Forn 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public.

Department of the Treasury » The organization may have to use a copy of this return to%@W@W@OPY Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ﬂP!‘BEg_I’&tﬁh’W , 2013
B Check if applicable: c Cayt°n' bomns, Rsﬁgﬁyer Identification Number
|_|Addresschange  |Pitt County Council on Aging, Inc. Ward & Greeng, L 152-1042008
Name change 4551 Cc?unty Home Road i Public Ac C%Jﬂ%pé?ﬁgumber
™ nitial return Greenville, NC 27834 Ceﬂlﬂed. ubilc —752-1717
S Greenville, North Cakiifia
L erminated
| _|Amended return G Gross receipts 5 996,091.
L] Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes b No
Same As C Above H(b) ;lﬂ\rle all affiliates included? Yes No

| Tax-exempt status

[X]501e)3) | | 501(e) ¢ )< (insertno) | [4%47(a)(1yor [ [527

f 'No,' attach a list. (see instructions)

| 3

J Website: »  www. pittcoa .com H(c) Group exemption number
K Form of organization: U Corporation u Trust U Association |_| Other ™ } L Year of Formation: | M state of legal domicile:
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: The Pitt County Council on Aging, _ _ _
@ Inc._is a non-profit agency with a commitment to improve the guality of life for _ _
g Older Americans through advocacy, _services, life enrichment activities and ___ __ _
E friendship. _ _ _ _ _ _ _ _ _
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, lin@ 1a).........cov i 3 17
‘f: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 1.7
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)...................oovvvns 5 24
:g 6 Total number of volunteers (estimate if necessary). ... ... i 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... oot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..t 7b 0.
Prior Year Current Year
ol 8 Contribitions andgrants (Part ML line TR s imn spemsg s o ong grersms aomm 905, 463, 902,462,
2 | 9 Program service revenue:i(Part VI lINg2g). owwe o svmmsiom s v ean awssaes s 88,198. 93,586.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............cocovvvvnn.. 56. 43,
= [ 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12).. ... 993,717. 996,001,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ..o,
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). . ... 452,663, 456,257,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ...,
g b Total fundraising expenses (Part IX, column (D), line 25) » ] :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..............coovin... 498, 366. 567,494,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 951,029, 1,023,751,
| 19 Revenue less expenses. Subtract line 18 from line 12.......................... 0 42,688. -27,660.
2 § Beginning of Current Year End of Year
g;’; 20 Total assets (Part X, N8 16) ... ettt et e e 2,058,547, 2,031, 356.
::,-E 21 Total liabilities (Part X, line 26). .. .. ...t 40,534, 41,003,
2| 22 Net assets or fund balances. Subtract line 21 from iNe 20 .. .. ..o ovveeviiieeeeenns, 2,018,013, 1,990, 353.
[Partll |Signature Block

Under penalties 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 (other than officer) is based on all information of which preparer has any knowledge.

P . ¥A -
p A LF WEYTEVIE
Slgn Signatufe of officer Date 7
Here Kindal Shores Chairman
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid Ralph E. Ward, CPA ,@ a / D/IG/ /= |seitempioyed  |P00365893
Preparer |Fimsname » CAYTON COLLINS ‘ASBELL WARD & GREENE, LLP
Use Only |rimsadoess ™ 1696 E ARLINGTON BLVD Fim's EIN > 56-2212120
GREENVILLE, NC 27858-5871 Pone no.  (252) 756-6266

May the IRS discuss this return with the preparer shown above? (see instructions)

IX| Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 12118/12

Form 990 (2012)



Form 980 (20i12) Pitt County Council on Aging, Inc. 52-1042008 Page 2
Partlll:]| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Bl ... .o i e i D
1 Briefly describe the organization's mission:

Form 990 or 990-E27......................, e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. ... D Yes No

|f "Yes,' describe these changes on Schedule O. ‘ : :

4 Describe the organization's Erog_ram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 826, 613, including grants of $ 902,462, ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of % ) (Revenue $ )
4 e Total program service expenses » 826,613. .
BAA TEEAD102L 0808/12 . Ferm 990 (2012)
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Form 920 (2012) Pitt County Council on Aging, Inc. 52-1042008 Page 3

[Part IV [Checklist of Required Schedules

1

10

11

12

13

15
16
17
18

19

20

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f Yes,' complete
GBI A i i e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...t ..

