
Form 8879-TE IRS e-fi/e Signature Authorization 
for a Tax Exempt Entity 

0MB No. 1545-0047 

Depanmen1 or the Treasury 
Internal Revenue Service 

For calendar year 2021. or fiscal year beginning 10-01 . 2021, and ending 0 9-30 , 2022 
► Do not send to the IRS. Keep for your records. 2021 

► Go to www.irs. ov/Form8879TE for the latest Information. 
Name al filer EIN orSSN 

MCDOWELL COUNTY COMMISSION_ O=N'-'--'A=G=I=N=G��I=N=C�·----------------=s�s�-�0�5�6�7�6�9�4 __ _ ____ _ 
Name and title of olfocer or person subject to tax 

LOIS GODFREY, BOARD MEMBER _______________________________ _ 
I Part I I Type of Return and Return Information _ _______________________ _ 
Check the box for the return for which you are using this Fonm 8879-TE and enter the applicable amount. if any. from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other fonms. enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 
5a, 6a, 7a, Sa, 9a, or 10a below. and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 
5b, 6b, 7b, Bb, 9b, or 10b, whichever is applicable. blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the 
applicable line below, Do not complete more than one line in Part I. 

1a Fonm 990 check here .... ► @ b Total revenue, if any (Form 990, Part VIII, column (A). fine 12) 3,129,894 
2a Form 990-EZ check here .. ► 0 b Total revenue, if any (Form 990-EZ, line 9) ........ . 
3a Form 1120-POL check here . ► 0 b Total tax (Form 1120-POL, line 22) 

1b 
2b 
3b 
4b 
5b 
6b 
7b 
Bb 
9b 

--- -----

4a Form 990-PF chock here . ► 0 b 
5a Form 8868 check here . . ► 0 b 
6a Form 990-T chock here . • ► 0 b 
7a Form 4720 check hero . ► 0 b 
Ba Form 5227 check here . . ► 0 b 
9a Form 5330 check here . . ► 0 b 

Tax based on investment Income (Form 990-PF, Part V, line 5) 
Balance due (Form 8868, line 3c) . . 
Total tax (Fonm 990 -T, Part Ill, line 4) ....... . 
Total tax (Form 4720, Part Ill, line 1) ........ . 
FMV of assets at ond of tax year (Form 5227, Item D) 
Tax due (Form 5330, Part II, fine 19) ........ . 

10a Fonm 8038-CP check here .. ► 0 b Amount of credit a ment ro uested (Fonm 8038-CP, Part 111, line 22) 10b 
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax 

Under penalties of perjury, I declare that O I am an officer of the above entity or D I am a person subject to tax with respect to (name 
of entity) ____________ ________ ___ , (EIN) _______ and that I have examined a copy of the 
2021 electronic return and accompanying schedules and statements, and. to the best of my knowledge and belief, they are 111.1e, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider. transmitter. or electronic return originator (ERO} lo send the return lo the IRS and lo receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the relurn or refund, and (c) 
the dale of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this 
return. and the financial institution to debit the entry to this account To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-B68-353-4537 no later than 2 business days prior to the payment (settlement) dale. I also authorize the financial institutions involved in the 
processing ol the electronic payment of laxes to receive confidential information necessary lo answer inquiries and resolve issues related to 
tho payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicab le, the consent lo 
electronic funds Wlthdrawal. 

PIN: check one box only 
6rJ I authorize JOHN BURDET1� ASSOCIATES to enter my PIN _6_7_6_9�4 _____ as my signature 

ERO firm name Enter five numbers, but 
do not enter an zeros 

on the tax year 2021 electronically filed return If I have indicated within this return that a copy of the return is being filed with a stale 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
rcturn·s disclosure consent screen. 

0 As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically 
liled return If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 
of the IRS Fed/State pr

�;: =�
-

my PIN on the return's disclosure consent screen. 

XSl�o�efJ��ct to tax ► Date► 08-11-2023 
I Part 1111 Certification and Authentication ------------------------------ ---------
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN_ 551715 10262 

Don't enter all zeros 
I certify that the above numeric entry is my PIN. which is my signature on the 2021 electronically filed return indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Moderni:zed e-F1le (MeF} Information for Authorized IRS e -file 
Providers for Business Returns. 

ERO's sigoature► µ�- ··- _ _________ Date► "'0-"8_-�l�l;...-_2=0-'2"'3 __________ _ 

ERO Must Retain This Form - See Instructions 
Don't Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see tho Instructions. Form 8879-TE (2021) 



Form 990 Return of Organization Exempt From Income Tax 
0MB No. 1!>45-0047 

2021 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Depart-nerd of � Treasury 
ln:ornal RetV'O(,uo Service 

► Do not enter social security numbers on this form as It may be mitde public. 
► Go to www.irs. ov/Form990 for I structlons itnd t la s ion. 

Open to Publlc 
Inspection 

A For tho 2021 calenditr year, or tax yoar boginnlng 10-01 , an en ng 0 9-30 ' 20 22 
B C�oek II 1ppllc.>t>e c Name o1 oroani,atiorMCDOWELL COUNTY COMMISSION ON AGING, INC. 0 Employe, identKlcatJon numb■r 
D More»cNngo Ooino business as 55-0567694 
D N >me thangc Numbor •nd street (or P.O box it r,,ad 1, nut deltvored to �troet .C,dreu) I Room/S<J,to E Telephone ni..rber 
D l�tial rututn 725 STEWART STREET (304)436-6588 
□ Fin.al rulurl'Vterminated Cily or town, state or prcvinc.o. country. and ZIP or for0:9n poa�al codo G Gt<>ss receipt. 
D Amended return WELCH WV 24801 $ 3 129 894 
D App.,cation pending F Namo and addr0$S of pt,nc.pal olf,ccr. MARIE SCALES H(•) Is this• oiv111> rCllun, for 51.1tl0tdlnlltll LJ Yes �No 

Sa.me as C above H(b) Are all subordinates 1nciud0d? 0 Yes 0 No 
I Ta>H!IXUmp\ sta tus: lxl 501(C)(3) I I !>011c1( ) ◄ (Insert no.) [ ] 4947(a)(1) °' l J s21 It ··No," attach a 11st. Seo in1tructioo1 
J Wobclto: ► NLA H(c) Gtnun e.o"""lon n..mber ► 
K Fonnol organiza1lon: � Corporalio,'\ D Tnnl r l Auociet,on I I 0tre, ► I L Year ol tormation: 1973 IM S!a!0 al legal dOmeolo: 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: TO STUDY AND DOCUMENT THE NEEDS OF SENIORS ,JQ 
.., ENCOURAGE, PROMOTE AND AID IN THE ESTABLISHMENT OF PROGRAMS FOR SENIORS, TO CONDUCT PROGRAMS 
C OF PUBLIC EDUCATION ON PROGRAMS ON AGING, TO UTILIZE OPPORTUNITIES TO ESTABLISH 

PROGRAMS FOR THE AGING. .., 0 if the organizalion discontinued its operations or disposed of more lhan 25% of its net assets. > 2 Check lhis box ► 
0 

.., .. 
·; 

3 Number of voting members of the governing body (Part VI, line 1 a) 

5 

7a 

b 

Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2021 (Part V, fine 2a) 
Total number of volunteers (estimate if necessary) ...... . 
Total unrelated business revenue from Part VIII. column (C), line 12 
Net unrelated business taxable income from Form 990· T, Part I, line 11 

8 Contributions and grants (Part VIII, line 1 h) ...... , . 
� 9 Program service revenue (Part VIII, line 2g) . • • . . • . . 
� 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
&: 11 Other revenue (Part VIII. column (A), lines 5, 6d, Sc, 9c. 10c, and 11e) 

3 

4 
5 
6 
7it 

7b 
Prior Year 

1 978 221 
937 920 

2 681 

AND IMPLEMENT 

12 
12 

100 
12 

o_ 
0 

Current Year 
2 089 73:t_ 
1 032 724 

7 437 
0 

___ _!3_"f�tal revenue• add lines 8 thro�h 11 (m�s_t_ e_,_u_al_ P_ a_ rt_V_ll-'-1,_c _o_lu_m_ n__,_A_._),'-l_in_ e_1_ 2.,_ ___ _ _  +------=a....L.:"-="-'--"-"=-+----...::...<-==:.-<-=c.:: 2 918 822 3 129 894 

