HTTAGIN

. 990 Return of Organization Exempt From Income Tax OME No 15450047
el Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2020
Department of the Trsasury P Do not enter social security numbers on this form as it may be made public. G)pehtu Public
Internal Reveriue Service P Go to www.irs.gov/Form990 for instructions and the latest information. L. Inspection
A__For the 2020 calendar year, or tax year beginning 07 /01/20 _ andending 06/30/21
B Checkif applicable. € Name of organization D Employer identification number
D Address change PITT COUNTY COUNCIL ON AGING, INC.
Doing business as 52-1042008
D LE Number and streat (or P.O. box if mail is nol delivered to sireel addrass) Room/suite E Talaphone nurnbsr
[ ] it return 4551 COUNTY HOME ROAD 252-752-1717
Final return/ City or town, stale or provints, couniry, and ZIP or foreign postal code
lerminated
S GREENVILLE NC 27834 @ Gross receiplss 2,529,689
D Amgnded return F Name and address of principal officer:
D Roglication pending JOHN MINGES H(a} Is this a group retum for subordinates? D Yes |z| No
3304 GREY FOX TRAIL Hib) Are all subordinates included? l:l Yes D No
GREENVILLE NC 27858 If "No,” attach a list. See instructions
1 Tax-axempt status: X 501{c)(3) [—l ey | } 4 {insertno.) I—l 43947(a)(1) o r—] 527
4 Wabsite: P WWW.PITTCOA.COM Hic} Group exemption number »

Associalion Other P | L Yearofformaiion: l M. _Slate of legal domicile:

_Par Summary
1 Briefly describe the organization’s mission or most significant activites:
g|  THE PITT COUNTY COUNCIL ON AGING, INC. IS A NON-PROFIT AGENCY WITH A
5 . COMMITMENT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS THROUGH
E ADVOCACY, SERVICES, LIFE ENRICHMENT ACTIVITIES AND FRIEI}{QS_HIP .
g 2 Check this box > U if the orgamzataon d scontmued its operahons or disposed of more than 25% of its net assets
ot [ 3 Number of voting members of the governing body (Part VI, line 1a) o 3 20
§| 4 Number of independent voting members of the governing body (Part V1, linetb) et 20
g § Total number of individuals employed in calendar year 2020 (Pat V. lne 28y 5 25
& | 6 Total number of volunteers (estimate if necessary} o T I O 0
7a Total unrelated business revenue from Part VIII, column (C) lne12 T L7a 0
__] b Netunrelated business taxable income from Form 990-T. Part | hne 11 ... ... . .. .. . ... . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl linety 1,915,176 2,304,677
g 9 Program service revenue (Part VIll, fine2gy 91,073 172,000
3| 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) o 2,123 53,012
© 1 41 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} o - 0
12_Total revenus — add lines 8 through 11 (must equal Part VI, column (A}, line 12) 2,008,372 2,529,689
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) s e 0
14 Benefits paid to or for members (Part IX, column (A), line 4) : 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) _________ 476,104 459,308
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B H U 0
&  bTotalfundraising expenses (Part IX, column (D), line2s)» 0 ok o e
d | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 937,767 1,037,408
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,413,871 1,496,716
19 Revenue less expenses. Subtract ling 18 from line 12 594,501 1,032,973
'5§ | _Beginning of Current Year End of Year
js 20 Totalassets (Part X kne 16} ;:coniesenimnasion i 2,905,911 3,875,010
28 21 Total kabiities (Part X, line26) 188,082 124,208
=3 Net assets or fund balances. Subtract line 21 from line 20 ) 2,717,829 3,750,802

Signature Block

Under penellies of parjury, | 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.

y LI T Flen AT XY N

Sign Signature of oMficar Date /
Here ’ BILL NEWILL CHAIRMAN
Type or print name and title -~

Print/Type preparer’s name Wgyu w Date Ehack i | PTIN
Paid RALFE E. WARD, CPA - /a f?-‘7(z"f;erf-employed PO0365893
Preparer [ woume b CAYTON & ASSOCIATES, LLP rmsEnd  56-2212120
Use Only 1696 E ARLINGTON BLVD.