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 |. ... o e e i e

Section 501(c)3) organizations  Did the crganization engage in Iobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... . . i ettt iaiiiraeians

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) oraganization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
-

Did the organization receive or hold a conservation easemenit, including easements o preserve open space, the
environment, historic land areas or historic structures? if 'Yes, ' complete Schedule D, Part Il . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete SChedUle D, Part Il . . . i e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. . i e e

Did the organization, directly or through a related organrization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedula D, Part V.. ... v,

If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bid Ft’h?'t o\r/?anization report an amount for fand, buildings and equipment in Part X, line 10? If *Yes, ' complefe Schedule
R - T T

b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
agsets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ... ... i e ireinnens

c Did the organization repert an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schadule D, Part VIl . ... o e v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Par (X . v e e ettt e,

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Fart X..... ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financiél statements for the tax year? If 'Yes,' complafe
Schedule D, Paris Xl and Xl . et e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Ves,' and
if the organizalion answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional.................

Is the organization a school described in section 170(b)(1(AMNIN? If 'Yes,' complete Schedule E. .. ..o oo .,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, funcraising,
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  and IV, . ..o o i i i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity locaied outside the United States? /f 'Yes,  complete Schedule F, Parts lfand IV, ... ... ... ... .........

Did the organization repart on Part 1X, column (A), line 3, more than $3,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ilfand IV. .. ... i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f *Yes,' complete Schedule G, Part | (see instructons) ... et

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, 'complete Schedule G, Part 1 . ... o e et i ettt et ra et

Did the organization rg:ort mare than $15,000 of gross income from gaming activities on Part VI§l, line 9a? If 'Yes,'
complete SchedUle G, Part Tl . . .. e e e e e e e S

aDid the organization operate one or more hospital facilities? /f ‘Yes,  complete Schedule H. . ... i ins,
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a|l X

1b X
Me¢ X
11d X
Me X
1194 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIC3L 12433712

Form 990 (2012)



Form 990 (2012) Pitt County Council on Aging, Inc.

52-1042008 Page 4

IPa

rt IV:'|{ Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance o governments and arganizations ir: the
United States on Part IX, column (A), line 17 /f Yes,' complete Schedule |, Parts L and I .. ... .o e iiiinnin,

Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and 1 . .. ... . . e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
asnr}I? fc()jrn?erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRB U . o e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedile K. If N0, G0 10 0 25 . e e e e e

¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
T = D P -y o) QT oo A

a Section 501(c)3) and 507(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,' complete Schedule L, Part [ .. . e iaaenais

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha;J tr;e Itraps?é:tiotr} has not been reported on any of the organization's prior Forms 930 or 990-E27 If 'Yes, ' complete
CRdUE L, Part e e e e e e

Was a loan to or by a current or former officer, director, irustee, key employee, highest compensaied employee, or
disqualified person outstanding as of the end of the organization's tax year? if ‘Yes,' compleie Schedule L, Part Il.... ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complefe Schedule L, Part Il .. ... . .. i e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV i e e e

c An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
cfficer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... ... .. ... .0 .. 0.,
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservation
contNBUEIONS ? 1f Yes, " Complete SoRatUle M. e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part!......

Did the organization sell, exchange, dispose of, or transfer more thar 25% of its net assets? If 'Yes," complete
Schedula N, Part I . e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part 1. .. i e e et ee e s

Wa; ‘i/herorg?nization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il I1f, IV,
L =

a Did the organization have a controlled entity within the meaning of section 512(BX13)7 ... vi et ii e

b If 'Yes' to line 35a, did the organjzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2. . ... ... .0 viviveninss

Section 501{c)3) organizations. Did the org’anization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2., .. . .. . . .

Did the arganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedwle R, Part Vi .. ... ..............

