PITTAGIN 01/15/2015

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning 07 /01/13 ,andending 06/30/14

B Check if applicable: C Name of organization

D  Employer identification number

D Address change PITT COUNTY COUNCIL ON AGING, INC.
|:| Name change Doing Business As 52-1042008
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ e e 4551 COUNTY HOME ROAD 252-752-1717
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return GREENVILLE NC 27834 G Gross receipls$ 1,102,391
. ‘ F Name and address of principal officer:
D Application pending TAXPAYER'S COPY H{a) s this a group return for suberdinates? D Yes No

| by:

G ., Asbell

Layton, GO

| Tax-exempl status; IX| soueus | | so19 ( ) 4(insertno‘)"h‘ﬂ\:”fim Sosiraiiinar

L&

a:’

J_ website: »  WWW.PTITTCOA.COM Certifled Public Accountants

H{b) Are all subordinates included? D Yes D No

1f "No," attach a list. (see instructions)

H{c) Group exemption number »

K Form of organizalion: Ifl Corporalion m Trust |_| Association ofdreanville Narth Cf.'.l,rr)Iir):JL Year of formation:

] M State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activities:
8 . THE PITT COUNTY COUNCIL ON AGING, INC. IS A NON-PROFIT AGENCY WITH a
8  COMMITMENT TO IMPROVE THE QUALITY OF LIFE FOR OLDER AMERICANS THROUGH . . ..
& . ADVOCACY,. SERVICES, LIFE ENRICHMENT ACTIVITIES AND FRIENDSHIP. . . .. ...
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lne 12) 3 16
8| 4 Number of independent voting members of the governing bedy (Part VI, linetb) 4 16
E 5 Total number of individuals employed in calendar year 2013 (Part V, line28y 5 22
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIIl, linethy 902,462 936,008
% 9 Program service revenue (Part VIIl, line2gy 93,586 166,334
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 43 49
© | 11 Other fevenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. .. .. 996,091 1,102,391
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 456,257 498,460
2 | 16aProfessional fundraising fees (Part IX, column (A), line 14¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line25)» 0 _______ 3 i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 567,494 563,089
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,023,751 1,061,549
19 Revenue less expenses. Subtract line 18 fromline 12 -27,660 40,842
a§ Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 2,031,356 2,100,064
<3 21 Total liabilities (Part X, lne 26) e 41,003 68,869
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7 1,550,353 2,031,185

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 commte‘ Declaration of premr}gﬂfer tha{loﬁ' er) is based on all information of which preparer has any knowledge.

|

i
} Signature of officer ’

Slgn o o - ‘ Date )
Here | ) Niane £ Skalks Execs ¥;pe  Drecyor [~ Ko [5™
Type or print name and title

Print/Type preparer's name Preparer's signature Date | Check D it | PTIN
Paid T @)"Zf- b\v) G-\o //If//gself-emp\oyed P00365893
Preparer | finename »  CAYTON, COLLINS,ASBELL,WARD & GREENE, LLP’ [fmsewn» 56-2212120
Use Only 1696 E ARLINGTON BLVD.

Frmsadsress b GREENVILLE, NC 27858-7829 Proneno.  252-756-6266

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

........................................................... [X]Yes [ |No

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

Form 990 (2013)
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2043) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the orgamzatlon undertake any significant program services durtng the year which were noi listed on the :
prior Farm 990 00 990-EZ7 e [] Yes [X] no
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it canducts, any program
services? ... e, e e [ Yes X No
If “Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomglishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: )(Expenses § including grants of $ ) (Revenue $ . ... )
4b (Code: . ){Expenses § ... including grants of § ) (Revenue § . )
4c (Code: . y(Expenses § . including grants of $ ) Revenue § )
4d Other program services. (Describe in Schedule O.)