Fitm's address P GREENVILLE, NC 27858-7829 Phone no. 252-756~6266
May the IRS discuss this return with the preparer shown above? See instructions i b e i T [ e [N

For Paperwork Reduction Act Notice, see the separate Instructions. Foem 990 (2000)
DAA



TTAGIN

Form 990 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
Part Il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part Ill

) 1 Briefly describe the organization's mission
THE PITT COUNTY COUNCIL ON AGING, INC. IS A NON-PROFIT AGENCY WITH A

ADVOCACY, SERVICES LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e o [ ves X me
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? R o [ Yes X o

If "Yes," descnbe these changes on Schedule Q.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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 § 172,000

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

ADVOCACY, SERVICES AND LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP

4b (Code: ) (Expenses $§ including grantsof § } (Revenue § )
T o VUL 0 /e S e

4c (Code:  )(Expenses §  incldinggrantsef$ ) (Revenue § )
WA i sveins m e T A R RS et gl e LS

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,292,502 including grants of $ ) {(Revenue $ }
4e_Total program service expenses P 1,292,502
DAA Form 990 (2020)




AITTAGIN

Form 990 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
_PartlV___ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"

complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedufe of Coninbutors (see instructions)? : 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes, " complete Schedule C, Part It 4 X
5 Is the organization a section 501{c){4}, 501{c)}5), or 501(c}(6) organization that receives membership dues,

assessments. or similar amounts as defined in Revenue Procedure 98-197 If "Yes, ¥ complete Schedule C, Part Il 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? /f

“Yes,“complete Schedule D, Part! & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complote Schadule D, Partlll | .o vocnin i | s R e e A e e A s AT 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty 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 8 X

10 Did the organization, directly or through a related organization, hold assets m donor-restncled endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D Parts VI
VI, VIll, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complele Schedule O, Pet Vi 11a| X
b Did the organization report an amount for investments—other securmes in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments-—program related in Part X, Ime 13 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Pertviy 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
reporied in Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI and XIE | . .. [ 12a X
b Was the organization included in consolidated, mdependent audlted f nancial statemenls I‘or the tax year? i
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 Is the organization a school described in section 170(D)(1){A)(ii}? /f “Yes,” complete Schedute€ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ g B L. X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and 1V e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ltend iV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,"” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? If “Yes,"complete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII Ilne 93?
if "Yes,” complets Schedule G, Part il ... . 19 X
20a Did the organization operate one or more hospital facllmes? If “Yes,” comp!ete Schedule H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20b
21  Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Scheduvle [, Partstand If . .. .. .. .. . .. ... 21 X

DAA

Form 990 2020
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Form 990 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Page 4

~PartlV.  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

|
32

33

35a

36

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Iif

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

Did the organization have a tax-exempt bond |ssue wrth an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a o
Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary perlod exceptlon'? o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? o
Did the organization act as an *on behalf of" i rssuer for bonds outstanding at any trme durrng the year’? ) )
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person rn a pnor ]

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!

Did the organization report any amount on Part x ||ne 5 or 22 for receuvables 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 I

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

Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

A family member of any individual described in line 28a%? I Yes oomplere 'Schedule L Part IV il

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2ab? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25 000 in non-cash contnbutrons? if "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and ceaeenperatrons? if "Yes complete SchedureN Part1 B B

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

Did the organization own 100% of an entrty drsragarded as separate from the organrzatron under Regulatrons -

sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? i "Yes,” complafe Schedu!e R Part H m
orlV, and Pert V, line 1

Did the organization have a controlled entity wrthln the meanrng of sectron 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

30

3

32

33

34

Ea] TR B I ] - ] o ] ]

35a

35b

»

36

37 X

19? Note All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any tine in this PartVv . . . ... ... [

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | 1a 6

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcab.[e .......... Il’ 0

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

reportable gaming (gambling} winnings to prize winners?

DAA

Ferrm 990 (2000



ATTAGIN

Form 990 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 5
Part V.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Sa

6a

12}

TOQ - Q

12a

13

14a

18

16

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

25

A yor | o,

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an expianation on Schedule ©

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country » ) R )
See instructions for filing requirements for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
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 i
Does the organization have annual gross receipts that are normally greater than 5100 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions?

If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If *Yes,” did the organization notify the donor of the value of the goods or services provided? ) S

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was o
required to file Form 82827 O
If “Yes." indicate the number of Forms 8282 f Ied dunng the year L | 7d l

3b

6a X

Did the organization receive any funds, directly or indirectly, to pay premlums on a personai benef t contract?
Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 3559 as requlred? o :
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? S

Section §01{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 ... |0a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities T A L
Sectlon §01(c)(12) crganizations. Enter:

Gross income from members or sharehoiders . |lMa
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) 11b
Sectlon 4947(a)(1) non-exempt charitable trusts ls the orgamzanon fillng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |

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

Is the organization licensed to issue qualified heaith plans in more than one state? L
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand 13

Did the organization receive any payments for indoor tanning services dunng the tax year? o

If “Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation on Schadule o

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

If “Yes,” see instructions and file Form 4720, Schodule N

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

DaA

Form 990 (2020



ITTAGIN

Form 990 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page B
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI ! . X
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 12 | 19
If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee. explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib| 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . ) ) 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 5 :

4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? oo

7a Did the organization have members, stockbolders, or other persons who had the power to elect or appoint
one or more members of the governing body? o : GRS AAY 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e o 7b

8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following: :