Did the arganization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and 197

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

' 28a X

28b X
28¢ X
28 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Note. All Form 290 filers are required to complete Schedule O. .. . it s e ettty

BAA

TEEAQTO4L 08/08/12

Form 920 (2012)



Form990 (2012) Pitt County Council on Aging, Inc. 52-1042008

Page b

Part V| Statements Regarding Other IRS I?ilings and Tax Compliance

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 in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) WinNINGS t0 PHZe WINNEIS T . . et ittt ettt ie ettt sttt ittt e st e et aar i anas

2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b If ai least one is reported on line 2a, did the organization file ali required federal empioyment tak returns?. ...l
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... o oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts ware
N0t EaX Bl Dl ? . o e e e .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the org'an.ization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
L o BT o I T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L B 01 2 O

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting erganizations. Did the
supporting organjzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during te Year . .o i i et e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related persen? ...t e,

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIIl, line 12............o.oeee el 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter: .
a Gross income from members or shargholders, ... ..o 11a
h Gross income from other sources (Do net net amounts due or paid to other sources
against ameunts due or received from them.)......... e b
12 a Section 4947(aX1) non - exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 heatthplans...... ............oovess 13b

¢ Enter the amount of reserves on hand. . ... ... in i e 13¢

XA

BAA . TEEAO105L 08/08/12

Form 930 (2012)



Form 290 (2012) Pitt County Council on Aging, Inc. 52-1042008 Page 8

;§ Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a 'No'response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi .. i i e i e

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in votipg tights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q,

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

2 Did any officer, director, trustee, or ke‘}l employee have a family relationship or a business relationship with any other
officer, direcior, rUsTee or Key @mployEE T, L. . i i e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?............c.c.ooevien.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filE0 7. ... ..o i ittt et e et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or Stockholders? . . . i s 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appeint one or mare
members of the goVerming DOy T . . ... i i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ou i e ee e 7b X
8 Did the organization contemperaneously document the meetings held or written actiens undertaken during the year by
the following: ;
a The governing body?..... e e e e e e e e e e e e e e e e e e e gal| X
b Each commitiee with authority to act en behalf of the governing body?. ... i e e gb X

9 Is there any officer, director or rustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, o v, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,

Yes [ No

b If "Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemIBt UrOSEST . L . L e s

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If 'No, goto ling 13, .. vt e

b Were officers, directors or trustees, and key employees required to disclose annually interesis that could give rise
(0o o) 1t £ 12b

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Sehadile O ROW BhiS 18 B0Me . . i e e e e e e e

13 Did the organization have a written whistleblower POlCY . ..o i e e e i e er e ineenenes e
14 Did the organizaticn have a written document retention and destruction policy?. . ... oo,

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official . ... oo e 15a| X
b Other officers of key employees of the organization. .......... . o i 15b| X
If "Yes' te line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar s ..o i i e e e e e e

b If *Yes,' did the organization follow a written policy cr procedura requiring the organization to evaluate its
participatjon in joint venture arranyements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect.to such amangements . ... ... . i

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed * None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Anather's website D Upcn request |:| Other (explain in Schedule O) _
19 Describe in Schedule O whether {and if so, how) the crganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephane number of the person whe possesses the books and recerds of the organization:

BAA TEEAQ1C6L 0R/08H2 Form 920 (2012)



Form 990 (2012) Pitt County Council on Aging, Inc. 52-1042008 Page 7

Part.VIl:[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIL ..o oo T D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in celumns (D), (E), and (F) if no compensation was paid.

® |ist all of the erganization's current key employees, if any. See instructions for definition of 'key employee.'

® List the orpanization's five current highest compensated employses gother than an officer, director, trustee, or key émployee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

" @ List all of the or%anization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

()]
(B) Paosition (do not check more than D) {E) F
pome | GE SRR | e | tomee | sdve
week (list —— the organization related organizations compensation
anyhours | & 3| 3t & & SZ& & (W-2/1099-M(SC) [W-2/1089-MISC) from the
forrelated | €. _.c-f = % |5 ‘f':g- 3 organization
R R e
below % 8 % 2|83 o
8 %
_(M Relly Kurz _ _______| _0.5_
Secretary 0 X 0 0 0
_@ Jim Taunton ________ | _0.5_
Board Member 0 X 0. 0. 0.
_® Chad Matta ________ | _0.5_
Board Member 0 X 0. 0. 0.
_@W Rita Roy ___________| _0.5_
Board Member 0 X 0 0 0
_G) Jennifer McNally ___ _ | 0.5
Board Member 0 X 0 0 0
_® Cheryl Benner _______|_ 0.5
Vice Chairman 0 X 0 0 0
_ Eugene James__ ______ _|_ 0.5_ :
Board Member 0 X 0 0 0
_® Michael Aichinger ___ |[_ 0.5_
Board Member 0 X 0 0 0
_© Florida Hardy ______ 4.0.5 o :
Board Member 0 X 0. 0. 0.
Q0_Teresa Mann _ _ __ __ __ | _0.5_ ' '
Board Member 0 X 0. 0. 0.
a1 William Taft _______ _0.5_ :
Board Member 0 X 0. 0. 0.
02 Ted Werdal ________ | _0.5_
Board Member 0 X ' 0. a. 0.
03 Diane Skalko _ ___ _ __ | _50_
Executive Direc 0 X 60,000, _ Q. 0.
(4 Edgar Eckermann __ ___ | 0.5
Board Member 0 X 0. 0. 0.