(Expenses $ 887,229 including grants of § ) (Revenue $ )]
4e Total program service expenses » 887,229

bAA Fom 990 2013)
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Farm 990 i2¢13) FITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3

Checklist of Required Schedules
Yes | No

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

oMl Sehe Ul A 11 X
2 s the arganization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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 Schedwle C, Patt 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 I} 5 X

6 Did the organizatien maintain any donor advised funds or any similar funds or accounts for which deonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,complete Schedule D, Partl e L 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 Schedyle D, Patt 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," i

complete Schedule D, Part [1I 8 X

.9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts noet listed in Pant X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10" Did the organization, directly or through a related organization, hold assets in temporarily restricted
© endowments, permanent éndowments, or quasi-endowments? If "Yes," complete Schedule D, Partyv
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

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

complete Schedule D, Part\l 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvtt . b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes," complete Schedule D, Pat v, 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartXx e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX = 11£ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XEand XU o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optionat 12b X
13 Is the organization a school described in section 170(B)(1)(A)()? If "Yes," complete ScheduleE 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts lapd vy 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandiv. .~~~ 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pani X, column (A), lines & and 11e? If “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1lI, line 8a?
If "Yes,” complete Schedule G, Part Il | || e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedute .~ 20a X

20b
Form 990 (2013)

DAA
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Form 990 (2043} PTTT COUNTY COUNCIL ON AGING, INC. 52-1042008

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land )~ 21 X
22 Did the organization repert more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, calumn {A), line 27 If "Yes," complete Schedule |, Patts tapdag 22 Z
23 Did the organization answer "Yes" to Part VI, Secticn A, lina 3, 4, or 5 about compensation of the
organrzahons current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If "Yes," complete Schedule d ' 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, thaf wes issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 262~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Pat) 25a X
b Isthe organizatfon aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
IF"Yes," complete Schedule L, Part I 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
: clitrent or former officers, directors, trustees key employees, highest compensated employees, or
disqualified persons? f'so, complete Sehedule L, Partll 26 X
27 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% controiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Pat .~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L Pt IV e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? If “Yes," comglete Schedule™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M. ... 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PR e wl| [x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 |{ "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? tf “Yes,” complete Schedule R, Parts I, 1,
Or IV and Part V Ilne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entlty within the meaning of section 512()(13)? . . 35a X
b 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 35b
36  SBection 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, fine2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduie R,
Part Vl .................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
197 Note. All Form 990 filers are required te complete. Schedule © . il 38 | X

DAA

Form 990 (2013
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Form 990 ¢2¢43) PLWT COUNTY COUNCIL ON AGING, INC. 52-1042008

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV .. .

2a

3a

4a

ba

Ga

o]

FQ - ¢ Q

12a

13

14a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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?

If"Yes," did the organlzatlon include with every sohcstaﬂon an express statement that such contnbuﬂons or

gifts were not tax deductiole? ' T
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

da | X

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

Section 501(c){12) organizations. Enter;
Gross income from members or sharehalders 11a

against amounts due or received from them.) 11b

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 health plans in more than one state?
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 health plans 13b

Enter the amount of reserves on hand ‘ 13c

14a X
14b

DAA

Form 990 (2013
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013) PTITT COUNTY COUNCIL ON AGING, INC. 52-1042008 : Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response te line 84, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
If there are material differences in veoting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive commitiee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 16
2 Did any officer, director, trustes, or key amplayee have a family relationship or a business relationship with r
any other officer, director, trustee, orkey employee? || | 2 X
3 Did the organization delegate conirol 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversien of the organization's assets? & X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject te approval by) members,
stockholders, or persans other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R
a Thegoverning BOdY? | X
b Each committee with authority to act on behaif ofthe governing body? 8b. | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at .
the organization's maifing address? If "Yes," provide the ndmes and addréssesin Schedule O . i 9 X
Section B. Policies {(This Section B requests information about policies not required by the internai Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or afffiates? - 10a X
b If “Yes,” did the erganization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a  Has the organization provided a complete copy of this Form 990 to ali 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 980. :
12a Did the organization have a written conflict of interest policy? If "No,” goto line 43 L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in SChEdUIe O huw this was done ............................................................................................. 120
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
16 Did the pfocess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . ...
If “Yes" to line 15a or 18b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity duing the year?
b If “Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federa) tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website D Upon request D Other {explain in Schedule O)
19 Describe in 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, physlcal address, and telephone number of the person who possesses the books and records of the
organization: » DIA.NE SKALKO 4551 COUNTY HOME ROAD
GREENVILLE NC 27834 252-752-1717
DAA Form 990 (2013)
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Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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
arganization's tax year.