"' "' .. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) •...... 
14 Benefrts paid to or  for members (Part IX, column (A), line 4) ...... . 
15 Salaries. other compensation. employee benefits (Part IX. column (A). lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11 e) ...••..... C Ill 0. .. w 

0 b lotal fundraising expenses (Part IX, column (D). line 25) ►-----------

s� 

17 
18 
19 

Other expenses (Part IX, column (A), lines 11a-11d. 11f-24e) 
Total el(penses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liab,l�ies (Part X. line 26) 

�E 20 
:;� 21 �"2 
� 22 Net assets or fund balances. Sublract line 21 from line 20 

.__P_a_rt_ll_,__Signature Block 

1 305 185 

828 072 
2 133 257 

785 565 
Ba inn[ng of Currant Ye•r 

1 717 948 
104 970 

1 612 978 

U!!'\dor pone!t1os of per,1,Jry. I doclato thel I havo a,caminod th l 5  roturn . includiri.g accomp&nyirvJ sd'loel.Jro, and sta tements. ood lo the best of my knOwiedge and bcllef, i1 Is 

0 

0 
1 535 780 

0 

1 207 014 
2 742 794 

387 100 
End of Year 

2 207 683 
244 160 

1 963 523 

----
true. conoct, and comploco OoelatatJOn of proparor (other than offk:.or) Is b_a_scd_on_a_11 _,n1_o_nna_1ic _n:::aof.--wh_i_ch...;p_ r•...,P.-•_,o_, h_a_,_.,...;y;..1<_now1 __ 0d..;;gc...e. __________ ..-___ _ ___ _ _  _ 

1,A:J:S COQE�-,-� -/Yh�tc,u_.,�·.-;.......,.A.........,,,Gi:.� ...... L_.._L.>t<[,)"""-----------'-------Sign Signll..-c or o.'fiCCf Date 
Here 

► 
► .J.CI':.. f;;QD�!:,. _'89.l\R:B �ER 

... C 
Typo 01p11nl name and tilo '-'----'-'-..,.,..-----------------------------

Paid 
Preparer 
Use Only 

.:��=:��:TE J - CPA _ ��i�� (",12'J:ll-�2�0�2�3�-,--�-
C
hcci< 

Firm'snamo ► ·- .. _,JOHN B __ ETTE & ASSOCIATES Flrm'•EIN 
Firm's aoo,oas ► P O BOX 418 Phone no. 

ff PTIN 
P0 1348718 

--�-- _ ______ BUCKHANNON WV'---2=6=-2-=-0=-1 _ __ __ _ ------�--- --�3=04-472--3�6�0�0---=--
.. -.

-
.-_-� . @ Yes O No May the IRS discuss this return with the preparer shown above? See instructions 

For Paporwork Reduction Act Notice, see the soparato instructions. Form 990 (2021) 



JOHN BURDETTE & ASSOCIATES 

August 11, 2023 

PO llOX 418 

BUCKIIANNON, WV 26201 
ssab@front icr. com 

Phone: (304)472-3600 I fa.�: (304)472-3601 

MCDOWELL COUNTY COMMISSIO 1 0 AGING, INC. 
725 STEWART STREET 
WELCII, WV 24801 

MCDOWELL COU�TY COMMISSION ON AGING, INC.: 

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for MCDOWELL COUNTY 
COMMISSIO ON AGING, INC. from the information provided. The return will be e-filed with the IRS once we 
receive a signed form 8879-TE, IRS c-file Signature Authorization for an Exempt Organization. 

The federal return reflects neither a refund nor a balance due. 

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact 
our office at (304 )4 72-3600. 

Sincerely, 

JOHN P BURDETTE, CPA 
JOHN BURDETTE & ASSOCIATES 



FOR TAX YEAR 2021 

MCDOWELL COUNTY COMMISSION ON AGING, INC. 

JOHN BURDETTE & ASSOCIATES 

P O  BOX 418 

BUCKHANNON, WV 26201 

(304)472-3600 



Form990 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. 
I Part Ill I Statement of Program Service Accomplishments 

55- 056 7694 Page 2 

Check if Schedule O contains a response or note to any Une in this Part Ill . . o 
1 Briefly describe the organization's mission: 

!9 STUDY AND DOCUMENT THE NEEDS OF SENIORS, TO ENCOURAGE, PROMOTE AND AID ·IN THE ESTABLISHME�T OF 
PROGRAMS FOR SENIORS ,  TO CONDUCT PROGRAMS OF PUBLIC EDUCATION ON PROG� ON AGING, TO UTILIZE 
OPPORTUNITIES TO �STABLISH ANO IMPLEMENT PROGRAMS FOR THE AGING. 

---------- - - - - -· - · ··- - - -----·----------------------------------
2 Did the organization undertake any signif,cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. 0 Yes Ii:] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting. or make significant changes in how it conducts. any program 
services? . 0 Yos 
If "Yes," describe those changes on Schedule 0. 

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

4a (Code: __ __ ) (Expenses $ 1,466,825 including grants of $ __ ___ __ ) (Revenue S 9 10 1 094 ) 
IN-HOME PERSONAL CARE - PROVIDE IN-HOME CARE AND OTHER PERSONAL SERVICES TO THE SENIOR CITIZENS 
OF MCDOWELL COUNTY WV. 

------·--· - ----- --- -----------------------------
----- ------ -

----- ---- --· ■--·- ·--------

-- -- ------------- - ------------------------- --- --- -----

--- -----·---
4b (Code: ____ (Expenses S ___ l_, 114, 124 including grants of $ __ _ _ _ ) (Revenue S 411 163 ) 

TITLE III AND LIFE PROGRAMS - PROVIDE TRANSPORTATION, NUTRITION, ACTIVITIES, COUNSELING, CHORE 
AND OTHER PERSONAL A,ND �OCIAL SERVICES TO THE SENIOR CITIZENS OF t-CDOWELL COUNTY, WV. THE 
ORGANIZATION SER�Q. -�' �3 7 CONGREGATE MEALS AND 52,144 HOME-DELIVERED MEALS FOR THE YEAR ENDED 
SEPTEMBER 30 2 0 22 .  

--- -- -------

· -- - - ------- ·-·-- " --··--·- -·- ··--------------------------- --------
----- ·- ··--··· - ·- ·--· • • . .  - ··-- ------------------------------------

4c (Code: _ __ _ _  ) (Expenses S including grants of S _ _ _ __ _ _ ) (Revenue S _ _ _ _ _ _  _ 

------·--- - -·--· ---- ·-· -- ----- -· -----

------- -- ··--·- --· • •  -- - ----- ---· ------------------------ --------

------- --- ·--·- - --- ·-- ·-· --- -----··---- - ·---·---- - - ··-·--
4d Other program services (Describe on Schedule O .) 

(Expenses S including grants of S 
4e Total program service expenses ► 2 1 580,949 

t.EA 

) (Revenue S 

Form 990 (2021) 



Form 990 (2021 ) MCDOWELL COUNTY COMMISSION ON AGING I INC. 
I P art IV I Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other lhan a private foundation)? If "Ye.s, • 

2 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . , . . 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Ye.s, • complete Schedule C. Part I . . . . . . . . . . . . . . . . 

4 Section 501(cl(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Ye.s, • complete Schedule C. Part II . . 

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes.• complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including casements to preserve open space, 
the environment. historic land areas, or historic structures? If "Yes, · complete Schedule D, Part II 

8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes, • 

55- 0567694 

v .. 

1 X 
2 

3 

4 

5 

6 

Page 3 

No 

X 

X 

X 

X 

• • • • • •  ·
1--

1-+---+-�x=-

complete Schedule D, Part Ill . . . . . . . . . . . . . . • • • • • • • • • - -8-+-- � 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabil�y. 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 • • • . • . . 

10 Did the organization. directly or through a related organization, hold assets in donor-restricted endowments 
9 X 

or in quasi endowments? If 'Yes." complete Schedule D, Part V • • • . • • • • . •  1---1_0
-+ __ .....:.xc..-

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

11 Did the organization report an amount for land. buildings, and equipment in Part X. line 1 0? If "Yes,• 
complete Schedule D, Part VJ . . • . . . • . . . . . • . 

b Did the organization report an amount for investments • other securities in Part X, line 12, that is 5% or more 
of its lolal assets reported in Part X, fine 16? If "Yes,· complete Schedule D, Part VII . . . . 

c Did the organization report an amount for investments • program related In rart X, line 13, that is 5% or more 
of its total assets reported in Part X. tine 16? If "Yes.· complete Schedule D, Part VIII . . . • . . . . 