BAA TEEADIOZL 121712 ' Form 990 {2012)



Form 990 (2012) Pitt 'County Council on Aging, Inc. _ 52-1042008 Page 8
[PartVII'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

& ©
(A) . A}\;erage Igcio nc:tIt:hePc:‘i(s:'tr:g'x?e_ihélnt one (D) & )
. ouUrs 0X, Unless person s Doth an ’ b i
Name and title “?e%;k officer and a director/irustee} cwﬁgﬁ?&?ob.}:}rom C?Tgfﬁgﬁ?qr:ef{pm am%ﬂggngft%?her
dy A TS (Z B A S| wahnsy | chigwgimes | e
hours” |0 B 2| |2 25 E] crganization
relfgtred 22 ;g <5 g 53 and related
organiza (8 B = Z|*2 organizations
tians g = b _E
below b g b3
e | 8 & g
® g
%) Mary Grace Bright _ ________ | 0.5
Board Member 0 X 0. 0 0
08 _Ed Tew ~__ __ ____________] _2_
Treasurer 0 X 0. 0 0.
07 James Kenny _ _ _ . ______ | 0.5
Board Member X 0. 0. 0.
08 Kindal Shores __________ __J0.5
Chairman 0 X 0 0. 0
a9 ] .
ey o _] .
e ] —_—
e ] —_——
2 e ___
@ -
e ] .

ThSub-total ... ... o - 60,000, 0. 0.
¢ Total from continuation sheets to Part V1], Section A........................ > 0. 0. 0.
dTotal (add HNes Th and 10 . ..ottt e e e e > 60, 000. 0. 0.

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

from the organization » 0

3 Did thé organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . . 0 e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rg%r]l_zr?tioln and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
SUCR IOV L e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? if 'Yes, ' complete Schedule J for SUCH PEISON. . .. ..\ us s i s e iineerinn,

Section B. Independent Contractors

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

A .. B . ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 920 (2012)

Pitt County Council on Aging, Inc.

52-1042008 Page 9

Pait Vill| Statement of Revenue

ST . [

Check if Schedule O contains a response to any question in this Part VIl ...........ovvvetta.

o il

A
Totai(re)venue

(B)
Related or

exempt
function
ravenue

© D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

Ta Federéte;i campaigns. . . 1a

b Membership dues............. | 1b

¢ Fundraising events............ 1c

d Related organizations......... | 1d
e Government grants (contributions).... | Te 739,905,

f Al olher contributions, ?ifts, grants, and
similar amounts not included above... | 1f 162,557,

g Mongash contributions included in [ns 1a-1f: &
h Total. Add lines 1a-1f............. e ™

Business Code

f All other program service revenue. ..

g Total, Add lines 2a-2f............ T o

93,586,

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)............. PPN R

43.

4 Income from investment of tax-exempt bond proceeds . »

5 Royalties................ e

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses

¢ Rental income or (less) . . .

d Net rental income or {J0SS)......vvvvviiiiiiiiinn, .

7 a Gross amount from sales of () Securities (iiy Other

assets other than inventory,

b Less: cost or other basis
and sales expenses., . ...,

¢ Gain or (loss)..... co

dNetgaimnor(loss). ..o i ..

8a Gross income from fundraising events
{not including. §
of contributions reported on line Ic).

SeePart IV, line 18................. a
b Less; direct expenses.......... ver.. b
¢ Net income or (Joss) from fundraising events......... *»
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities..... v
10a Gross sales of inventory, less returns
and atlowances. .................... a
h Less: cost of goods seld ............ b
¢ Net income or (loss) from sales of inventory.......... *>
Miscellaneous Revenue Business Code f«&
11a '
it ———
P e
d Al other revenue .. .................
e Total. Add lines 11a-17d...........ovviviiiinins S oy : :
12 Total revenue. See instructions...................... > 996,091, 43, 0. ' 93,586,

BAA

TEEAOIDOL 121712

Form 990 (2012)



Form 990 (2012) Pitt County Council on Aging, Inc.