o List all of the organization's current officers, directers, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -G- 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 raceived reporiable compensation {Box 5§ of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of tha organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations,

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

organization, more than $10,000 of reportable compensation from the orgamzatlon 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,

I:l Check this box if neither the organization nor any related organizations compensatéd any current officer, directo, or trustee.

(A} =H (€} (o) (E) (R
Name and Title Average Pasitlon Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
weak box, unless parson is both an frem related other
(list any officer and a directoritrustee) the organizations compensation
hours for eSS o T X TEx o organization (W-2/1089-MISC) frcmthg
related a2l 2 |3 12 |2E2 (W-2M098-MISC) organization
- organizations Eé E|& g Eg g : and related
belowdotted |G 2| § 2 |83 organizations
line) |2 'c% 2
8 &
(1)DIANE SKALKO
e b 45.00
EXECUTIVE DIREC 0.00 |X X 73,271 0
(2) AMY HATTEM
S UTSUSTTUNURUURURTRRO DO 0.00
BOARD MEMBER 0.00 | X 0 0
(3} KELLY KURZ
T UTSURUNUUNURURPURRTIRO DO 0.00
BOARD MEMBER 0.00 | X 0 0
(4) JIM TAUNTON ,
TSP USRI N 0.00
BOARD MEMBER 0.00 |X 0 0
{5) CHAD MATTA
RTTTTUTUTNTSURURURTRUTITY SO 0.00
BOARD MEMBER 0.00 [X 0 0
(6)ED TEW
ETUTOTVOTIVORURTURRURURTOTIOY SO 0.00
TREASURER 0.00 |X X 0 0
(YRITA ROY —
T TUOUTTOTUUUTORTRUPUPRRRTUON SO 0.00
BOARD MEMBER 0.00 | X 0 t]
(S)JENNIFER MCNALLY
S UTRUTUUUNURRRUPRRP SO 0.00
BOARD MEMBER 0.00 |X 0 0
{9) CHERYL BENNER
TTTOTTY USRI RO 0.00
CHAIRMAN 0.00 | X X 0 0
(10) JAMEE KENNY
PSP ETSEUOU TSSO O 0.00
BOARD MEMBER 0.00 |X Y 0
(11)EUGENE JAMES
T TSTUTRTOUURIUIUTRRTOTOI: SO 0.00
BOARD MEMBER 0.00 | X 0 0

CAA

Form 990 (2013)
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F 013) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 8
: Ml | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) D) {E} (F)
Name and title Avarage Paosition Reporiable Reportable Estimated
hours per {do nal check mores than one compensation compensation from amount of
week box, unless persan is bath an from related other
{list any officer and a directoritrustee) the organizations compensation
haours for es] 5 1o = Texl = organization {W-2/1059-MISC) from the
related agl 2|2 |8 |38 ¢ (W-2/1099-MISC} organization
orgenizatons |sa| E | & g |28 3 and related
belowdolted [2E| & 2 (8g| organizations
Iine) Tyl 2 2| 3
gE|l |®|E
ol @ 1S
® &
(12)MICHAEL AICHINGER
TP PPN UPRRRURURPRURUROON BN 0.00
‘SECRETARY 0.00 [ X X 0 0 0
(13)MEGAN JANKE
] 0,00
BOARD MEMBER 0.00 X 0 0 0
(14) KINDAI: SHORES
STRSPRUUUUOTTRURUUURRRRO SRR 0.00
BOARD MEMBER . 0.00 | X 0 0 0
(15)MALCOLM SMITH
eeeenrireeneein 0200
' BOARD MEMBER 0.00 |X 0 0 0
(15)BARBARA HANEY -
e 0200
BOARD MEMBER 0.00 | X 0 0 -0
(17)
(18)
(19)
1o Sub-total ... > 73,271
¢ Total from continuation sheets to Part VII, Section A ..., ... »
d Total (addlinesdbandte) .. ... ... ..o > 73,271

