17 through 25 .

64,406

17

100,347

41,302

25

57,852

105,708

26

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here @

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

Net assets without donor restrictions

Net assets with donor restrictions B
Organizations that do not follow FASB ASC 958, check here l—[

and complete lines 29 through 33.

Capital stock or trust principal, or current funds =~~~ i

Paid-in or capital surpius, or land, building, or equipment fund yonE St
Retained earnings, endowment, accumulated income, or otherfunds
Total liabilities and net assets/fund batances

DAA

3,606,827

3,784,511

158,199

3,606,827

32

3,784,511

3,712,535

33

3,942,710

Form 990 (2023
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Form 990 2022) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 12
P Xio Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPant XI ... . ... .. .. ......... . ST
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,972,958
2 Total expenses (must equal Part IX, column (A}, line25y 2 1,795,274
3 Revenue less expenses, Subtract line 2 from line1 3 177,684
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 3,606,827
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or - fund batances (exp!aln on Schedule 0) e A e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne
32 eolum (BY | 10 3,784,511

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Park XII .

L]

1 Accounting method used to prepare the Form 990: f] Cash _ Accrual |__ Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a commitiee 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,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

sl T

b If "Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... . b
Form 990 (2022



PITTAGIN

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047
(Form 880) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
inemal Revere Service Go to www.iIrs.gov/Form$90 for instructions and the latest information. 3
Name of the organization Employer Identific ation number
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

. ___Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)jil}. Enter the hospital's name,

city, and state:
5 |:, An orgamzahon operated for the benef t of a college or umversny owned or operated by a governmental umt descnbed in
section 170(b)(1}{A}iv). (Complete Part Il.)

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

7 An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public

" described in section 170{b){1)(A)(vi). (Complete Part II.)

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

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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 m An organization that normally recewes (1) more than 33 113% of |ts support from contnbutlons rnembershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
suppor 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 lIl.)

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

i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2}. See section 508{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

ihe supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c | | Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
it supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | | Type lli nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type III non-functionally integrated supporting organization.
f Ente the number of suppored organizations o | T
g Provide the following information about the supported organlzatlon(s).
{1) Name of supported (i) EIN (i1} Type of organization {iv) ' the organization () Amount of monetary {vi) Amount of
orgenization [dascribed on lnes 1-10 listed in your goveming support (588 other support (see
above {see instructions}) document? instructions) instructions)

- -l
N =

Yeos No

(A)

(B8)

()

D)

(E}

Total : i e :
For Paperwork Reduction Act Notice, see the |nstructionl for Form 990 or 9so-Ez Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
:  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1}( A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. \f the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 (¢) 2020 {d) 2021 (o) 2022 {f} Total
1  Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. 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}
Publlc support. Subtract line 5 from ling 4 D
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f) Total
7  Amounts fromline4 ]
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ;
11  Total support. Add Imes 7 thmugh 10 - i
12  Gross receipts from related activities, etc. (see lnstructlons) . nn L_'Q_
13  First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or fifth tax year as a sectlon 501(c)(3)
erganization, check this box and stop here ... .. .. []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f) divided by line 11, column (} 14 %
16  Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2022. |f the organization did not check the box on Ilne 13, and line 14 |s 33 1!3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a and ||ne 15 |s 33 113% or rnore check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13 1Sa or 16b and Ilne 14 |s
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 i R []
b 10%-facts-and-circumstancas test—2021 If lhe orgamzatlon d|d not check a box on Ime 13 18a 16b or 17a and ||ne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization B L
18  Private foundatlon I lhe organlzatlon did not check a box on line 13 1Sa 16b 1Ta or 17b check this box and see

instructions

L]

Schedule A {Form 980) 2022
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Schedule A {Form 990) 2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
i 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contrbutions. and membership fees
raceived. (Do notinclude any "unusual grants.”) 1,049,729 1,915,176 2,304,677 1,645,436 6,915,018
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax.axempt purpose 11,853 2,123 53,012 28,037 95,025
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 342,663 91,073 172,000 299,485 $05,221
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 1,404,245 2,008,372 2,529,689 1,972,958 7,915,264
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract Ilne 7c from
ine6) 7,915, 264
Section B. Total Support
Calendar yaar {or fiscal year beginning In) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (o) 2022 (f) Total
8  Amounts fromline6 1,404,245 2,008,372 2,529,689 1,972,958 7,915,264
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on ling 10b, whether
or not the business is regularly camiedon
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Pat\1)
13  Total support. (Add lines 9, 10c, 11,
and 12.) o 1,404,245 2,008,372 2,529,689 1,972,958 7,915,264
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here |:|
Section €. Computation of Public Support Percentage
18  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) g 15 100.00%
16 Public support percentage from 2021 Schedule A, Partill line45 ... .. ... . il 1 18 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part 111, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 113% and Ime
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization IE
b 33 1/3% support tests—2021. 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 D