52-1042008 Page 10
[Part 1X::| Statement of Functional Expenses
Section 501c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule C contains a response to any question in this Part IX . ... ... i i e
. N A) (B) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro ; S
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses aeneral expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.,. ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... .. ‘
3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States, See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 60, 000. 0. 60,000 0.
¢ Compensation not included above, io
dlsqualiﬁedéaersons (as defined under
section 4958(H(1)) and persons described
in section 4958C)3)B). ... oo 0. 0. 0. 0.
Other salaries and wages.................. 325,961, 317,669, 8,292,
Pension plan accruals and coniributions
(include section 401¢k} and section 403(b)
employer contributions). ............oull
9 Other employee benefits, .. ............ves. 38,256. 31,074. 7,182,
16 Payrolltaxes.............ooiiii o, 32,040. 26,460, 5,580.
11 Fees for services {(non-employees):
aManagement. . ... iih i .
blegal. ..ot e e 220. 220.
cAccounting. . ... . 18,010. 18,010.
dlobbying. ..o e

e Professional fundraising services. See Part IV, fine 17...

f
g

12
13
14
18
16
17
18

19
20
21
22

23
24

Investment management fees..............
Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 17g expenses on Sch Q). .......
Advertising and promotion.................
Office expenses............oiviiiiiiiinins

Information technology. ..........ccoovvtts.

Payments of travel or entertainment
exgensesl for any federal, state, or local
public officials. . ............ ... .ol
Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates.,....................
Depreciation, depletion, and amortization ...

INSUIaNCE. .ottt e e e
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .................

5,316. 5,316,
650. 650.
5,289. 5,299,
50,823, 35,576. 15,247,
7,839, 3,193. 4,646.
46,529, 46,529,
25,796, 23,216. 2,580.

259, 846.

259, 846,

@ Nuitrition Programs _ _ _ __ __ _ _
b Transportation _ _ __ _ _ ______ 105,689, 105,689,
€ Information & Referral Expense _ _ 12,019, 12,019.
d Printing and Publications _ _ _ _ _ 7,719, 7,719,
e All other expenses..............oiviiiai, 21,739. 11,871, 9,868.
25  Total functional expenses, Add lines 1 through 24e . . . 1,023,751, 826,613, 197,138. 0.
26 Joint Costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98.2 (ASC O58-720) . ..............tt.
BAA TEEAD110L 1211812 Form 930 (2012)



Form 990 (2012) Pitt County Council on Aging, Inc.

52-1042008

Page 11

[Part.X:: | Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. .o i i e e D

G
Beginning of year

(B
End of year

w=mntl

T bW N =

[+2]

7
g
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing .. ... i e et
Savings and temporary cash investments.................. ... e,
Pledges and grants receivable, net ... ... ... .
Accounts receivable, NBL.... ..o
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of ScheduFl)e E P P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary employees'
beneficiary erganizations (see instructions). Complete Part || of Schedule LL.....
Notes and loans receivable, net ... . . . i i

Inveniories for Sale OF LS8, ... . i i e e

Complete Part VI of Schedule D............00vll 0

157,478,

159,292,

69,750,

87,273.

Wik =

308,304,

il

1,829,114,

E)

1,782,586,

Investments — publicly traded securities. ........... .. i i
investments — other securities. See Part IV, line 11, covii vt

[nvestments — program-related, See Part IV, line 11...............oo il .

Intangible assets . ..o e e e
Other assets. See Part IV, line 11 ... o e,
Total assets. Add lines 1 through 15 (must equal line 34, . ... iiveiain

2,058,547.]16

2,031,356,

somT—HT T me

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpPeNSes. « vt ii it e
Grants payable . ... e
Deferred TEVEILE . . o e e e
Tax-exempt bond labilities. ... .. oo oo e e
Escrow or custodial account liability. Complete Part |V of Schedule &..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L........0 e

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 iines 17-24). Complete Part X of Schedule D.

Total lfabilities. Add lines 17 through 25, . ..o oo e e

40,534.|17

41,003.

VMOZPrED OZCrn OO0 O=IuH> —mZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted Ret 8SSels. . ... ..ot e e
Temporarily restricted net assets . ..o i il e
Permanently restricted net assets. . ... i e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. ... i,
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances, ... ..vvii i e e

2,018,013.]27

1,990,353.