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 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 "Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A}
business address

.8
Description of services

.
Compensation

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

DAA

(2015
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Form 290 (2013) PITT COUNTY COUNCIL ON AGING, INC.

52-1042008

Statement of Revenue

Check if Schedule O contains a res

ponse or note to any line in this Part VIl

(A)
Total revenue

ifts, Grants};

butio

ns, G
and Other Similar Amounts|:

-® o0 o

o m

" Nencash conlributions included in lines 1a-1f:
Total. Add lines fa—1f. ... .. ... .. .

Federated campaigns ) 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

{B)
Relatad ar
axempt
function
revenus

(€)
Unrelated
business
ravenue

{D]
Revenue
excluded from tax
under sections
512-514

Government grants {coniributions) 1e
Al other contributions, gifts, grants,

and similar amounts nol included above 1f

763,957

172,051

fee Revenue [CONLT

Program Servi

2a

o - ® O O T

Busn, Coda

160,071

160,071

4,152

4,152

1,808

1,809

302

302

166,334

Other Revenue

8a

9a

10a

Investment income {including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties ... ... ................\\....

49

{I) Real

{ii) Persanal

Gross renfs

Less: rental exps.

Rental inc. or {loss)

Net rental income or {loss) ..........

Gross amount from ti) Securities

{ii) Other

sales of assels
other than inventory,

Less: costor othar
basis & sales exps.

Gain or (loss)

Net gain or {loss) ............ e

................ >

Gross income from fundraising events
{notincluding
of contributions reported on jine 1g),

See Part |V, line 18 a

Net income or (loss) from fundraisin
Gross income from gaming activities.
See Part [V, line 19 a

events ........

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory .........

Miscellanecus Revenue

Busn. Code

11a

Q

d
e

1,102,391

45

0| 166,334

DAA

Form 990 (2013)



PITTAGIN D1/15/2015

Form 890 {2043)

PITT COUNTY COUNCIL ON AGING,

INC.

52-1042008

Statement of Functional Expenses

Sectmn 501(0)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b,

(A}

{B}

()

(B}

© Totsef expenses Program service Management and Fundraising
7b, 8b, $b, and 10b of Part VIIL oxpenses general expenses expenses

1 Granis and cther assistance to governments and

organizations in the U.8, See Part IV, line 29
2 Grants and other assistance to |nd[v1duals in
the U.8, See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensatien of current officers, directors,
trustees, and key employees 73,271 73,271
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(c)(3)(B) .
7 Othersalaries andwages 347,402 345,856 1,546
8 Penslon plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