D |t |8 o
e [ [efeelele |

pf

a The goveming body? e :
b Each committee with authority to act on behalf of the governing body? e 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
lhe organization's mailing address? /f “Yes, " provide the names and addresses on Schedule © . 9 X
Section B. Policies (This Section B requests information about policies not required by the !nternal Revenue Code)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? ; | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? U -]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ‘‘‘‘‘ 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ébrifliéts'? . ] 12bh
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done L . - 2c

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
1§  Did the process for determining compensation of the following persons include a re\new and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEQ, Executive Director, or top management officiad : ]
b Other officers or key employees of the crganization A R e e A e 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S it
with a taxable entity during the year? i 16a X
b if “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts :
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the :
organization's exempt status with respect to such arrangements? RN T PO VSO I . | )
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024 A |f appllcable) 990 and 990-T (Section 501(c)
(3)s only) available for public inspection. Indlcate how you made these available. Check all that apply.
!_, Own website |:| Another's website | | Upon request |: Other (explain on Schedule Q)
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 P
RICHARD ZECK 4551 COUNTY HOME ROAD
GREENVILLE NC 27834 252-752-1717

DAA Form 990 (z020)
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PITTAGIN

Férm 990 (2020) PITT COUNTY CQUNCIL ON AGING, INC. 52-1042008 Page 7
Part:VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any ling in this Pat VIl e 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.
» 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 instructions for the order in which to list the persons above.

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

{A} e C} 0 (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compansation of other
per week box, unleas person is both an from the from related compensation
(list any officer and a directoritrustea) organization organizations from the
hours for AN =TES] = (W-211099-MISC) (W-21088-MISC) organization and
related o | B % 5 = § related organizations
Ofﬂﬂbn’ilz:‘::ons g% § 8 %g F
dotted line) g = g g
i g
(WMICHAEL ABRAMOWITZ
UTSTTITTO Sy VONNUR RN JO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(2 LEE ADAMS
e e s D 00
BOARD MEMBER 0.00 | X 0 0 0
(3)GREGG BATTON
................... 0.00
BOARD MEMBER 0.00 [X 0 0 0
(4 LYDIA BEST
RETSSURRR SO 0.00
BOARD MEMBER 0.00 | X 0 0 o
{5 NICOLE BROWN
.............. 0.00
BOARD MEMBER 0.00 |X 0 0 0
6) JOSEPH CHROBAK
: sy De00:
BOARD MEMBER 0.00 |X 0 0 0
(NRAY FRANKS
A S 0.00
TREASURER 0.00 [X X 0 0 0
{8y ROSIE GRINDER
) 0400
DIRECTOR 0.00 |X 0 0 0
(9 JACK HANSEL
5 o)..0.00
BOARD MEMBER 0.00 |X 0 0 0
(100ALICE KEENE
; RO T R L
BOARD MEMBER 0.00 |X 0 0 0
(1M KELLY KURZ
wiasarssesrsenys 20w 00,
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2020)
DAA



PITTAGIN

Form 990 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(:r,\d litle Av(:; o p°‘:t)°" Re (Tabe Rep:t)able Estimal:!,amount
huurg é::,ﬁ;:?:?ezgfnlh::t::z com::nsahon compensation of other
F;:;:v::; officer and & directaritiustee) org:;?zl:l?on ;:;2:1::::::5 w;:::f::on
hours for Q ¢5; § g E g g mn {W-21099-MISC} {W-2/1099-MISC} organizalion al?d
rel;led = 'E"-’ g s |22 § related orgamzations
organizatons  |R 2| & 3 (22| &
below ge g 5 8%
dotted kne} &l s Ei %
] §— z
g
{12) AL MULLER
o 0.00
BOARD MEMBER 0.00 |X 0 0 0
{(13) BILL NEWILL
IBI 0 i it sam e m e e A -0 00
CHAIRMAN 0.00 | X X 0 0 0
{14) MARY PERKINS-{WILLIAMS
______________________ .0.00
BOARD MEMBER 0.00 [X 0 0 0
{(15) CYNTHIA ROSS
.......................... 0.00
BOARD MEMBER 0.00 |X 0 0 0
(16§) SHARCN SCHLICHTING
. 0.00
BOARD MEMBER 0.00 [x 0 0 0
(17) JOHN MINGES
o] 0.00
PAST CHAIRMAN 0.00 X 0 0 0
{18) SUE TIDD
e 0.00
SECRETARY 0.00 X 0 0 0
(19) CHRISTOPHER WOODS
N 0.00
VICE CHAIRMAN 0.00 X 0 0 0
1b Subtetal . ... .. .. ... .. .. ... R
¢ Total from continuation sheets to Part Vll Section A B
d Total (add lines 1b and 1¢) TR >

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 the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

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

individual

5 Didany persiin listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? if “Yes," compiete Schedule J forsuchperson . . . . ...