2,018,013.]33

1,990, 353.

2,058,547.|34

2,031,356,

m
>
>

TEEAO11IL  0Q1/03N13

Form 990 (2012)



Form990 (2012) Pitt County Council on Aging, Inc. 52-1042008

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl. ... oo,

1 Total revenue (must equal Part VIII, column (A), lin@ 12). ... oo e i 1 996, 091,
2 Total expenses (must equal Part IX, column (A), line 25).. ... 2 1,023,751,
3 Revenue iess expenses. Subtractline 2 from line 1., .. oo 3 -27,660.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 2,018,013,
5 Net unrealized gains (Josses) on INVeSIMENtS. ... ... i i e i e e i et i 5
6 Donated services and use of faCilities. ... ou it e e e e 6
L LT QD =T T AP 7
8 Prior period agjUstments. 1. e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... oo 9 0.
10 Net assels or fund balances at end of year. Combine [ines 3 through 9 (must equal Part X, line 33,
o] 8]0 o € O R 10 1,990, 353.

art:XIlZ| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl......ooviiiiiin i i einns

1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule Q.

2 a 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 Séparate basis DConsolidated hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... i i

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:]Consolidated basis |:|Both consclidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, ar compilation of its financial statemenis and selection of an independent accountant? ..ol

|t the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

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

Audit Act and OMB CircUlar A-133 7. o ettt e e e e i

b If 'Yes,' did the organization undergo the required audit cr audits? If the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .........................

2c

3a X

3b

BAA

TEEAQIZL 08/09M1

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 920 or 990-EZ)

Depariment of the Treasury

Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization Employer identification number
Pitt County Council on Aging, Inc. : 52-1042008

[PartI:[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii). Enier the hospital's
name, city, and state; e L -

5 D An organization operated for the benefit of a coltege or university owned or cperated by a governmental unit described in section
170(bY{1)(AXiv). (Complete Part 1.)

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

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

8 A community trust described in section 170(b}TXAXvD). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart_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.} . ' o .

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 508(a)(1) or 5ection 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h. '

a DType [ b |:|Type I c D Type Il = Functionally integrated d |:| Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
f if the orﬁgnization received a written determination from the IRS that is a Type {, Type Il or Type Il supporting crganization, D
CNEE RIS DOX. . e e e e e e e ‘
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persans described in (i) and (ji)) .
below, the governing body of the supported organization?. ... ... o i it i e i Tig@®
(iiy A family member of a person described in () above?. ... ... ... .o .l e 1M g (i)
(iiif) A 35% controlled entity of a person described in (i} or (i) @bove? . v i 11 g (iiy
h Provide the following information about the supporied organization(s).
(i) Name of supporied (iy EIN (i} Type of organization (iv)Isthe | (v) Did you notify {vi} Is the {viiy Amount of monetary
organizalion {destribed on lines 1-9 organizatior in  |the organization in organization in support
above or RC section column (j} listed in | column () of your column (f)
{see instructions)) your governing support? organized in the
" document? u.s,?
Yes No Yes No | Yes No
(A
(B)
©
(8]
(E)
Total !

BAA For Paperwork Reduction Aﬁt Notice, see tﬁe Instructions for Form 990 or 920-E2.

Schedule A (Form 990 or 990-EZ7) 2012

TEEADAGTL 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Pitt County Council on Aging, Inc. 52-1042008 Page 2

Partll-|Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Par’i . If the
organization fails to qualify under the tesis |ISth below, please complete Part 111.)

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 () 2010 {d) 2011 (e) 2012 () Total
1 Gifts, grants, contributjons, and
membershlp fees received. (Do net
include any ‘unusual grants.) .. .....