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, Part IX . . . . . . . . . . . . . . 

a Did the organization report an amount for other liabilities in Par t X, line 25? If "Yes,· complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, • complete Schedule D, Part X 
12a Did the organization obtain separate. inclependent au dited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . 
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 XI and XII is optional 
13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes, • complete Schedule E 
14a Did the organization maintain an office. employees, or agents outside of the United States? 

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 lnveslments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV . .  

15  Did the organization report on Part IX, column (A). �ne 3 ,  more than $5,000 o f  grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes, · complete Schedule F, Parts Ill and IV 

17  Did the organization report a total of more than S15,000 o f  expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e7 If 'Yes.· complete Schedule G, Part I See instructions 

18 Did the organization report more than S15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes,• complete Schedule G, Part II . . . . . . 

1 9  Did the organization report more than $15,000 o f  gross income from gaming activities o n  Part VIII, line 9a? 
If "Yes,• complete Schedule G, Part Ill . . . . . . . . . . . . . . 

20 a Did tho organization operate one or more hospital facilities 7 If "Yes,· complete Schedule H . . 
b If "Yes" to line 20a, did the organizalion attach a copy of its audited financial statements to this relurn? 

21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or 
domestic government on Part IX, column (A). line 1? If "Yes.•· complete Schedule I, Parts I and II . . 

EEA 

• • • • r1_ 1_a
-+

�X
'--l1---

11b X 

11c X 

11d X 

1-1_1_e
-+

--+ JC-

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17  X 

18 X 

19 X ·-
20a X 
20b 

1-------

21 X 

Form 990 (2021) 



Form 990 (2021) 
I Part IV I 

MCDOWELL COUNTY COMMISSION ON AGING, INC 

22 

�hecklist of Required Schedules (continued) 

Did the organization report more than $5, 0 0 0  of grants or other assistance to or for domestic individuals on 
Part IX. column (A). line 2? If -Yes, • complete Schedule I, Parts I and Ill . • . . . . . . 

23 Did the organization answer "Yes" to Part VII, Section A. tine 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 J . . . . . . . . . . . . • . . . . . . . . . . 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
S100 , 0 0 0  as of the last day of the year. that was issued after December 31, 20 02? If -Yes,· answer lines 24b 
through 24d and complete Schedul,: K. If "No,• go lo line 2 5a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . • . • . • . • 
d Did the organization act es an "on behalf of' issuer for bonds outstanding at any time during the year? • 

25a Section 501(cl(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes." complete Schedule L. Part I . .  

b Is the organiLation aware that it engaged in an excess benefrt transaction w�h a disqualified person in a prior 
year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes.· complete Schedule L. Part I . . . . . . . . . . . . . . , . . 

26 Did the organization report any amount on Part X. line 5 or 22, for receivables 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 or any of these persons? If "Yes,· complete Schedule L, Part JI • • . • • . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder. substantial contributor or employee thereof, a grant 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, Part Ill . . • • • • . • • • • • • 

28 Was 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 A current or former officer, director. trustee, key employee, creator or founder, or substantial contributor? If 
-Yes." complete Schedule L, Part IV . . • . • . . . . . . • • 

b A family memoer of any inc:hvidual described in fine 28a? If "Yes,· complete Schedule L, Part JV 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
"Yes." complete Schedule L. Part IV . . . • • . 

29 Did the organization receive more than $25, 0 0 0  in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of an, historical treasures. or other similar assets. or qualified 

conservation contributions? If "Yes," complete Schedule M . . • . . . .. .. 

55-0567694 

22 

Page 4 

Ye• No 

X 

• • • • • • • 1-2-'-3+-+.:.;Xa,_ 

24a X 
24b 

24c 
24d 

25a X 

• • • t--25_b
-+---+--'-X=--

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X t---+-----1--=-" 
31 
32 

Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes,• complete Schedule N. Part I 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,· 

31 X 

complete Schedu/11 N. Part JI . • , • . , . . . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 7701 3? /f"Yes. ·complete Schedule R, Part I • • • • • • • • 
34 Was the organization related to any tax-exempt or taxable entity? If -Yes." complete Schedule R. Part II, Ill, 

or IV. and Part V, line 1 . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . •  

b If "Yes• to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entily within the meaning of section 512(b)(13)? If "Yes." complete Schedule R, Part V. line 2 

36 

37 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization?/( "Yes." complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 
Did the organii:ation conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, • complete Schedule R, Part VJ 

38 Did the organization complete Schedule O and provide explanations on Scl1edule O for Part Vl, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 

!Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any ltne 1n this Part V 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0 - if not applicable • • . •  , .• . .  , . 
b Enter the number of Form W-2G included in line 1 a .  Enter -0- if not applicable . . . . . . . . . . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

1a 28 
1b 0 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

reportable gamin ( amblin ) winnings to pri:r.e winners? . .  - . - . . . - - . .  - . - - . . . .. . . , . - . .. . , - . . - 1c X 
Et:A Form 990 (2021) 



Form 990 (2021 ) MCDOWELL COUNTY COMMISSION ON AGING INC SS-0567694 Paqe s 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements. tiled for the calendar year ending w�h or within the year covered by this return 100 

Yes No 

b If at least one Is reported on line 2a. did the organization file all required federal employment tax returns? • •  , • , • - _2_b
-+-

�X-=--f--
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. See instructions. 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . 
b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b. provide an e"planation on Schedule O 

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

b If "'Yes," enter the name of the foreign country ► ___________________________ _ 
See Instructions for filing requirements for F inCEN Form 114,  Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? • • 
b Did any taxable party notify the organl2ation that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes· to �ne Sa or Sb, did the organization file Form 8886-T? . . . . . . . . 

611 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? 

b If ''Yes: did the organization include with every solicitation an express statement that such contributions or 

3a 
3b 

4a 

Sa 
Sb 
Sc 

&a 

X 

X 

X 
X 

X 

gifts were not tax deductible? . • • • • • • • • • . • . • • • • . • . . • . ,__6_b-+----<>---
7 Organizations that may receive deductible contributions under section 1 T0(c). 

a Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods 
and services provided to the payer? . • . • 

b If ''Yes," did the organization notify lhe donor of the value of the goods or services provided? • . 
c Did the organi2ation sell, exchange, or otherwise dispose of tangible personal property for which it was 

d 
required to file Form 8282? . . . . . . . . . 
If "Yes," indicate the number of Forms 8282 filed during the year . • • • .• 

e Did the organization receive any funds. directly or indirectly. lo pay premiums on a personal benefrt contract? 
f Did the organization, during the year, pay premiums, directly or lndireclly, on a personal benefit contract? . . . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the 01ganaabon received a contribution of cars, boa ls, airplanes. or other vehidcs, did the organization file a Form 1098-C? . . . 

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

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(T) organizations. Enter: 
a ln�ialion fees and capital contributions Included on Part VIII, line 12 . . • . 
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of dub facilities 

11 Section S01(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b 

12a 
b 

13 
a 

Gross income from other sources (Do not net amounts due or paid lo other sources 
against amounts due or received from them.) . • . . . . .. . 
Section 494T(a)(1) non-eHmpt charitable ttusts. ts the organization fihng Form 990 in Heu of Form 1 0 41? 
I f  ''Yes," enter the amount of  tax-exempt interest received or accrued during the year 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified heallh plans in more than one slate? 

. J 1oa I 
10b 

11a 

11b 

I 12b J 

7a X 
Tb 

7c X 

7e X 
71 2 _  -
7g X 

Th X 

8 

9a 
9b 

12a 

13a 

b 

C 
14a 

b 
15 

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 li censed to issue qualified health plans 
Enter the amount of reseNes on hand . . . . . • . . . . . . Id - ---+--+--
Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
If "Yes.• has it filed a Form 720 to report these payments? If "No,· provide an explanation on Schedule O 14b 
Is the organization subject to the section 4960 tax on payment(s) of  more than S1 ,000,000 in remuneration or 
excess parachute payment(s) dunng the year? • • • • • • • • . • . . . . _1_s-+--;-=X=--
If ''Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject lo the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organiutions. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 
If ''Yes." complete Form 6069. 