Section B. Independent Contractors

1 Complste 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 wﬂhm the organization's tax year.

(A}
Name and business address

__m_or services

ComiSaion

2 Totat number of independent contractors ({including but not limited to those listed above) who

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

DAA




PITTAGIN

Form 980 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

T
(4} {8) {C) {0}
Total revenus Relatad or axempt Unrelalad Rawvenue excluded
funcdion ravenus business revenue Trom fax under
seckons 512-514

1a Federated campaigns | 1a_
b Membership dues o pad

¢ Fundraisingevents | 1¢ - -

d Related organizations PO TNE T ok | T
@ CGovernmand grants fconfritutions) e 1,271,748}
f All other coniributions, ik, grants, i
and simawr amounts nol included above - Lt 1,032,929,
9 Moncash contribubons included inines 121 | 1g |§
h Total. Add lines 1a-1f, . . . > 4
Businiess Coda| 00 h::c:c:::ﬁiﬁgﬁ;g;
OTHER PROGRAM INCOME o 161,293 161,293

CST SHR-CONGRE. NUTRITION 5,819 5,819

CST SHR-HM DEL, MEALS 4,863 4,863
CST SHR-TRANSPORTATION 25 25

it A

A e
R

s

.ﬂ.ﬁﬂw

f Al other program service revenue .

A ‘*%rm“ e e PR R
mﬁdd ines 2a-2F ... ... ... __ . et O 172,000 S R e R B e

3 Investment income (including dividends, interest, and
othar gimilar amounts) P 53,012 53,012

4 Inmmtﬁminwmmuiﬁ;tmpt.buﬂm': >
5 Royalies . o AT e, |

: i @,f_,vexexvwiﬁsﬁESEEE AR R R i “EE”!EEmmumw P T At e
Parsonal SRS G e T T i Fe e e R R R e R
(i) Raal {iiy i R e
e e e b L i e et
e S i AL R bt e ey e i
ross A R e R ] i e e e e nos
SRR e e SRR S R e e i
[ e s o e i :,.-<m-:-<>-'~’-'g e
B e i S R i R P R e e
, e R e e e R e
: BHPENSAE e e e R e
e e e e R 3 " A e e e L e SR
P A R e P P B B it S e S ] e o R,
" A e o . e e it R e e e
e A s e T e e A e S A S
i B R PR ey R e e R i RS ke e
€ Rental inc. or (loss) S o L ERE R P e

d WNet rental income or (loss) .
Ta Gross amount fom
sales. of assals

other than inveriory |74

S >
17} Bocurities. {ii) Othar

i
L et
iRl B
G

FEs R
L e

b Less: cost o ofer E%Eﬁe e 5{;&??&%5&%,‘3 i
3 TR R e E;;:_‘:‘.‘;.%

basis and sales wips. | Th - j‘i}g i”\’”‘:‘;ﬁﬁgﬁ%f@?

i e R

¢ Gainor{loss) | Te R B e

d Met gain or {loss) . .
8a Gross income from fundraiging evants e
(notinchdng § :
of contributions reported on fine 1c). :
SeePatlV,inets | 8
b Less:directexpenses =~ | 8b EE
¢ Net income or {loss) from fundraising eve S —
9a Gross income from gaming activities. S
SeePatlV,linet® | 9a . :
b Less: direct expenses | 8b L

c Mﬂinmo«ﬂou]ﬂmnﬁ'ﬁiéﬁuﬂm_ s ;

Other

10a Gross sales of inventory, less ﬁ:»;ffjfggggggg: : ﬂ ™ iézzigiéifiii_;:o?
returns and allowances 10a HEE s R P

e
..... T ksl e e o "ﬂ.“'""“"v
B

b Less: cost of goods sold 1 e
© Met income or {loss) from sales of inventory . . P .

SRR

s e
A o

SRR ] Eprarmaman
A e S b

T SERCRE B m 2 i (i
e E.'I‘:l'f;ﬂgxavr-v5=-<‘-’"'“"“"-’”i,3}?&::?;-:-‘_1&;11:5:? R

e e e

Miscallaneous |
z
§
8
B
i

Lo

pxc::x‘fé's;%::i;? o

e S

12 Total revenus. See instructions e 2,529,689| 53,012 0

DA

172,000
Form 990 (2020




PITTAGIN

Form 990 (2020)

PITT COUNTY COUNCIL ON AGING,

INC.