2 Tax revenues levied for the
organization's benefit and
either gaud to or expended
onitsbehalf...............0.

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlined............ooih i

Section B. Total Support

Calendar year {or fiscal year
beginning in} > ) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total

7 Amounts from line 4..........

8 Gross income from interest,
dividends, payments received
on securmes loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets Explain in

Part IV oo
11 Total support. Add lines 7
through 10,0l s
12 Gross receipts from related activities, etc (see instructions) ... ... o i i | 12
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and StOP Rere. ..o i e e e e e e e s > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column &) ... oot 14 %
15 Public support percentage from 2011 Schedule A, Part 1], line 14, ... oo it i e s 15 %

16a 33-1/3% support test — 2012. [f the organization did not check the box con line 13, and the ling 14 is 33-1/3% or more, check this box
and stop here. The organization qual:ﬂes as a publicly supported organization....... ..o i e > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization. ..ot e e e i D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatton qualifies as a publicly supported organization.......... » |:|

b 10%-facts-and-circumstances test — 2011. if the organ[zatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part [V how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E7) 2012

TEEAQ402L  08/09112



Schedule A (Form 990 or 980-E2) 2012

Pitt County Council on Aging, Inc.

52-1042008

Page 3

Partill.;

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete enly if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

1 Gifts, grants, contributions
and membership fees
recelved. (Do not include
any ‘unusual grants.}.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 recejved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.............. T

c Add lines 72and 7b..........

8 Public support (Subtract line
Jefromling B ..ol

(a) 2008

(b) 2009

{c) 2010

(d) 2011 (e) 2012

{) Total

892,788,

942,014.

911,899.

905,463. 902,462,

4,554,626.

0.

942,014,

911,899.

905,463,

4,554,626,

892,788,

Q.

902,462,

0. 0.

Q.

0.

4,554,626.

Section B. Total Support

Calendar year (or fiscal yr beginaing in) ™
9 Amounts fromiine 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and inceme from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
reqularly carried on, ....o.vv i vues.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here

(a) 2008

(b} 2009

(c) 2010

() 2011 (e} 2012

(f) Total

892,788.

942,014.

911, 899.

905, 463. 902,462,

4,554,626,

1,154,

32.

10.

56. 43.

1,295,

1,154,

32.

10.

56, 43.

1,295,

0.

893,942,

942, 046.

911,509.

805,519, 902,505,

4,555,921,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) ... v i 15 99.97 %
16 Public support percentage from 20711 Schedule A, Part 111, line 18 0ot e e ... | 16 99 52 %
Section D. Computation of Investment Income Percentage g .

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column ). .o vvvevenneen ... 17 0.03 %
18 Investment income percentage from 2071 Schedule A, Part 11, 10e 17, oot e e e e ieeeereees 18 0.48 %

192 33-1/3% suppott tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualities as a publicly supported organization

b 33-1/3% support tests — 2011, If the arganization did not ¢heck a box on ling 14 or line 192, 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. | the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

5

BAA
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Part V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Fart Il, line 17a or 17b; and Part I, line 12, Also complete this part for any additional information.
(See instructions). .
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OMB No. 1545-0047

SCHEDULE D . . °
(Form 990) _ Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,' to Form 990, =
Department of the Treasury Part [V, lines 6,7,8,9 10, 11a, 11h, 116, 11d, 11.8, 11f, ‘[Za, or12b. Jpe
Internial Revenue Service » Attach to Form 990, ™ See separate instructions. nspection:
Name of the organization Employer identification number
Pitt County Council on Aging, Inc. 52-1042008

Paft || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end ofyear.................
Aggregate contributions to (during year)......
Agaregate grants from (during year).........
Aggregate value atend of year..............

LS I A S

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controd?. .. ..o iiiiinas.. |:]Yes D No

6 Did the organization inform all grartees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... .o P DYes |:] No

|Pai 15| Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
" 1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important Jand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservalion asemENtS. .. vt e e e e e e 2a

b Total acreage restricted by conservation easements . ... ... o it e 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in.the National Registen. ... o v e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holaS 2. .o o vu i e e e e e DYes |:| No

6 Staff and volunteer hours deveted to monitering, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 1704 (B

and section T70(MAIBIINL ... oev e i e et [Jyes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staiement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote fo its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VAL lIN€ 1. .ttt ie sttt e iee e iiees »3
(i) Assets included in Form 990, Part X .. ..o e e *»3

2 if the organization received or held works of ari, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VIl INe 1. i e e e e et e e »5
b Assets included n Form 900, Part X, .. .. e e >34
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 0318712 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Pitt County Council on Aging, Inc. 52-1042008 Page 2
lpﬁﬁ_ |'||2_',[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzahon s acqulsmon accession, and other records, check any of the following that are a significant use of its collection
items {check zall that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

¢ Preservation for future generations
4 Prowdel ;a description of the organization's collections and explaln how they further the organization's exempi purpese in