16 X 

17 

Form 990 (2021) 



Form 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING me. 55- 0567694 
Part VI Governance, Management, and Disclosure For each "Yes· response to lines 2 through lb below, and fora "No" 

response to line Ba. Bb, or 1 Ob 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 VI 

Section A. Governing Body and Management 

1a  Enter the number of  voting members o f  the governing body at the end o f  the tax year 1a 1 2  
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority lo an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voling members included in line 1a. above, who are independent . 1b 
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. or trustees. or key employees to a management company or other person? 3 

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

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

6 Did the organization have members or stockholders? 6 
Ta Did the organization have members. stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 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? Tb 

s Did the organization contemporaneously document the meetings held or written actions undertaken dunng 
the year by the following: 

a The governing body? Sa 

b Each committee with authority to act on behalf of the governing body? Sb 

9 Is there any officer, director, lrustee. or key employee listed in Part VII. Section A, who cannot be reached at 
the organization's mailing address? If "Yes." provide the names and addresses on Schedule 0 9 

Section B. Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 10a 

b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 

11a Has the organizalion provi ded a complete copy of this Form 990 to all members of its governing body before filing the form?. 11a 

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? If "No,· go to line 13 12a 

b Were officers. directors. or trustees, and key employees required to disclose annually interests that could give rise to conOicts? 12b 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes. • 
describe in Schedule O how this was done 12c 

13 Did the organization have a written whistleblower policy? 13 
14 Did the organization have a written document retention and destruction policy? 14 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director. or top management official 15a 
b Other officers or key employees of the organization 15b 

If "Yes' to line 15a or 15b, describe the process on Schedule 0. See instructions, 
16a Did the organizallon invest in. contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 16a 
b If "Yes." did the organization follow a written policy or procedure requiring the organization lo evaluate Its 

participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

Page 6 

v .. No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yu No 

X 

X 

X 
X 

X 
X 
X 

X 
X 

X 

17 list the states with which a copy of this Form 990 is required to be filed ► _W�e=s�t�V ... i __ r=g�i=· n=i"'a.._ _ _ _ _________ ___ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif 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, 
0 Own website O Another's website � Upon request O Other (explain on Schedule OJ 

19 Describe on Schedule O whether (and if so. how) the organi1ation 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 
DONALD REED (304) 436-6588, 7 2 5  STEWART STREET I WELCH1 WV 2 4 801 

CEA 

► 

Form 990 (2021) 



Form 990 2021) MCDOWELL COUNTY COMMISSION ON AGING INC. 55-056 7  694 Pa e 7 
P art VII Compensation o Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustoos, Koy Employees, and Highest _C_o _m_,p_e_n_s _a _te_d_E _m..,,p_loy�o_o _s _ __ _ __ __ _ __ __ _ __ _ _  _ 
1a Complete this table ror all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of lhe organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid. 

• List all of the organization's curront key employees, if any. See instnictions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer. director, trustee. or key employee) 

who received reportable compensaIion (box !i of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
S100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
S100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustoes 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. 
0, Check this box 1f nei ther the organization nor anv related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) 
Po•lllon (0) IE) (do nol check moo, lh&n one 

Name and title Aven,go boll, unlen pcraon Is both an Reponablo Repotlable 
hol,r• c>fhcer ano a aimctor/tn.1,100) �nsation COffl)ef'loation 

pcrwoOk from ?he fro'TI related 

(lisl any o,ganlzalion (W-2/ organl zail ons W-2/ 

(1l DONALD REED _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
EXECUTIVE DIRECTOR 
(2) MARILYNN TILLEY _ _ _ _ _ _ _ _ _  -· _ _ _ _  
BOARD MEMBER 
(3) ROBIN _PRUITT _ _ _ - - - - - - - - - - - - -
BOARD MEMBER - --------
(4) IVIROSE GREEN _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
!!_.OARD MEMBER ·----
l5)_ N,B]:�1'

. 
_q:��LM _ - - -· - - - -

BOARD MEMBER - -- -
- - -

�t �If<J:_ ��cy _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
MEMBER !:!OARD ··------

(7) LOIS_ GODFREY _ _ _ _ _ _ _  . - - - · - - - - -
BOARD MEMBER 
(8) SHELIA MUNCY _ _ _ _ _  .. _ _  ,_ -· _ _ _ _ _  ·-
BOARD MEMBER . .  
(9) LUCRETIA FORD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
BOARD MEMBER 
(10).JACKIE FAIRBANKS _ _ _ _ _ _ _ _ _ _ _ _ _ 
VICE PRESIDENT 
(11)VIVIAN .ANDERSON _ _ _ _ _ _  .... _ _  
SECRETARY - -·••·-- ---

.. - - -
·---

(1 2)MARIE _SCALES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
PRESIDENT 
l1�)QO�§ �0!:lliS_Ol:l 
TREASURER 

-·------
- - - - - - - .. . .  - - ·- . - - -

t1�J_ - - - - - - -· - - - -� - - .. - - ·· - . - .. -

EEA 

nO\.fs fot 
rclalOCI 

organizations 
bolow 

donod line) 

- �9,..0.9 

- - ! ,.0..9 

- - ! ,_0.9 

_ _ ! ,_o_o 

_ _  ! ,.. o_o 

_ _  ! ,..0.9 

- - ! ,.. 0.9 

_ _  ! ,..o_o 

_ _ ! ,_o_o 

_ _ ! ,..o_o 

_ _ ! ,..o_o 

- · 
_ _ ! ,..o_o 

_ _  L0.9 

- - ·- -

ii 
a 
� §' 

� & '!. 

i !i 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

i � if 
.., 1099-MISC/ 1099-MISC! � � 

t ; 1099-NEC) 1099-NEC 
i -

� 
Ii 

l 

X 8 0  0 0 9  0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

X 0 0 

X 0 0 

x,_ 0 0 

X 0 0 

(Fl 

Eslimaled amourc 
of otr,e, 

con,pon s■t ion 
from Ille 

orgarvzalion end 
rolaled o<ganozaUons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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FOITTl 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING INC 55-0567694 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Kev Emploiees, and Hl9host Compensated Employees continued) 

(C) 

(A) )8) Position 
(OJ (E) (do no, chOCk mOll! th.,, one 

Namo Md httt l\vorstoa box, ...nlo" PCf$CKl ia both an Reporlabl o Repo<tablo 
hours offic:or aod • dilectalltultoe) compensation COR'fJO"aatlon 

per week. from tte from relaled 
(li st any 0/llOOiZation (W-2/ oroaniiations (W-21 

!? Ii [ 
i 

;,; ,. :i: .,, 1099 MISC/ tocus tor ,!l 

i1 I 

·- - -
( 15) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - - - - - - - -

t1�)- - - - - - - - - - - - - - - - ... - - - - - - - - -

(17) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - -

(18) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - - - - - - - -

t1�)_ .. - - - - - - - - - - - - - - - - - - - - - - - -
--
(20) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - - - - - - - -

1__2!)_ - - - - - - - -- - - - - - - - - - - - - - - - -

1__2�)_ - - - -� - - - - - - - - - - - - - - - - - - - - -

(23) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

l2� ) - - -· - - - - - - - - - - - - - - - - - - - - - - -

P�>- _ - - - - - - - - - - - - - - - - - - ·- - - - -
··- --·--- -

1 b  Subtotal 

rotalod 

orgon iations. 

bolow 
dolled line) 

- - - - -

- - - - -

- - - - -

- - - - -

· - - - - -

- - - - -

- - - - - -

- - - - -

- - - - -

- - - - - -

- .... - - - -

C Total from continuation shoots to Part VII, Section A 
_ <i_  __ Total !add lines 1 b  and 1cJ __ . 