52-1042008

Page 10

_Part IX_

Statement of Functional Ex

penses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

1L

Do not include amounts reported on lines 6b, Toii ) progre) Manaot) )
penses rogram service anagement and Fundraising
7h, 8b, 9b, and 10b of Part Vili. expenses general expenses oxpenses

1 Granls and olher assistance to domestic organizations Saram

and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees )

6 Compensation not inciuded above to dlsqualuﬁed

persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 391,783 310,543 81,240

8 Pension plan aceruals and contnbuuons (lnclude

section 401(k) and 403{b} employer contributions)

9 Other employee benefits 30,761 25,224 5,537
10 Payrolltaxes 36,764 30,431 6,333
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accountng 26,236 26,236
d Lobbying . ... .
e Professional fundraising services. See Part |V, line 17
f Investment management fees 5
g  Other. (fline 11g amount exceeds 10% of line 25, column
(A} amount, listline 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses N 3,386 3,386
14 Information technology
15 Royalties
16  Qccupancy 49,753 34,827 14,926
17 Travel 6,321 262 6,059
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates _
22 Depreciation, depletion, and amomzatlon , 48,182 48,182
23 Insurance 20,349 18,314 2,035
24 Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) ; i B
a NUTRITION PROGRAM 479 128 4'79 128
b  TRANSPORTATION 208,595 208,595
¢ HOME REPAIRS 70,353 70,353
d INFORMATION & REFFERAL 58,167 58,167
e All other expenses 66,938 8,476 58,462
25 Total functional expenses. Addllnesimrou_g&_ ,,,,, 1,496,716 1,292,502 204,214 0
26 Jolnt costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b I:l if
following SOP 98-2 (ASC 958-720) ..
OAA

Form 990 (2020)



PITTAGIN

Form 990 (2020} PITT COUNTY COUNCIL ON AGING,

INC.

52-1042008

PartX  Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

b W N =

L

[ |

10a

1
12
13
14
15
16

Cash—nen-interest-bearing :
Savings and temporary ¢ash investments
Pledges and grants receivable, net
Accounts receivable, net o )
Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o
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 oruse

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

10a

409,436

772,756

76,750

234,183

B N |-

2,203,989}

Less: accumulated depreciation 10b 686,627

1,545,953

10¢c

1,517,362

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11 L
Investments—program-related. See Part IV, line1d

Intangible assets ... ...

0therassets.seapanlv' Iine11 R . e ke oo e
Total assets. Add lines 1 through 15 {(must equal line 33) ... ...

263,935

316,947

609,837

741,641

292,121

2,905,911

3,875,010

Liabilities

17
18
19
20
21
22

23

25

26

Accounts payable and accrued expenses L
Granispayable | . . ..
Defermdrevenue cran D R R R R R
Tax-exempt bond Ilab1I|t|es

Escrow or custodial account liability. Complete Part IV of Schedule Dy csenmin s
Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured morigages 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 Part X
of Schedule D

Total liabilities. Add lines 17 throug 25

57,859

69,407

130,223

54,801

124,208

| Net Assets or Fund Balances

27
28

29
30
3
3z
33

Organizations that follow FASB ASC 958, check here » IE

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

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here B | |

and complete lines 29 through 33,

Capital stock or trust principal, or current funds

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

Total liabilities and net assets/fund balances . ..

2,717,829 32

3,750,802

2,905,911

3,875,010

Form 990 2020
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Form 990 (2020) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Page 12

Part XI Reconciliation of Net Assets

W NN B WA =

s
o

Check if Schedule O contains a response or note to any fine in this Part X|
Taotal revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column {A}, line 25)
Revenue less expenses. Subtract line 2 from line 1
Met assets or fund balances at beginning of year {must equal Part X, line 32, column (A})
Net unrealized gains {losses) on investments
Donated services and use of facilities
nvestment expenses
Prior period adjustments
Other changes in net assets or fund balances (explaln on Schedule o) B B
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime

2,529,689

1,496,716

1,032,973

2,717,829

w oo |~ | |tn |5 N =

-
Qo

3,750,802

g

32 co fumn (B}) |

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1l .. .. ... ...

[

1

2a

b

¢

3a

b

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

Accounting method used to prepare the Form 990: @ Cash D Accrual L Other

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

Were the organization's financial statemenis 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:

I:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

D Separate basis |:] Conselidated basis |:] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financtal staterments and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain o

Schedule Q.

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

If “Yes,” did the organization undergo the requlred audit or audlls? If the organization did not undergo the

Yes | No

Ja

3b

Form 990 2020)



PITTAGIN

SCHEDULE A Public Charity Status and Public Support M o, 1545-0047
(FOI’I‘I"I 990 or 990-EZ) Comptete if the organization is a section 504{¢){3) organization or a section 4947(a}{1) nonexernpt charitable trust. 202 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tﬁ Public
ol i P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspaction
Name of the organization Employer identification number

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

- Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 | Aschool described in section 170(b)(1){A}(li}. (Attach Schedule E (Form 990 or 990-EZ).)
3 .| Ahospital or a cooperative hospital service organization described in section 170(b){1){AN(iji).
4 | | A medical research organization operated in conjunction with a hospital describad in section 170(b)(1){A)(iil). Enter the hospitar's name,
city, and state:

<
x
5
o
o
o
3,
N
e
<
3
g
3
w
@ .
a
=
=
-
=3
m.
[~
@
3
®
=
=
=3
[
0
Q
3
Q
@
o
2
=
2
<
[
@
<
Q.
£
3
-
o
=
o
B
®
]
3
-y
o
-
w
Q
Q
<
@
3
3:
I3
g.
o
c
=2,
=
o .
I
[
o
3, .
Eo
@ |
o
3

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

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

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

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

9 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: e
10 |z| An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
suppert 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.)
1" An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
12 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 508{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e I:] 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 HI non-functionally integrated supporting organization.