9 Otheremployee benefits 44,329 36,483 7,846
10 Pajyrolitixes 33,458 27,603 5,855
11 Fees for sérvices (hon-employeés):

a Management
btegal ...
¢ Accounting 18,625 18,625
d Lobbying . .. ... . ... ... .. '
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (IflIne 11g amount exceeds 10% of llne 25, column
(A ameunt, listline 11 expenses on Schedule O}
12 Advertising and prometion
13  Office expenses 10,781 10,781
14 Information technology
18 Royalties ... ..
16 Oceupaney . 52,175 36,523 15,652
17 Trave' ........................................ 10’191 4'076 6’115
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 lnterESt ......................................
21 Payments to affiiates
22  Depreciation, depletion, and amortization 46,775 46,775
23 Insuyrance 16,475 14,827 1,648
24  Other expenses, ltemize expenses not coverad
above (List miscellanacus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) : i :
a , NUTRITION PROGRAM 251,958 251,958
b TRANSPORTAILON . . .. 100,611 100,611
¢ , INFORMATIONAL& REFFERAL 12,605 12,605
d  PRINTING & PUBLICATIONS 9,880 9,880
e Allotherexpenses 33,013 8,912 23,101
25 Total functional expenses. Add fines 1 hrough 24 1,061,549 887,229 174,320 0
26 Joint costs. Complete this line anly if the
organization reperted in column (8] joint costs
from a combined educational campaign and
fundraising solicitaticn. Chack here b
following SCP 98-2 (ASC858-720) . .. . ... ...
DAA Form 990 (2013



PITTAGIN 01/15/2015

F g13) PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line infhis Pamt X . ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing i
2 Savings and temporary cash investments 159,292 2 186,309
3 Pledges and grants receivable,nret 87,273| 3 166,848
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, 2
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L
6§ Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L
#| 7 Notes and loans recaivable, et ... 7
q - 8 Inventories for sale Or use ................................................................ - 2 L 2 O 5 8 2 L 2 0 5
9 Prepaid expenses and deferred charges i
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D 10a 2,099,782} : '
b Less: accumulated depreciation 10b 355,080 1,782,586 10c 1,744,702
11 Investmenis—publicly traded securities 11 i
12 Investments—cther securities. See Part IV, line11~~~~ 12
13 Investments—program-related. See Part v, linet?t 13
14 Intangible assets | 14
15 Other assets. See Part IV' Iine L OO - 15
16 _ Total assets. Add lines 1 through 15 {must equal line 34) ...........coveeiininn.. ... 2,031,356| 18 2,100,064
17 Accounts payable and accrued expenses 41,003 47 43,243
18 Grantspayable .
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduled
w [22 Loans and other payables to current and former officers, directors,
:'5 trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part I of Schediler ...
—'|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 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 ...............ccoviin, [T PR 25 25,626
26__Total liabilities. Add lines 17 through 25 ... .. .. . ... . . .. 41,003 68,869
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and ' '
§ complete lines 27 through 29, and lines 33 and 34. ) i
§ |27 Unrestricted netassets ,990,353] 27 2,031,195
@ |28 Temporarily restricted netassets
2 (29 Permanently restricted netassets
& Crganizations that do not follow SFAS 117 (ASC 958), check here b and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfund balances 1,990,353] 33 2,031,195
34 Total liabilities and net assets/fund balances ... ... 2,031,356 34 2,100,064

OAA

Form 990 (2013)
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Form 290 2013) PLTT CQUNTY COUNCIL ON AGING, INC. 52-1042008

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI ...
1 Total revenue (must equal Part VIII, column (A}, line 12) _____________________________________________________ 1 1,102,391
2 Total expenses {must equal Part IX, column (A), fine28) 2 1,061,549
3 Revenue less expenses. Subtract fine 2 from linet 3 40,842
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4 4 1,990,353
5 Netunrealized gains (losses) on investments 5
6 Donated seNices and use of faCIlities .................................................................................... 6
T InVeStMeNt eXPENSES | T
8 Priorperiod adjustments 8
9 Otherchanges In net assets or fund balances (explain in Schedvlecy 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
33, COMMN (BY) e 10 2,031,155

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

2a

b

c

3a

Accounting mathod used to prepare the Form 990; Cash D Accrual |:| 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 statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial staternents 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:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

............. 3b

3a X

DAA

Form 990 (2013
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SCHEDULEA ' Public Charity Status and Public Support OM No, 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 390-E2) and its instructions is at www.irs.gov/form030.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

Emplayer identification number

PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The orgzanization is not a private foundation because it is: (For lines 1 through %1, check anly cne box.)