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PITT COUNTY COUNCIL ON AGING, INC.
“PartlV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. 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 12¢, 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

52-1042008 Page 4

Ja

43

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 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)? If "Yes," answer
fines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place lo 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 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c¢ below (if epplicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (ii) the reasons for each such action;
{iii} the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accompfished (such as by amendment to the organizing document).

Type | or Type Il 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 (j) 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 VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? 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
77 If "Yes," complete Part | of Schedule 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 50%{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 organization had an interest? If "Yes, " provide delail 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 alsc had an interest? If "Yes, " provide delaif in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.}

I Yes

No

#

10b

DAA

Schedule A (Form 990) 2022
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e..f-\(Form 990) 2022 PITT COUNTY COUNCIL ON AGING, INC., 52-1042008 Page 5

Schedul

IV Supporting Organizations (continued)

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,
provide detail in Part V1.

No

11a

Section B. Type | Supporting Organizations

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 officers,
directors, or trustees at all times during the tax year? If "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, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that cperated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) thal operated,

supervised, or controlled the supporting onganization,

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and contintous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supporied organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activities.

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 thet its supported organization(s} would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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 delails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,  describe in Part Vi the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990) 2022
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INC. 52-1042008 Page 6

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain it Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o & [N =

Gﬂl-hwlN-l

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)

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional

1

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

a_Average monthly value of securities ia
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a 1b and 1¢)

e Discount claimed for blockage 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 (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. []
7 Recoveries of prior-year distributions 7
8 Minlmum Asset 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 Enter 0.85 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}. [ ¥
7 DCheck here if the current year is the organization's first as a non-functlionally integrated Type lll supporting orgamzahon

(see instructions).

DA,

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 7
S Pant Vo anizations (continued)

Section D = Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required—provide delails in Part W)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distribulable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
] (ii) (i)
Saection E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2022 Amount for 2022

[~

@ (=4 | fon | |
@~ || [ [N

A AR EEALAS

1 _ Distributable amount for 2022 from Section C, line & : sy
e L
{reasonable cause required—explain in Part V). See :

GEEEE it
instructions. : CHE S e e

T - 2 T R e e e

3 Excess distributions carryover, if any, to 2022 & SR e e

From 2017 : e

From 2018 . s nma s _ ! f.::::E;?3?::::2:::::;3:::::3;5
From2019 . .. . e, TS +E§:E::::::::::;cxc::::xcx::::::f
From 2020 R e S
Froem 2021
Total of lines 3a through 38
to underdistributi rior years
h_Applied to 2022 distributable amount
i_Carryover from 2017 not applied (see instructions)
j PRemainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2022 from
Section D, line 7: 5 3 R i
a_Applied to underdistributions of prior years M
b_Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4. _ _
5§ Remaining underdistributions for years prior ta 2022, if S
any. Subtract lines 3g and 4a from line 2. For result B
greater than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part Vi. Sae instructions.
7 Excess distributions carryover to 2023, Add lines 3j

S R S S R S s

St e
B

- e o (0 |or |w

b e

e e P e

e e
Ca A A A e A e

i
E:
i

e R R S R R R e e
R R

pas s ™
G e e e
e B e T

and 4c EEERA e e L

8 Breakdown of line 7: .:E::ISI:i:::::::::x‘:x:::;:::iff:

a Excessfrom2018 . .. .. ... ... . R e
b Excess from 2019 ... .. : S e
¢ Excess from 2020 ; : e
d Excess from 2021 i : 533?:?:E:::W::::E:::xcx::fi

2 Excess from 2022 : : SO e
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008
TEan vl 3

Supplemental Information. Provide the explanations required by Part il, line 10; Part H, line 17 a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements |_ome o 15450047
{Form 990) Complete if the organization answered “Yes" on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. &
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identific ation number
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

-‘:-R,t‘ti - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.