[ 1]

t Enterthe number of supported organizations 1]
g Provide the following information about the supported organization(s).
{1) Name of supported (i} EIN {iill} Type of organization {iv} Is the organizalion {v) Amount of monetary {v1} Amount of
organization (described on lines 1-10 lisled in your governing support {see olher support (see
above (see instructions)) document? instructions) instructions)
Yes Ne
A
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

DAA



PITTAGIN

Schedule A (Form 990 or 990-EZ) 2020 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
Part |l 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 HI. If the organization fails to qualify under the tests listed below, please complete Part 1.3
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (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. Addlines 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 online 11, column(ff
& Public support. Sublract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2016 {b) 2017 {c) 2018 {d) 2019 (@) 2020 {f) Total
7 Amounts from lined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, 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 assels
(ExplaininPartVL) . . -
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions)
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here I S T - - PO > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f) ) 14 %
15  Public support percentage from 2019 Schedule A, Part Il, tine14 PRI I | %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization S T R N T > |:|
b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton EvEsEAoNG > |:|
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . USSR > []
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

2 W]

Ja4

Schedule A (Form 990 or 990-E2) 2020




ATTAGIN

Schedule A (Form 990 or 990-EZ) 2020

dl PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
Partiil.  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 u nder Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginningin} M {a) 2016 {b) 2017 (¢) 2018 {d) 2019 {e) 2020 (f) Total
1 Gilts, grants, contributions, and membership fees
received. {Do nal include any "unusual grants.”) 976,720 1,195,552 1,049,729 1,815,176 2,304, 677 7,441,954
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
arganization's fax-exemp! purpose 48 72 11,853 2,123 53, 012 67,108
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 250,349 109,692 342,663 91,073 172, 000 965,777
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 1,227,117 1,305,316 1,404,245 2,008,372 2,529, 689 8,474,739
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
¢ Addlines7aand7b o
8  Public support. (Subtract line 7¢ from
ine®) 8,474,739
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2016 (b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
9 Amounts from lineé 1,237,117 1,305,316 1,404,245 2,008,372 2,529, 689 8,474,739
10a Gross incoms from intarest, 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, 1876
¢ Addlnesi0aand10b
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on .,
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13  Total support. (Add lines 9, 10¢, 11,
and $2). e e 1,227,117 1,305,316 1,404,245 2,008,372 2,529,689 8,474,739
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(c)(3)
organization, check this box and stophere > |:]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2020 (line 8, column (f), divided by line 13, coluron¢p) 15 100.00%
16 _ Public support percentage from 2019 Schedule A PartliL line 156 ... . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn (f) 17 %
18 Invesimentincome percentage from 2019 Schedule A, Part lll, line 17 e L8 %
19a 33 1/3% support tests—2020. 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 qualifies as a publicly supported organization .. @
b 33 1/3% support tests—20189. 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 . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |:|

DaA,
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Schedute A (Form 990 or 990-£2) 2020 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 4
PartlV. Supporting Organizations
{Complete only if you checked a box in line 12 on Part \. If you checked box 12a, Part 1, 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

_Yes No _

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

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

3a  Did the organization have a supported crganization described in section 501(¢)(4), (5), or (B)? If *Yes," answer
lines 3b and 3c below.

b  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 to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

b 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢c)(3) and 509{a)(1) or (2)? /f “Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes.

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

b  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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide dstail in Part VI,

7 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 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or $90-£2).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

Schadule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 5
_PartiV__ Supporting Organizations (continued)

log Lo,

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and RE
11c below, the governing body of a supported organization? 11a

A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 112 or 11b above? if “Yes" to line 11a, 11b, or 11¢, provide i

detail in Part VI, e
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supponed
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,* expfain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting o;ganizaﬁon.

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directors or trustees during lhe 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 controfled or managed
the supporfed organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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?

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below:.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities conslituted substantially all of its activilies.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or *No,” provide details in Part V.

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

of ils supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.
oy Schedule A (Form 980 or 990-EZ) 2020
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SéhedppeA {Form 990 or 990-E2) 2020 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 6
P_art‘V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1870 (explain in Part V). 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

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b [ [

o bW

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

COther expenses (see instructions)

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B = Minilmum Asset Amount

{A) Prior Year

1

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

{B) Current Year

a_Average monthly value of securities
b_Average monthly cash balances 1b
c _Fair market vaiue of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or cther factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 14d.