It � 1 
1C99-NEC) 

!! .. -!I - !!. 0 .. s -< 
3 

Ii � 
� 

1 

► 

► 

.. 80 009 

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

3 Did the organization list any formor officer. dir ector, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, • complete Schedule J for such individual 

4 For any individual listed on Hne 1 a, is lhe sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If "Yes. "complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organizalion or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

1099-MISCI 
1099-NEC) 

0 

Complete this table for your r111e highest compensated independent contractors that received more than $100.000 of 
compensation from lhe organizal ion. Report compensation for lhe calendar year endinci with or within the oraani2:ation's tax year ----

(A) 

Namo and business address 

------· 

----____ .... . · -- -- - -·--·- -· - - ·----
- - ---

2 Total number of independent conlractors (including but not limlled to those listed above) who 
received more than S100.000 of compensation from the organization ► 

EEA 

(8) 

Oescri0Hon of services 

(f) 

Estimated amount 
of other 

compen�ation 
from the 

O'ljlttniution and 
related o,gan,zations 

--

0 

0 

Vos No 

3 X 

4 X 

5 X 

(C) 

Compensation 

Form 990 (2021) 



Form 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC . 
I Part VIII I Statement of Revenue 

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

IA) 
Tote' roYe .. Vft 

1a Federated campaigns 1a 

!! 1J b Membership dues 1b 
C c C Fundraislng evenls 1c :! :, C) 0 d Related organii:aUons 1d .e 
lJ <( � ... 0 Government grants (contributions) 1o 1 862 790 
C) �  
.;e f All other contributions, gifts , grants, 
gen and similar amounts nol included above 1f 226 943 
�j Noncash contributions included in io g 
C: 'D lines 1a-1f 1g , $  
O c 
u .. h Total. Add lines 1a-1f ► 2 089 733 

Business Code 
"' u 2a IN-HOME CARE SERVICES !;24100 910 094 
'E "' b OTHER SOCIAL SERVICES ➔00099 122 630 
"' ::,  C (I) C: 
E t  

---
d 

.. QI a.a: 
0 

f All other program service revenue 
g Total. Add lines 2a-2f • ► 1 032 724 

3 Investment income (including dividends, interest, and 
other similar amounts) ► 7,437 

4 Income lrom investment of tax-exempt bond proceeds ► 

5 Royalties :....:.. 
► 

(ll Roal (i,) Personal 

6a Gross rents 6a 
b Less: rental expenses . 6b -·· 
C Rental income or (loss) 6c - -- - ·�--
d Net rental income or (loss) ► 

7a Gross amount from _ _  (i) Socuritros .. Iii! Otnar 

sales of assets 
other than inventory 7a 

b Less: cost or other basis 
"' and sales expenses 7b 

C Gain or (loss) 7c 
d Net gain or (loss) ► er .. ea Gross income from fundrai sing 

b 
events (not including s ----
of contributions reported on line 
1 c). See Part IV, line 18 

b less: direct expenses b 
C Net income or (loss) from fundraising events ► 

9a Gross income from gaming 
activities, See Part IV, hne 19 9a 

b Less: direct expenses 9b 
C Net income or (loss) from gaming activities ► 

10a Gross sales of inventory, less 
returns and allowances 10a 

b Less: cost of goods sold 10b 
C Net income or (loss) from S_!lles of inventory ► 

Business Code 
II) 11a ::, 
0 QI 

--
C: ::, b 
OI C --- ----
= "'  C "' >  u QI 
.!!CC d AU other revenue 

I e Total. Add lines 1 1a-11d ► ·----- - ·  
12 Total rovenuo. See instructions ► 3.129 894 

EEA 

55-0567694 Page 9 

. n  
(BJ (CJ 10) 

Re1a1ed o< e,ce,nl)( Urvelated Reverue e•elUdOd 
function revenue busun.•tt r&ve.nve from toA und 0/ 

Aect:ions 512-&14 

910 094 
122 630 

7 437 

1 032 724 0 7 437 
Form 990 (2021) 



Form 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING INC . 
Part IX Statement of Functional Expenses 

55-0567694 Pa e 10 

Section 501(c){3) and 501(c)(4) organizations must complete all column:s. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . . . • . . . . . . . . . . . :=n 

Do not include amounts reported on lines 6b, Tb, 
Sb, 9b, and 10b of Part VIII. 
1 

2 

3 

4 

5 

6 

7 
8 

9 
10 
11 

a 
b 
C 

d 
e 
f 
g 

12 
13 
14 
15  
16  
17  
18  

19  
20 
21 
22 

23 
24 

a 
b 
C 

d 
e 

25 
26 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 
Grants and other assistance to domestic 
Individuals. See Part IV, line 22 
Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 
Benefrts paid to or for members . .  
Compensation of current officers. directors, 
trustees. and key employees . .  . . . 
Compensation not induded above, to disqualified 
persons (as defined under section 4958(1)(1 )) and 
persons described in section 4958(c)(J)(B) 
Other salaries and wages . . . .  
Pension plan accruals and contributions (inciude 
section 401 (k) and 403(b) employer contributions) 
Other employee benefits 
Payroll taxes . .  
Fees for seNJces (nonemployees) 
Management 
Legal . .  
Accounting 
Lobbying . .  
Professional fundraising services. See Part IV. hne 17 
Investment management fees . .  
Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount. list line 11g expenses on Schedule 0.) 
Advertising and promotion 
Office expenses . .  
Information technology 
Royalties 
Occupancy . . .  . . .  
Travel . . .  
Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
Conferences. conventions. and meetings 
Interest . . . . .  
Payments to affiliates 

. . . . . . 

Depreciation. depletion, and amortiuition 
Insurance . . .  
Other expenses. Itemize 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.) 
PROGRAM COSTS _____ _ __ __ __ 
REPAIRS AND MAINTENANCE 
COMMUNICATIONS AND UTIL_ITIEL._ _ _ __ 
SUPPLIES,RAWFOOD,DISPOSABLE 
All other expenses 
Total functional expenses. Add lines 1 thr!'.�h 24e 
Joint costs. Complete this line only if the 
organization reported in column (Bl joint costs 
from a combined educational campaign and 
fundraising sohcitation. Check here ► D if 
followmg SOP 98-2 (ASC 958-720) 

(A) (B) (C) (0) 
Tctal cx,ponaua f'rogrnm aervlce Managomenl sna Fundraioing 

oxoensot QOl".oral OXIMM'IStt:i: e:u,enses 

80 009 80 009 

1,267 630 1 259 245 8 385 

38 164 38 164 
149 977 140 871 9 106 

2 051 2 051 
4 500 4 500 

85 572 85 572 
.1.!3 416 18 416 

-·--- ----
8 124 8 124 

78 971 77 823 1,148 

2 833 2 833 

63 197 63 197 
56 495 56 495 

142 591 142 591 
67 362 67 362 
41 923 41 923 

543,587 543 587 
91 392 91 392 

2 742 794 2 580�9 161 845 0 
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Form 990 (2021) MCDOWELL COUNTY COMMrSSION ON AGING, INC . 
I Part XI Balance Sheet 

55-0567694 Page 11 

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . , . . . . , . . , , 0 
(A) (Bl 

BeQinning of vear End of vear 
1 Cash - non- Interest-beari ng 7 290 1 19.986 
2 Savings and temporary cash investments 762 201 2 1 112 015 
3 Pledges and grants receivable, net 174 725 3 226,948 

Accounts receivable, net 232 393 4 176,700 
5 Loans and other receivables from any current or former officer, director, 

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

controlled entity or family member of any of these persons 5 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1)), and persons described in section 4958(c)(J)(B) 6 
7 Notes and loans receivable. net 7 

Inventories for sale or use 8 ., 8 "' "' 9 Prepaid expenses and deferred charges 24 127 9 21 018 < 
1---·· 

10a Land. buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 967 675 

b Less: accumulated depreciation 10b 507 808 303,136 10c 459 B67 
11 Investments - publicly traded securities 214 076 11 191 149 
12  Investments - other securities. See Part IV, line 11 12 
13 Investments - program-related. See Part IV, line 11 13  
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines � thro1;1gh 1 5  (must equal fine 33) 1 717,948 1 6  2 207 683 
17 Accounts payable and accrued expenses 104,970 17 127 364 
18 Grants payable 1 8  

1 9  Deferred revenue 19 116 796 
20 Tax-exempt bond liabilities 20 ·- -
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

"' 22 Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 

E controlled entity or family member of any of these persons 22 I'll 
:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
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 25 

26 Total liabilities. Add lines 17 through 25 104 970 26 244 160 
Organizations that follow FASB ASC 958, check here ►@ ., 
and complete tines 27, 28, 32, and 33 . .. u 

C 27 Net assets without donor restrictions 1 612 978 27 1 963 523 I'll 
ii 28 Net assets with donor restrictions 28 CXl 
'0 Organizations that do not follow FASB ASC 958, check here ► □ C 
::, 

and complete lines 29 through 33. u. 

0 29 Capital stock or trust principal, or current funds 29 
!l 30 Paid-in or capital surplus, or land, building, or equipment fund 30 ., 

Retained earnings, endowment, accumulated income, or other funds "' 31 31 < .. 32 Total net assets or fund balances 1 612,978 32 1 963 523 
33 Total liabilities and net assets/fund balances 33 1 717,948 2 207 683 

EEA Form 990 (2021) 



Form990 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. 
I Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 
1 Total revenue (must equal Part VIII. column (A). line 12) 
2 Total expenses (must equal Part IX. column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 
32, column (8)) 

Part XII Financial Statements and Reporting 

55-0567694 Page 12 

. n  
1 3 129 894 

2 2 742 794 
3 387 100 
4 l 612 978 
5 (36 555) 
6 
7 
B 

9 0 

10 1 963,523 

Check 1f Schedule o contains a response or note to any line in this Part XII • • . • . • . • . . n 
Yes No 

1 Accounti:lg method used to prepare the Form 990: D Cash � Accrual D Other ----------
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0. 