N AW N =S

(-]

confernng mpermissible private benefit?

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

Total number at end of year R T R A
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors in wrltlng that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ) . |_| Yes U No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

.................................................... D Yes D No
¥i.  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

2

[- N - T -

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

Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conserva-jon

easement on the last day of the tax year. = 1Held at the End of the Tax Year
Total number of conservation easements .| .2

Total acreage restricted by conservation easemenls . o 2b

Number of conservation easements on a certified historic structure included in (a) _________ o 2c

Number of conservation easements included in (¢) acquired after July 25, 2006, and nol ona

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the

taxyear .. .

Number of states where property subject to conservation easement is located

Does the crganization have a written policy regarding the periedic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L| Yes U No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservation easements dunng the year

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

Does each conservatlon easement reported on fine 2(d) above satisfy the requirements of section 170(h){(4)(B)}i)

and section 170(h)(4)(B)(ii)? B |_| Yes |_] No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the

amzatlon 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 Xlll the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVill, line 1 8
(i) Assets included in Form 990, Part X o $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line1 g e B 1V s e e e S B
b_ Assets included in Form 890, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Sch&dule D (Form990)2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
"Partii _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d H Lean or exchange program
b Scholarly research 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
Xil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e D Yes D No
' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, 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? e e [ ves [ ] no
b If *Yes,” explain the arrangement in Part XIlI and complete the following table:

Amount
¢ Beginningbalance A D S A B i [
d Additions duringtheyear TR . |d
e Distributions during the year R R e S le
f Ending balance 1f
2a Did the organization mclude an \ amount on Form 990 Panx line 21 for escrow or custodlal account |labl|lty?___ A e St s D Yes | | No
b If 'Yef explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI
.+ Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr yoar {c) Two years back (d) Threa years back {e) Four yaars back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains and
losses
d Granls urscholarshtps B
e Other expenditures for facilities and
programs bl S
f Administrative expenses ;
g End of year balance
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Pemanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations T |3l
(ii) Related organizations - { )]
b If“Yes" on line Ja(ii), are the related organlzatlons listed as reqmrad on Schedule R? ; T -

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
“Part¥l.  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book valus
{investment} {other) depreciation
b Buildings
¢ Leasehold |mprovements L
d Equipment 4,666 4,005 661
e Other . ... . . . ... 3,492,589 847,459 2,645,130
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) .. .. .. ... .. 2,995,791
Schedule D (Form 980) 2022
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Schedule D (Form 990y 2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
THart Vil Investments — Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (b) Book value {¢) Mathod of valuation
{including name of security] Cost or end-of-year market value

{1) Financial derivatives -
{2) Closely held equity interests
(3) Other .o oiviminzuan

ol
e (e
s 2@l
O
B
Ey
) R
M
Tota {Cofumn (b} must equa! Fonn 990 Part X, col (E) Ime 12)
- VT 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 investment (b} Book value (c) Mathod of valuation:
Cost or end-of-year market valus

(1)
(2)
(3)
{4)
(5)
(&)
{7
(8)
(9)
Total_(_Qg{ymn {b) must equal Form 990, Part X, col. (B) line 13}
. {1X  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion : {b) Book value

1)

{2)

{3)

14)

{5)

{6)

)

{8)

19)

Total {Column (b) must equal Form 990, Part X, col, (B) line 15.)

P .- Other Liabilities.

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

R (a) Daseription of liability {b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL & LIABILITIES 46,177
(3) DEFERRED REVENUE 11,675
4
(5}
(6}
()
(8)
(9) ___

Total. (Column (b} must equal Form 990, Part X, col. (BYhine 25.) .. .. 57,852

2. Liability for uncertain tax positions. In Part XllI, 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 texi of the footnole has been providedin Pat Xl . |_L