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

sea instructions).

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

Multiply line 5 by 0.035.

~ |h (v

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ o {d

Sectlion C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

& | N =

D | | | |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction {see instructions).

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type III suppomng organization

(see instructions).

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 890-EZ) 2030 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 7
_PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes |
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
31 Administrative expenses paid 1o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required—prowide datails in Part Vi)
] Q&gl distributions {describe it Part V). See ingtructions.
7 ___ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.
& Distributable armount for 2020 from Seclion C, line &
10 Line 8 amount divided by line unt
i (in) iy
Section E - Distribution Allocations (sea instructions) Excess Distributlons Underdistributions Distributable
Pre-2020 Amount for 2020
1__ Distributable amount for 2020 from Section C, line & : :
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part V). See
instructions. e
3 Excess distributions carryover, if any, to 2020 e
B From2MS: e mnen i i
b_From 2016 e _ i
c_From 2017 .. ... o
O From 2018 oo e e ”ﬁtr‘ﬁ?‘::f::::imi3”“””
o PO B s et e e M B
f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

e

R
” '°" i ¥ Py

h_Applied to 2020 distributable amount
I _Carryover from 2015 not applied (see instructions)

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

?-w“}-:

4  Distributions for 2020 from
Section D, line 7 $

i T vm

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

S AAriT S s e

Remaining underdistributions for years prior to 2020, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2020 Subtract ines 3h
and 4b from line 1. For result greater than zero, axplain in

SR
B

e R

vﬁw-”q-ﬁvﬁo%

Part Vi. See instructions.
T  Exceas distributions carryover to 2021. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a Excessfrom 2016 .

e T e
M.w-.-,ﬁﬁ-. B

b_Excess from 2017 ...

c_Excess from 2018

”.’-‘Homo it >xoxu
e

d Excessfrom2019 .. ......................

e Excess from 2020

e e e
A ."\.:..'va\.v.'vv\.va\.'\.z SRR

acm.jhumm 990 or 990-E2) 2020
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Schedule A {Form 990 or 990-EZ) 2020 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
iines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 890-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMS No 15450047

{Form 990) » Complete if the organization answered “Yes™” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Departmer of the Treasury P Attach to Form 990. Opeﬂ to Fublic

Imemal Reverwe Service P Go to www.irs.gov/Form390 for instructions and the latest information, - Inspection

Name of the organization Employer identification number

_PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

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

@ oW N -

{a) Dencr advised funds (b} Funds and ather accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? i S e e ﬂ Yes |_| 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

conferring impermissible private benefit? 2z T L S TS s : i D Yes j No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

aoc oo

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 organization held a qualified conservation contribution in the form of a conserva ?_on____

easement on the last day of the tax year. 2" Held at the End of the Tax Year
Total number of conservation easements e A e o L2a

Total acreage restricted by conservation easements S s A T e B 2b

Number of conservation easements on a certified historic structure included in (a) (TS, 2c

Number of conservation easements included in (¢) acquired after 7/25/05, and not on a

historic structure listed in the National Register =~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b ;

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? =~~~ e A |:| Yes |_—| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h¥{4XB)(D)

and section 170)BYH? ... .. SRR e [ Yoo [T] Mo
In Part XIN, 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.

I. 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 an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIll, line 1 e P Sangn
(1) Assets included in Form 990, Part X T T S S LR S S P el LR
2 It the 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 990, PartVill line t s
b _Assets included in Form 990, Part X ... ... PN s o s T > 3

For Paperwork Reduction Act Notice, see the Instructions fof ?orm 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020

PITT COUNTY COUNCIL ON AGING, INC.

52-1042008

Page 2

Part Il

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

a
b

coliection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

Loan or exchange program

d
e Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, 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, PatX? J:] Yes D No
b if “Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance 1c
d Addiions during theyear 1d
e Distributions during the year 18
f Ending balance o 1f
2a Didthe orgamzanon include an amount on Fcrm 990 Part X, line 21 for escrow or custodial account Irabrlrty? ) |:| Yos No
b If "Yes explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
:  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e} Four ysars back
1a Beginning of year balance
b Contributions
¢ Net investment earmngs gams and
I'osses TN st e s e P I Nl A RN AR T A A
d Grants orscholarshrps d g
e Other expenditures for facilities and
programs e
f Administrative expansas e
g Endof year balance
2 Provide the estlmated peroentage of the current year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowmentd %
b Permaneni endowment®» %
¢ Term endowment®» %
The percentages on Ilnas Za 2b and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated organizations | 3a(i)
(ii) Related organizations 3a(li)
b If “Yes® on line 3a(ii), are the relaled organlzatlons Irsted as requrred on Schedule R? 3b
4

Descnbe in Part XIli the intended uses of the organization's endowment funds.

Land, Burldings and Equipment.