2a Were the organization' s financial statements compiled or reviewed by an independent accountant? • • • • 1--2_a-+---t---"X"--
lf ''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 O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . • . . . . . . 2b x 
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 

c If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Singte Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . 

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

2c X 

3a 

3b 

X 

CEA Form 990 (2021) 



SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
0MB No. 1 545-0047 

Co�ote jf the orvanluUon la aacc:Uon 501(c)l3) org1nluUon ora acoUon 4!147(a)l1) nonutr,,pt chari1able trust . 2021 
Department of lhe Treasury  
Internal Revenue Serva 

► Attach to Form 990 or Form 990-EZ. Open to Public 
► Go to www.lrs.gov/Form990 for instructions and tho latest information. Inspection 

N1me of the organllatlon Employer identlflcation number 

MCDOWELL COUNTY COMMISSION ON AGING INC . 55-0567694 
Part I Reason for Public Chari Status. All or anizations must complete this part.) See lnstru_c_tio_n_s_. _____ _ 

The organization 1s not a private foundation because it is: (For lines 1 through 12, Cheek only one box.) 
1 0 A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1 l(A)(li). (Attach Schedule E (Form 990) .) 
3 0 A hospital or a cooperative hospital service organizalion described in section 170(b)(1)(Al(lii). 
4 0 A medical research organization operated in conjunction with a hospital described In soctlon 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1l(A)(lv). (Complete Part II.) 
6 0 A federal, state, or local government or governmental unit described in soctlon 170(bl(1)(Al(v), 
7 G!} An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1l(A)(vl). (Complete Part II.) 
B O A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 0 An agricultural research organization described in soction 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agricubure (see instructions). Enter the name. city, and state of the college or 
university: 

10 0 An organization that normaUy 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 33 113% 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 Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See soction 509(a)(4). 
12 0 An organizaUon 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(al(1) o r  soction 509(a)(2). See soctlon 509(a)(3). Check 
the box in ,nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supponed organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must completo Part IV, Sections A and B. 

b O Type II. A suppor1ing organilatlon supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organizat10n vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally intogratod. 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 O Type Ill non-functionally intogratod. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must sati sfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Soctions A and D, and Part V. 

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organ1Zations 
g Provide the followin9 lnformatio,r:! ab£Ut the sueportcd or anization(s) . 

(I) N•rne ol s._-.eo O<ga11171toon (ll)l'IN (iii) Typo of org1nu:.a110t'I (iv) Is U,o o,gani,a!ion M Amoun1 of monela,y (vl) Amounl of 
(dcw,bcd on li ne, t-10 ll&t od In your g ovom,ng supPOII (see olher wppon (see 
abow (100 inolruc:lior,sl) 

(A) 
-·--- - -

(B) 
... -- ... ·-· -· .. -·- �- · - - · ---,___ 

(C) 

(D) 
-

(E) 
---- - --

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

doc:ument7 ,nalt\>ctions) lnsm.ctJOnl) 

Yos No 
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Schedule A(Form 990)2021 MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 2 
I Part II I Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part I l l .  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) ► (al 2017 (bl 2018 (cl 2019 (d) 2020 (e) 2021 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . .  J5�577 945 097 l 212 970 l 199 221 2 089 733 6 299 598 

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 through 3 . . . .  852 577 945 097 l 212 970 l 199 221 � 089 733 6 299. 598 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 ,  column (f) . . . . . 

6 Public !IUPPOrt. Subtract line 5 from line 4 6 299,598 
Section B. Total Support 
Calendar year (or fiscal year beginn ing in) ► (a) 2017 (b) 201 8 (c) 2019 (d) 2020 (e) 2021 (f) Total 

7 Amounts from line 4 . . . . . . . . . .  
idends, 8 Gross income from interest, div 

payments received on securitie 
rents, royalties, and income fro 
similar sources . . . . . . .  

s loans, 
m 
. . . . .  

9 Net income from unrelated bus 
activities, whether or not the bu 
is regularly carried on . . . . 

iness 
siness 
. . . . .  
ain or 

sets 
10 Other income. Do not include g 

loss from the sale of capital as 
(Explain in Part VI.) . . . . .  . . . . . 

11  Total support. Add lines 7 thro ugh 10 

852 577 945 097 1 212.970 l 199 221 

8 294 750 2 681 

12 Gross receipts from related act ivities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . .  

2.089 733 6 299 

7 437 11 

6 310 
12 I 

13  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) 

598 

170 

-

761! 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
Section C. Computation of Public Su port Percentage _.....,...--.....,...----:-:,-=,.,....,.-,--..,..,....---:-:-------------...--,---,---------14 Public support percentage for 2021 (line 6, column (f), divided by line 1 1 .  column (f)) 14 99.  02 % 

15 Public support percentage from 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . 15 99.  93 % 
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . ► Ii] 
b 33 1/3% support test - 2020. If the organizati on 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 organization. . . . . . . . . . . . . . . . . . . ► D 
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

b 10%-facts-and-circumstances test- 2020. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b,  1 7a, or  17b, chock this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► O 
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ScheduleA(Form990)2021 MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 3 
I P art 1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In)► 

1 Gins. grants, contribullons. and membership fees 
receiveO. (Do not lncluoe any ·unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any activity that Is related to the 
organization's tax-exempt purpose . . . .  

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

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

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

6 Total. Add lines 1 through 5 . . . . .  
7a Amounts included on lines 1 ,  2. and 3 

received from disqualified persons 
b Amounts included on lines 2 and 3 

received lrom other than d1squalif1ed 
persons that exceed the greater of SS,000 
or 1 % of the amount on line 13  for the year 

C Add lines 7a and 7b . . . . . . . . .  
8 Public support. (Subtract line 7c from 

line 6.) I o O O O O O O o o o o O o o O • 

Section B. Total Support 
Calendar year (or fiscal year beg inn in g In)► 

9 Amounts from line 6 . . . . . . . . .  
1 Oa Gross income from interest. dividends 

payments received on securilies loan 
royalties, and Income from similar sou 

s. rents. 
rces 
me (less b Unrelated business taxable inco 

section 511 taxes) from busines 
acquired after June 30, 1975 

ses 

c Add lines 10a and 10b . . . .  . . . 
11 Net income from unrelated business 

activities not included on line 10b, wh 
or not the business is regularly carrie 

ether 
d on 
in or 12 Other income. Do not include ga 

loss from the sale of capital ass ets 
(Explain in Part VI.) . . . . .  . . . . 

13 Total support. (Add lines 9, 10c , 1 1 ,  
and 12.) . . . . . . . . . . .  . . . . . 

(al 2017 (bl 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

(a) 2017 lb) 2018 (cl 2019 Id) 2020 (el 2021 If} Total 

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 stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage 
• •  ► o 

15 Public support percentage for 2021 (line 8. column (f), divided by line 13. column (f)) 
16  Public su  port percenta e from 2020 Schedule A,  Part Ill, line 15  . . . . . . . . .  . 