1

SR A R A

i, ]

[

.

A church, convention of churches, or assogiation of churches deseribed in section 170(b){1)(A)(i).
A schoal described in section 170{b}(1)(A)i}. (Attach Schedule E.)

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

L

EIl

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
CHYLANA STLEI | i
An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in

section 170(b)(1}{A){iv}. {Complete Part 11.}

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

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170{b){1){A}vi}. {Complete Part IL.}

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross

receipts from activities related fo its exempt functions-—subject to certain exceptions, and (2) no more than 33 /3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part I1l.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1M An organization erganized 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(2)(1) or section 509(a}2), See section
' 509(a)(3). Check thé box that describes the type of supporting organization and complete lines 11e through 11h. -
a |:| Type | b D Type 1l c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, 1 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 supporied crganizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type Ill supporting
organization, check thispbex D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persens?
{iy A persen who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization 11g(i)
{ii} A family member of a person described in () above? g
{iil) A 35% controlled entity of a person described in () or (i) above? T 11g{iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (1) EIN {iiil} Type of organization {iv) Is the organization | (v} Did you notify [vi) Is the {vil) Amount of monetary
organizatian (described on linas 1-8 incal. (I} listed in your | the organizalicnin |organization In col. support
above or IRC section governing document? cel. (fefyour (i) crganized in the
(see instructions})) support? U.s.?
Yes No Yes No Yes No
(A)
(B)
{C)
{D)
{E)
Total F 5
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



PITTAGIN 01/15/2015"

A (Forin 990 or 990-E2) 2013 PITT COUNTY COUNCIL ON AGING, INC.

52-1042008

8 Page 2
' Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
§  The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4.
Section B, Total Support
Calendar year (or fiseal year beginning in) b {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e} 2013 (f) Total

7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | e,
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .................
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV.) )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. {see instructions) .. ...~~~ |12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and StOP RBIe . . e ettt iareies > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by fine 11, column ¢ .. 14 %
156  Public support percentage from 2012 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2012, If the organization did not check a hox 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 > D
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, 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 |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supparted
ORGANTZANION || | e > []
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 8b, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPRORed Or N A On > |:|
18  Private foundation. If the organization did not check a bax on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA,

Schedule A (Form 990 or 820-EZ} 2013



PITTAGIN 01/15/2015

Schedule A {Form 890 or 890-E2) 2013 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

__If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2010 (e} 2011 (d} 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
QEANIS.") oo oeiins i o 942,014 911,89% 905,463 902,462 936,008 4,597,846

2 Gross recelpts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization's {ax-exempt purpose i 439 49

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ) 166,334 166,334

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

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

6 Total. Add lines 1 through 5 942,014 911,898 905,463 902,462 1,102,391 4,764,229

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

b Amounis included en fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from

ine®) ... oo 4,764,229
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlines 942,014 811,899 905,463 902,462 1,102,391 4,764,229
10a (Gross income from interest, dividends,
payments recelved on securities loans, rentg,
royalties and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or net the business is regularly carried on . .,
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Partiv)
13  Total support, (Add lines 9, 10¢, 11, ‘
' and12) 942,014 511,899 905, 463 902,462 1,102,391 4,764,229
14 Firstfive years. |f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o e > [
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f) T o 15 100.00%
16 Public support percentage from 2012 Schedule A, Par 0 08 15 . o 16 %
Section D. Computation of Investment Income Percentage i
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ¢y LT %
18  Investment income percentage from 2012 Schedule A, Part 0Il, linet7 18 %
18a 33 1/3% support tests—2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization > :|
20 __ Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions > j

Schedule A {Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-EZ) 2013 PITT CQUNTY CO»UNCIL ON AGING, INC. 52-1042008 Page 4
Supplemental Information. Provide the explanations required by Part [l, line 10; Part li, line 17a or 17b; and
. Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULED - - Supplemental Financial Statements OMB No. 15450047
{Form 990} » Complete if the organization answered *Yes,” to Form 990, : 201 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ’

Depariment of the Treesury » Attach to Form 980.