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

Description of property {n) Cost or other basis () Cost or other basis (c) Accumulated {d) Book value
{investment) {other) depreciation
faland 350,0000 oo 350,000
b Buﬂdlngs
¢ Leasehold mprovements
d Equipment ... 4,666 3,072 _%,594
e Other . ... .. . 1,849,323 683,555 1,165,768
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), line 10¢.) . ... ... ... » 1,517,362
Schedule D (Form 990) 2020
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Schedule D (Form 9902020 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
Part:Vll. '  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (b} Book value {c) Msthed of valuation

{including name of security) Cost or end-oi-year market value

{1} Financial derivatives

(2) Closely held equity interests

(3) Other
A
B)
iC}.
(D).

otal (Co!umn {b) must equal Form 980, Parrx col (B) Ime 12) >
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 valus {c} Methed of valuation
Cost or end-of-year market value

(1) CASH-CONSTRUCTION OF A NEW BUILDING 741,641
(2)
(3)
4)
{5)
(5)
U]
(8)
(L]
Total {Column (b) must equal Form 990, Pert X, col. (B) line 13.)
PatiX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

e o e B bR TrTr—
’ ,,,,,,,,,,, e e o e W T :
r e e e e e R e

(a) Doscription (b) Book value

(1) CONSTRUCTION IN PROGRESS 292,121

(2)

(3)

{4)

{5)

{6)

{7)

{8)

{9}
Total. (Column (b) must equal Form 990, Part X, col. (BYline 15) _ _ > 292,121
E: = Other Liabilities.

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

1. (a) Dascription of Rability (b) Book velue

(1) Federal income taxes

(2) ACCRUED PAYROLL & LIABILITIES 38,075

(3y DEFERRED REVENUE 16,726

(4}

(5}

(6}

(7}

8

{9)
Total. (Column (b} must equal Form 990, Part X, col. (B)line28) > 54,801
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the foolnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ... 1

DAA Schedute D (Form 890) 2020
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Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ] 2¢

d Other {Describe in Part XIIL) ) ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein PartXul) . . . . L4b
¢ Addlnes4aand4b 4c
5 Totgl venue. Add lines 3 and dc. (Th:s must equal Form 990, Part [, line 12) 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated sewvices and use of facilites | 23
b Prior year adjustments o L L - L2b
¢ Otherlosses e e
d Other (Describe in Part XIll.) | PR 2d
¢ Addlines 2athrough2d
3 Subtractline 2e from ine b
4 Amounts included on Form 990 Part lx |Inl 25 but not on Ime1
a Investment expenses not included on Form 990, Past VIII, line 7b o |L4a
b Other (Describe in Patxuly . . L4b
c Addlines 4aandd4b

Tota! expenses. Add hnes 3and 4c (Tms must equal Form 990 Parfl fine 18. )

3 %ﬂ‘ )Eﬁ!-,,. Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2020
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB Ho, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. ; 099!1 tQ Public
L P Go to www.irs.gov/Form3990 for the latest information, - Inspection
Name of the organization Employer identification number
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
THE PITT COUNTY COUNCIL ON AGING, INC IS A NON-PROFPIT 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 1S - 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 990 or 950-EZ) 2020
DAA
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Fomm 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service 199) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Altach
Slel:ﬁa%een ‘No 1 7 9

Name(s) shown on return

Identifying number

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Business or activity to which this form refates

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 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons} 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If 2ero or less, enter -0- e . ' 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 {m) Description of property {b) Cosl (business use only) {¢) Eloctad cost
7 Listed property. Enter the amount from line 29 o L
8  Total elected cost of section 179 property. Add amoums :n column (c) Imes 6 and 7 L 8
9  Tentative deduction. Enter the smaller of line 5orline 8 R I
10 Carryover of disallowed deduction from line 13 ofyour2019 Form 4562 T I |
11 Business income limitation. Enter the smaller of business income (not less than Zero) orf line 5. Seeinstructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disaliowed deduction to 2021. Add lines 9 and 10, less line 12 P13 ] i
Note Don't use Part Il or Part HI below for listed property. Instead use Part V.
_Partll . Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions ... |14
15 Property subject to section 168(f)(1) election y ; s et e -
16 Other depreciation (including ACRS) ... ... ... .. i 16 48,182

Part Ht:  MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17

MACRS deductions for assets placed in service in tax years beginning before 2020 _

o {c) Basis for depreciati {d) R ry . » i
{a) Classification of property (business/investment use i (e) Convention {f} Method {g) Depreciation deduction
only-ses instructions) penoa
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed In Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class ife i B SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
1Y,  Summary (See instructions.)
20 Listed propeny. Enter amountfrom line 26 e e neen e s R S SR T AN T N (21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your retun. Partnerships and $ corporations—see instructions
23 For assels shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . ... ... ... 123

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (zozo)
THERE ARE NO AMOUNTS FOR PAGE 2