Section D. Computation of Investment Income P ercenta e 

1 5  % 
16 % 

% 17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (f)) 17 
t---t---------18 Investment income percentage from 2020 Schedule A, Part Ill, line 1 7  . . . . . . . . . . . 18 % 

19a 33 1/3% support tests - 2021. 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► D 

b 33 1/3"/, support tests -2020. lfthe organL,ation did not check a box on line 14 or line 19a, and line 16 is more than 33 113%. and 
line 18 is not more than 33 1/3%. check this box and stop here. The organization quaUfies as a publicly supported organization . . . . . ► 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .  ► D 
EFA Schedule A (Form 990) 2021 



ScheduleA (Form 990) 2021 MCDOWELL COUNTY COMMISSION ON AGING, INC . 55-0567694 Page 4 
I Part IVI Supporting Organizations 

(Complete only if you checked a box in line 1 2  on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, 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 listed by name in the organization's governing 
documents? If "No, • describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, descn·be the designation. If historic and continuing relationship, explain. 1 

2 Did the organ ization 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). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5),  or (6)? If "Yes,• answer 
Jines 3b and 3c below. 3a 

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. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(8) 
purposes? If "Yes, • explain in Part VI what controls the organization put in place to ensure such use. 3c 

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 I, answer lines 4b and 4c below. 4a 

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. 4b 

C 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)? If "Yes, " explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,· 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) 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 to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organ ization's organizing document? 5b 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organ ization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6 

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 I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If "Yes, " complete Part I of Schedule L (Form g90). 8 

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 VI. 9a 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide deta/1 in Part VI. 9b 

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

EEA Schedule A (Form 990) 2021 



Schedule A (Form 990) 2021 MCDOWELL COUNTY COMMISSION ON AGING INC 55 0567694 -
JPart IVJ Supporting Organizations (continued) 

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

11  c below. the governing body of a supported organization? 
b A family member of a person described in line 11 a above? 
C A 35% controlled entity of a person described in 1 1  a or 1 1  b above? If "Yos• to line 1 1  o, 11 b, or 11c, 

provide detail in Part VI. 
Section B. Type I Supporting Or amzat1ons 

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 lhe power to regularly appoint or elect at least a majority of the organization's officers, 
directors. or trustees at all times during the tax year? If "Na,• describe in Part VI how the supported organization(s) 
effectively operated, supervised. or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions. if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,· explain In Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Orgamzat1ons -

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

. section D. Ail Type Ill 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 suppor1 provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificalion, 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 organizalion(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 orc,anizations playod in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organ12at1ons 

Page 5 

Ye& No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check tho box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a O The organization satisfied the Activities Test. Complete line 2 below. 
b O The organization is the parent of each of its supported organizations. Complete line 3 below. 
C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes,• then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

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

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 VI. Ja -b Did the organization exercise a substantial degree of direction over the poli cies, programs. and activities of each 
of its supported organizations? If "Yes.· describe in Part VI the role played by /he organization in this regard. 3b 

Yes No 

. 

r---· ·-,___ 
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ScheduleA (Fomi 990) 2021 MCDOWELL COUNTY COMMISSION ON AGING INC. 55-0567694 Page 6 

Part V Ty e Ill Non-Functionally Integrated 509(a)(3) Supportin Or anizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

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

Section A -Adjusted Net Income (A) Prior Year (B) Current Year 
(oetional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see ins_t£UCtions) 3 ·-· 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 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) 6 

7 Other expenses (see instruc!ions) ___ 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

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

a Avera_J}e monthly value of securities 1a 
b Average monthly cash balances 1b 
C Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 Acquisition indebtedness_�_e�able to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exem_e.t'::!i.�.assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 
1 Adjusted net income for prior year (from Section A. line 8, column A) 1 
2 Enter 0.85 of line 1 .  2 
3 Minimum asset amount for prior year _{from Section B, line 8, column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imeosed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

e.mergency temporary reduction (see instructions). 6 

7 U Check here 1f the current year Is the organization's first as a non-funct1onally integrated Type Ill supporting organization 
(see instructions). 

EEA Schedule A (Form 990) 2021 



Schedule A (Form 990) 2021 MCDOWELL COUNTY COMMISSION ON AGING INC 55-0567694 Page 7 
I P art VI Type Ill Non-Functionally Integrated 509(a)(3 Supporting Organizations (continued) 

Section D - Distributions 

1 

2 

3 
4 
5 
6 
7 
B 

9 
1 0  

Amounts paid to suooorted orqanizations lo accomplish exempt purposes 
Amounts paid to perform activity that directly furthers exempt purposes of supported 
or9anizations. in excess of income from activity 
Administrative expenses paid to accomelish exemet eurposes of supported organizations 
Amounts paid to acQuire exempt-use assets ____ __ __ 
Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 
Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organizati on is responsive 
(provide details in Part VI). See instructions. 
Distributable amount for 2021 from Section C, line 6 
Line 8 amount divided by line 9 amount 

1 

2 
3 

4 
5 
6 
7 

B 
9 

10 
(ii) 

(I) Section E - Distribution Allocations (see instructions) 
Excess Distributions 

U nderdistributions 

1 

2 

3 
a 
b 
C 
d --
e 
f 
g 
h 
i 

j 
4 

--

Distributable amount for 2021 from Section C, line 6 
Underdistributions, if any, for years prior to 2021 
(reasonable cause required - explain in Part VI). See 
instructions. 
Excess distributions carryover, if anv. to 2021 
From 2016 . .  
From 2017 
From 2018 
From 2019 
From 2020 

. . . -

Total of lines 3a throu�h 3e 
Applied to underdistributions of prior years 
Applied to 2021 distributable amount 
Carryover from 2016 not applied {see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 
Distributions for 2021 from 
Section _p. line 7� _ _ _  $ 

- �£e!!_ed .!£._�nderdistributions of prior vears 
Applied to 2021 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 
5 Remaining underdistribulions for years prior to 2021, if 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2021 . Subtract lines 3h 
and 4b from line 1 .  For re suit greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 
and 4c. -----
Breakdown of line 7: 

a Excess from 2017 
b Excess from 2018 
C Excess from 2019 
d Excess from 2020 . . . .  .... _,. _________ ··-
e Excess from 2021 . . . .  

EFA 

Pre-2021 

Current Year 

(iii) 
Distributable 

Amount for 2021 
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Scncdule A Fo,m 000) 2021 Pa C 8 
P art VI Supplemental Information. Provide the explanations required y Part II, line 1 O; Part II, line 17a or 17b; Part 

111, line 12; Part IV, Section A, lines 1 ,  2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 1 1  a, 1 1  b, and 1 1  c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1 :  Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1 ;  Part V, Section B, line 1 e; Part V, Section D. lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.) 

____ ..:..;;_;_=..�:.!....:::.;_;_:��=--=---=--.=.;�;.=...:...:.:..:..:...=�.:.:_c::..:..;_,!�;;..::.:.:.:..::..:.=:...c:..:.:..:..;.:..:..:=..:::..::.:_�::..;;.;:;_;;_:..=..::c.�:.:..::..:.�'---------

CCA 

---------- -------·----------------------------
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-00<17 

2021 
Dapanment or ttle Treasury 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, lino 6 ,  7, 8 ,  9 ,  10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latost Information. Inspection 
Name of the organlzaUon 

I 
Employerldentlllcatlon number 

MCDOWELL COUNTY COMMISSION ON AGING INC. 55-0567694 
I Part I I Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV llne 6. ' 
<•I Oona- acMsod !u<m 11>1 F...-.cls and OUle! a000<n0 

1 Total number at end of year 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (d uring year) 
4 Aggregate value a( end of year 
5 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? 
6 Did the organization Inform all grantees. d onors. 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 

O Yes 

conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yos 
Part II Conservation Easements. 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 
0 Preservation of land for public use (for example, recreation or education) 0 Preservation of a historically important land area 
0 Protection of natural habitat O Preservation of a certified historic structure 
0 Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form or a conservation 

No 

easement on the last day or the tax year. Held at the End of the Tax Year 
a Total number of  conservation casements . . . . . . • . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . • . • . . . . . . • . . 
c Number of conservation easements on a certifted historic structure includ ed in (a) 
d Number of conservalion easements Included in (c) acquired after 7/25/06, and not on a 

historic sll\Jcture listed in the National Register . . . , , . • . . . . • . . . . . . . . . . . . . . . . . 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred , released, extinguished, or terminated by the organization d uring the 

4 
5 

tax year ►------- -
Number of slates where property subject to conservation easement is located ► 
Does the organization have a written policy regarding the period ic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 0 Yes 

6 Staff and volunteer hours d evoted to monitoring. Inspecting, handling of violations, and enforcing conservation easements during the year 
► - ------

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

8 
► s -------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . .. .. . ..... . .... . . .... . . ... . . .  . 

9 In Part XIII. d escribe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and includ e, if applicable, the tex1 of the rootnote to the organization's financial statements that d escribes the 
or anization's accountin for conservation easements. 

0 Yos O No 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. - ---''----'-------------- ---------

1 a ti the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of ar t, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service. provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relahng to these items: 
(I) Revenue included on Form 990, Part VIII, line 1 
(Ii) Assets included in Form 990, Part X . . . . . . 

► 
► 

2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide  lhe 
following amounts required lo be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . ... . .. .. . 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . 