Internal Revanue Service » Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990. pE

Name of the organization Emplayer 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" to Form 990, Part IV, line 6.

[E I U b

{a) Doner advised funds (b} Funds and'cther accounts

Aggregate value atend ofyear . ...
Did the organization inferm all donors and donor advisors in writing that the assets held in doner advised

funds are the organization's property, subject to the organization's exclusive legal contral? D Yes D Ne
Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

rring impermissible private Benefit? . i D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

oo o W

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

Preservation of fand for public use (e.g., recreation or education) D Preservation of an historically important land area
‘Protection of natural habitat . D 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 conservation
easement on the last day of the tax year, ' '

Held at the End of the Tax Year

Total number of conservation easements | ... 2a

Total acreage restricted by conservationeasements 2b
‘Number of conservation easements on a certified histofic structure includéd in (@) S -2c |
Number of conservation easements included in (c) acquired after 8/17/08, and not cn a '
historic structure listed in the National Register .~~~ 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year » '

Number of states where property subject to conservation easement is located »
Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes |:| No

Amaount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)

(D and section 170(MNANBIIN? ................ ot ot oottt ee e et [ Yes [ No
In Part XIII, 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

'or'ganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicai treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X[11, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 S
(i) Assetsincluded in Form 880, Part X P S,
2 If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide the
following amounts required fo be repor'ted under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 980, Part VIl line 1 > S
b _Assets included in FOM 990, PAM X .. et e > s
For Paperwork Reduction Act Notice, see the Instructions for Form 9990, Schedule D (Form 930} 2013

DAA
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Schedule D (Form $90) 2013 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession,.and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d [I Loan or exchange programs
b Scholarly research e [I Other
c Preservation for future-generations
4 Provide & description of the organization's cellections and explain how they further the erganization’s exempt purpose in Part
X,
5 During the year, did the'organization soliclt or receive denations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... . ... ... . ... ... D Yes |:| No
! Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? (] ves [ ] No

Amount
€ Beginning Dalance | 1
d Additions during the year ' 1d
e Distributions during the year ... le
fOENING DAIANCE || | ... e 11 _
2a Did the organization include an amount on Form 990, Part X, fpe21? |:| Yes No
b If"Yes," explain the arrangement in Part X[1l, Check here if the explanation has been provided inPart X1 .. .. ... .. .. i
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
. {a) Current year (b} Prior year {c) Twe years back (d) Three years back (e) Four years back
1a Beginning of year balance
b CDntrlbut'onS ............................
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships =~
e Other expenditures for facilities and
programs e
f Administrative expenses
d End of year batance ..
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment¥» %
b Permanent endowmentp %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i) unrelated organiZations e 3ali)
(i) related OIQANIZAtONS | | e 3afji)
b If *Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XIfi the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compléte if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basis {k} Cost or olher basis {c} Accumuiated {d) Bock value
{investment) {other) : depreciaticn

1a Land ......................................... . 350’000 350'000
b Bulldings ...l
¢ Leasehold improvements
d Equipment | ...

e Other ... 1,749,782 355,080 1,394,702

Total. Add lines 1a through 1e. {Column (d) must equal Ferm 990, Part X, column (BY, line 10(c}.) ... . . .. | 1,744,702

Schedule D (Form 990) 2013
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Schedule U {(Form 990) 2013 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book valug {c} Method of valuation:
{including name of security) Cost or end-sf-year market valus

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)
[Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of invastment {b) Boak value {e) Method ef valuation:

Cost or end-of-year market value

A

(2)

3)

“

(5)

(6)

]

(8)