DAA Schedule D (Form 990} 2022
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ScheduIeD(Forrn g90)2022 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 4
~Part X1  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
4 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilites | 2b
¢ Recoveries of prior year grants e |28
d Other (Deseribe In PO XNLY - - ims v ey ot ssdmnssss |29
e Add lines 2a through 2d Gttt
3 Subtract line 2e from I|ne1 Dl
4 Amounts included on Form 990 Pan VIII Ime 12 but not on Ilne1
a Investment expenses not included on Form 890, Part VIl line7b 4a
b Other (Describe in Part XIll.) ) L 4b
¢ Add lines 4a and 4b )
5 Total revenue. Add lines 3 and 4c. (Th:s must equar Form 990 Pan! line 12 )
¢ - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements |1
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites =~~~ 2a
B Prbr yoar adjustments: ... s i ot i 5L e e i | 2b
d Other (Describe inPattxily . . Lz
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line70 4a
b Other (DescribeinPart Xty 4b
¢ Add lines 4a and 4b o e o o e N 5 ST B e K I
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Eine 18.) . . . .. . . ... ... ...
“Part Xl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2022
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'Schedule‘D(Form 990)2022 PITT COUNTY COUNCIL ON AGING, INC.

52-1042008

“Pag il Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M o 1540
(Form 990) Complete to provide Information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
R P e Attach to Form 990 or Form 990-EZ. 0 Public
Internal Reverwe Sarvice Go to www.lrs.gov/FormS90 for the latest Information. b ¥
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 990 or 990-EZ. Schedule O (Form 980) 2022

DAA
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' 4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax return.

Aftachiment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 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 I.

1 Maximum amount (see instructions) 1 1,080,000

2 Total cost of section 179 property placed in service (see |nstruct|ons) : 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,700,000

4  Reduction in timitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

§ _Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. 5

6 (a) Description of proparty (b} Cost (business use only} {¢} Elected cost

7  Listed property. Enter the amount from line 29 L I 7

8  Total elected cost of section 179 property. Add amounts in column (c) lnes 6and 7 ) B 8

9  Tentative deduction. Enter the smaller of line Sorline 8 T e e A o il 9

10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ] 10

11  Business income limitation. Enter the smaller of business income (not less than zerc) of line 5. See instructions oo 1

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ;

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 (13 |

Nota Don't use Part Il or Part lll below for listed property. Instead, use Part V.
_ Partll  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year. See instructions R A U |
15 Property subject to section 168(f(f) election ... |1s
16 Other depreciation {including ACRS) . 16 96,437
. Partilt.  MACRS Depreciation (Don’t inciude listed property ‘See instructions. )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2022

18 If you are elecling to group any assets placed in service during the tax year into one of more general asset accounts, check here . . . .
Section B—Assets Placed in Service During 2022 Tax Year Using the Ganeral Depreclatlon System
(b) Month and year (¢} Basis for depreciation

{8) Classification of proparty placsd in (businessfinvastmentuse | I R | 1oy Convention (N Method (g) Depreciation deduction
Bervice only—see instructions) pericd
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 S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/IL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c 30 yrs. MM SiL
d 40 yrs. MM SiL
3 : __Summary (See instructions.)
21  Listed property. Enter amount from line28 . Y
22  Total. Add amounts from line 12, lines 14 througﬁ 17, lines 19 and 20 in column (g). and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions .. ...........

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ................... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE
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. 8868 Application for Automatic Extension of Time To File an

orm Exempt Organization Return OMB No, 1545-0047
(Rev. Jomary 2022) P File a separate applicatlon for each return.
Dapartment of the Treasury P Go to www.irs.gov/Form8868 for the latest Information.

Inlemal Revenue Service

Eiectronic filing (e-file). You can electronically 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 corporations required to file an income tax return other than Form 990-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
Numnber, street, and room or suite no. If a P.Q. box, see instructions.
File by the 4551 COUNTY HOME ROAD
:I‘_“’ date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ling your
return. Ses
instructions. GREENVILLE NC 27 8 34
Enter the Return Code for the return that this application is for (file a separate application for each retyrry
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 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 8870 _ 12
Form 990-T {corporation) 07 : ; :

RICHARD ZECK
4551 COUNTY HOME ROAD

® Thebooks arein the careof » GREENVILLE . ... i, BC 27834
Telephone No. P 252-752-1717 FaxNo. » L
If the organization does not have an office or plaoe of business in the United States, check this box L . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) !f thls is
for the whole group, check this box > D Ititis for part of the group, check this box > and attach

& Jist with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until 05/15/24 , to file the exempt organization return for
the organization named above. The extension is for the crganization's return for:

> |:| calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D 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 I 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. c s 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)

we N

Transmitted)L! 4/22 _Federst__.
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