For Paperwork Reduction Act Notice, seo tho Instructions for Form 990. 
C!:A 

► 
► 

s _____ __ _ 

---------

--------
s 
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Schedule O(Foon990) 2021 MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page2 
I Part Ill I Organizations Maintainin Collections of Art, Historical Treasures, or Other Simllar Assets (continued) 

3 Using the organization's acquisition, accession, and other records. check any of the following that make significant use of ns 
collection items (check all lhal apply}: 

a O Public exhibition 
b O Scholarly research 
c D Preservation for future generations 

d O Loan or exchange programs 
o D Other -------------------

4 

5 

Provide a descnpUon of the organi1,,ation's collections and explain how they further the organization's exempt purpose in Part 
XIII. 
Dur ing the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

Part IV 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 2 1 .  

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . .... .. ... . , , . , , , .... . . . ... .... ... , .. .. , , . , . , 0 Yes D No 

b If "Yes." explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 
d Additions dunng the year 
e Distributions during the year 

Ending balance . . . . . . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X. line 21. for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been rovided on Part XIII 

Part V Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _______ .._ __ 

Amount 

----
0Yes O No 

(a► Cu,ront voar lb) ?ri0< vear {c) T= ,oora beck Id) Three ...... back (t) Four , • .,.. beck 
1a Beginning or year balance 

b Contributions . . . . . . 
c Net investment earnings, gains , and 

losses . . . . . . . . . . . 
d Grants or scholarships 
o Other expenditures for facilities 

programs . .... . .. .  . 
Administrative expenses 

g End of year balance 

and 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment ► _____ _  % 
b Pem,anent endowment ► % ------
c Ter m endowment ► % -·--··-------

The percentages on lines 2a, 2b, and 2c should equal 100% . 
3a Are there endowment funds not in the possession of the organization that are held and administered lor the 

organizat10n by: 
(I) Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(Ii) Relaled organizalions . . . . . . . . , . . . . . . . . . . . . . . . . . . . 

b If ''Yes" on line 3a(ii), are the related organizations lisled as required on Schedule R? 
4 Describe in Pan XIII the intended uses of the or anizatlon's endowment funds. 

Part VI Land, Buildings, and Equipment. 

Yes No 
3a(I) 
3a(ll) 

3b 

Complete if the organization answered "Yes" on Form 990, Part IV line 11a See Form 990 Part X line 10 ' ' ' 
Oosetip!;M of p(OIJOrty (1) Cosl o, olhe r basis (b) Cosl or olhor basi• (c) A=:mui.11d (d) 8001< va:uo 

, ..... -) (Olhot) depreciation -
1a Land 

b Buudings 450 959 164 954 286 005 
C Leasehold improvements 
d Equipment 516 716 342  854 173 862 
8 Other 

Total. Add lines 1a through 1e. (Column {d) musr equal Form 990, Part X, column (BJ, line 10c.) ► 459 867 
EEA Sc�odult O (Form 990) 2021 



S,,._.leD(f0<m990l202t MCDOWELL COUNTY COMMISSION ON AGING, INC . 55-0567694 Page 3 
I Part VII I Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
t•l Da<crlp11on of socunty or catogory (bl Oool< value (o) MothOd of valuation: 

(inclucfng name of s.oamly) Cost er ond-<ll-�"1 mar'oCAII val..c -
(1) Financial derivatives . .  
(2) Closely-held equity interests 
(3) Other 

(A) -· ·-
(B) - - - -· 
(C) ------ --
(D) 
(E) 

_ill ____ 
(G) 

_(�ll . 
Total. (Column (b) must equal Form 990. Patt X. col. (BJ line 12.) ► 

I Part VIII I Investments - Program Related. . . " Complete 1f the organization answered "Yes on Form 990, Part IV, hne 1 1  c. See Form 990, Part X, line 13. 
(a) Oescr11)1lol\ � 1nvem,on1 

(1 I 
(2) 
(3) 
(4) --- -· �-------
(5) -- --· 
(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Patt X, co/. (8) line 13.) 
I Part IX I Other Assets. 

. . . .  . . ► 

(b) Book value tc) Method ol valuation: 
Cost or and-Of.year marlliet \ll&li.;e 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(1) 
(2) 

_JJ_) _ 

_ l�. -·---------
(5) 

(6) - ---- --· -· ---· . .. 
(7) 
(8) 

(9) 

__ .. -

(a) De.cropclon 

-

Total. (Column (b) must equal Form 990. Patt X. col. (BJ line 15.) 
l Part XI Other Liabilities. 

(bl Bool< value 

► 

Complete 1f the organization answered "Yes" on Form 990, Part IV, lme 11 e or 1 1 f. See Form 990, Part X, 
line 25. -· 

1. t•l Deocr,pt,on ol 1,abilitv (b) Book v1lue 
(1) Federal income taxes 

-�' -
_ru ---

(4) 
(5) 

_.J§__ _ __ ---
(7) 
(8) 

_(9) 
Total. (ColurM (b) must equal Form 990, Part X col. (B) /Ille 25.) ► 

. .  2. Liab1ity for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here i( the text of the footnote has been provided in Part XIII . . . . . . 0 
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Scnodulo U  (Form 000)2021 MCDOWELL COUNTY COMMISSION ON AGING I INC . 55-0567694 
I 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 Tolal revenue, gains, and olher support per audited finoncial stotements 1 
2 Amounls included on line 1 but not on Form 990. Part VIII. line 12: 

a Net unrealized gains (losses) on investments 2a (36 555} 
b Donated services and use of facilities 2b 
C Recoveries of prior year grants 2c 
d Other (Describe in Part Xl(I.) 2d 
e Add lines 2a through 2d 2e 

3 Sublract line 2e from line 1 3 

4 Amounts included on Form 990. Part VIII. line 12. but not on line 1 :  
a Investment expenses nol included on Form 990, Part VIII, line 7b 4a 

Other (Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes" on Form 990, Part IV, hne 12a. 
1 Tolal expenses and losses per audited financial statements 1 
2 Amounls included on line 1 bul not on Form 990. Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
C Other losses 2c 
d Other (Describe in Part XIII.) 2d 
0 Add lines 2a through 2d 2e 

3 Sublract line 2o from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a lnveslment expenses not included on Form 990, Part VIII, fine 7b 4a 
b Olher (Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parr I. line 18.J 5 

I Part XIII I Supplemental Information. 
Provide the descriplions required for Part II. lines 3, 5. and 9; Part 111, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional inlormalion. 

-- - - -----

Page4 

3 093 339 

(36 555) 
3.129 894 

3 129 894 

2 742 794 

2 742 794 

2 742 794 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 
Name of the 0<ganizatlon 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to pro,.ide any addltlonal Information. 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for the latest information. 

MCDOWELL COUNTY COMMISSION ON AGING, INC. 

01. Form 990 governing body review (Part VI, line 11) 

2021 
Open to P ublic 
lnsoection 

I 
Employer Identification number 

55-0567694 

THE 990 IS PRESEN'l'ED TO THE GOVERNING BOARD �J...ONt;,_WITH THE ANNUAL AUDIT REPORT 1:0R REV'IEW 

�:'ID AP<'.:..R=O
c..;
V

.:..
A=L

c..:
·------------ -- - - --_ ____ _ __ _______________ _ _ _ __ _ 

02. Conflict of interest policy compliance (Part VI, line 12£) ____________ _ ______ _ 

CON,::.,rcT Of INTERES.'l' POLICY I S  IN PLACE. ANY POSSIBLE ISSUES ARE REPORTED 1'0 se:NIOF 

MASAGEMENT AND THE GOVERNING BOARD. GOVERNING BOARD AND SENIOR MANAGEMENT ADDRESS ANY 

�SSUES AND MONITOR PO�L�l�C�Yw.,._ ____________________ __ ______________ _ _ 

03. CEO, executive director, top management comp (Part VI, line 15a) 

�ETERMINED BY THE GOVERNING BOARD O�F ......eD�J�R�E�C'--'T�O�R�S"--'-. ------ - ---------------------

04.  Other officer or key employee compensation (Part VI, line 15b 

'.)ET ERMINi;;_Q _ _ _  BY TH f. GOVERN ING BQAR_,,D'--"0'--"F ___,D'--'1,._,R=E=C=T� O=R= S=· �· ______________________ __ ___ _ 

05 . Governing documents, etc, available to public (Part VI, line 19) 

DOCUMENTS ARE ON FILE AND AVAlLABLE TO THE GENERAL PUBLIC UPON REQUES T .  

For Pap&rwork Reduction Act Notii;e, see the Instructions for Form 990 or 990-EZ. 

Et'A 
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