@
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

n {b) must equal Form 990, Part X, col. (B)iine 16.) .. . . . .. o o >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1, () Description of liability {b) Book value
(1} Federal income taxes .
(2) ACCRUED PAYROLL & LIABILITIES ' 25,626E
{3)
4
5
{6)
{7}
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) » 25,626 S
2. Liability for uncertain tax positions. In Part X[il, 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 XIIl ,.......... |_|_

DAA Schedule D (Form 990) 2013
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Schedule D' (Form gémy 2013 PITT COUNTY COQUNCIL ON AGING, INC. 52-1042008 ' Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tetal revenue, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Netunrealized gains on investments 2a
b Donated services and use of facilties ...~ 2b
¢ Recoveries of prior yeargrants | 2c
d Other{Describe in PartXIIL) 2d
e Addlines 2athrough 2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 980, Part VIII, line 12, but net on line 1:
a Investment expenses notincluded on Form 990, Part VIIL, line7b 4a
b Other {Describe in Part XINL) 4b Ha
c Add "nes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . . . 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audiled financial statements
2  Amounts included online 1 but not on Form 990, Part 1X, line 25:

a Daonated services and use of facilites C 2a

b Prioryearadjustments 2b

€ Otherlosses . . i 2

d - Other (Describe in Part XIt) - ... 2d

e Add lines 2a through 2d '

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2 Investment expenses hot included on Form 990, Part VIll, lne 76 o 4a

b Other (Deseribe in Pact XIIL) 4b

¢ Addlinesdaand b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part I, line 18.) ... .. .. 0l 5

. Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse complete this part to provide any additional information.

Part X, line

Schedule D (Form 990) 2013
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Schedule O (Form 990) 2013 PITT COUNTY COUNCIL ON AGING, INC. 52-1042008 Page 5
Supplemental Information {continued) '

Schedule D {Form 990) 2013
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OB o, *545-0047
{Form 990 or 980-EZ) . Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Tr;easury > Attach to Form 990 or 990-EZ.
Internai Revenue Ssrvica P Information about Schedule O {Form 990 or 990-EZ) and its instructions Is at www.irs.goviform890,
Name of the crganization Employer [dentification number
PITT COUNTY COUNCIL ON AGING, INC. 52-1042008

L I AT T B

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O {Form 930 or 890-E2) (2013)
DAA
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Form 88 68 Application for Extension of Time To File an *\f Al 4
Exempt Organization Return OMB No. 1545-1708

(Rev. January 2014) . e
P File a separate application for each return.
Department of the Treasury

Interal Revenus Servics P Information about Form 8868 and its instructions is.at www.irs.gov/form8868.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part knd check this box
L ]

If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part on page 2 of this form).
Do not complete Part |l unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electrenically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certaln Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.govlefile and dlick on e-file for Charities & Nonprofits.

b-Part1st  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

'A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only

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

Enter filer's identifying number, see instructions

Type ot Name of exempt organization or other filer, see instruttions. Emplayer identification number (EIN) or
print
PITT COUNTY COUNCIL ON AGING, INC. 52~-1042008

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

dus dale for 4551 COUNTY HOME ROAD

:gﬁ:nia City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GREENVILLE NC 27834

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A o8
Farm 4720 {individual} 03 Forrn 4720 (other than individual} 09
Form 990-PF . 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

DIANE SKALKO
4551 COUNTY HOME ROAD
* Thebooksareinthecare of - GREENVILLE NC 27834
Telephone No. B 252-752-1717 FAXNo. P i,

*® Ifthe crganization does not have an office or place of business in the United States, check thisbox | 4 |:|

¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis 1s

for the whole group, check this box > D . Ifit is for part of the group, check this box | 4 l and attach

a list with the names and EiNs of all members the extension is for,

1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for:
» | ] calendar year or

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

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | § 0
b If this abplication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
esfimated tax payments made. Include any prior year overpayment allowed as a credit. b | S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
' EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0
Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, ses Form §453-EQ and Form 8879-EQ for payment instructions.
Eﬂ Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev. 1-2014)