Part Xl
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold io raise funds rather than o be maintained as part of the orgamzat:on s collection?. ..o ooeeoern D es D No
ParfV::| Escrow and Custodial Arrangements, Compleie if the organization answered 'Yes' to Form 990, Fart IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, cusiodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2, .\ oottt et ettt e et e [Jyes  [INo

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

Amount

€ Beginning Balance. .. .. i e 1¢c
A ADAHEIONS QUMD ThE W Ra . ottt it r i e e e s 1d
e DistribUtions dUring the Yearm ..o e et e e 1e
f ENdING BalanCe, .. . e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... |:| Yes No
b If Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIlL........oooeeeeee. .., H :

IP"ail?_tef_.V;Ej'ié.I Endowment Funds. Complete if the organization answered 'Yes' io Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year halance......

b Contributions. .. ...............

¢ Net investment earnings, gains,
and JoSSES. .t iiir e

d Grants or scholarships.........

e Other expenditures for facilities
and programs...ovvvvveininnn,

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment *» %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No
(D) unrelated organizalions . ... v e e e e e e e e 3a(i)
(i) related organizations. . .. ... o e e e e 3aii)

b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7. .. ... . e i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI-]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basisﬂ (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ..o e e e e 350, 000. |3 o 350, 000.
bBUIldings. ...t e 1,651,888. 227,134. 1,424,754,

¢ Leasehold improvements....................
dEquipment. . ... ... e 69,947, 66,199, 3,748.
@Oter.........ooiii 19, 055. 14,971. 4,084.
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), line 10¢¢).). .. ....c.oviiivis » 1,782,586,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Pitt County Council on Aging,

Inc.

52-1042008 " Page 3

I_P..'é'rt V!I:i::!Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives. . ..o e et veeees

(2) Closely-held equity interests

(3) Other

e e ey e — — — — —

Total. (Column (h) must equal Form 980, Part X, column (B) ling 12). ., ™

Sl

[PHH-‘;VIII?{] Investments — Program Related. See

Form 990, Part X,

line 13.

" (a) Description of investment type

(b) Book value

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

I

)

3

@

(5)

©)

@

®

&)

(10)

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 13.).. ™|

[PEH'IXT:‘;IOther Assets. See Form 990, Part X, line 15.

N/A

(a) Description

{b) Book value

(1)

@

3

&)

®

©

)

@

®)

(10)

Total. (Column (b) must equal Form 380, Part X, column (B), line 15, . .. v i e et >

[Partx:

| Other Liabilities. See Form 990, Part X, line 25,

{a) Description of liability

(b) Book value

(1) Federal income taxes

2

&)

@

(8

&

)

8

)]

(10)

amn

Total. (Column (b) must equal Form 950, Part X, cofumn (B} line 25.). . . ...

»

2. FIN 48 (ASC 740) Footnote. In Part X114, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1t

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 Pitt County Council on Aging, Inc. 52-1042008 Page 4
[Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenus, gains, and cther support per audited financial statements. ... it
2 Amounts included on line 1 but not on Form 99G, Pari VII, line 12:
a Net unrealized gains on investments, ... vvve oo e 2a
b Donated services and use of facilities. . ... i 2b
¢ Recoveries of prior year grants. ..o e 2c
d Other (Describe in Part XIL Y. .ot e e e 2d
€ Add lINEs 28 HroUgH 2. . i e e e
3 Subtract line 2e from e ..o i e e e e e
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XL ... i e i e 4b
cAdd linesdaand Ab . ... . i '

5 Tcial revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... uouuiii i,
fT"é‘i‘t‘XII?;I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. . ... . oo i i s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.................coievvnnnnn e 2a

b Prior year adjustments. ... 2hb

c Other losses ........ e e e e e e et e, 2c

d Other Describe in Parl XL ... i i e et e eiaien s 2d

€ Add lines 2a throUgh 2d. . o e e e e
3 Subtract line 2e from e .. . e i e e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b.............. 4a

b Cther {Describe in Part XI1.)......... e e 4b

CAdd lines da and Qb . ..o e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18).......... e
[Part XIIi| Supplemental Information i

ComEIete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I1l, 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 XIi, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedute D (Form 990) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T e ow

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Pepartment of the Treasury » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

Pitt County Council on Aging, Inc. 52-1042008

1b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  12/8M2 Schedule O (Form 990 or $90-E2) 2012



