rom 887T9-TE IRS e-file Signature Authorization OMB NO, 1545.0047
for a Tax Exempt Entity

For calendar year 2021. or liscal year beginning 10-01 .2021,and ending 09-30 ,2022

Depariment of the Treasury » Do not send to the IRS. Keep for your records. 20 2 1

Intemal Revenue Sewvice > Go to www.irs.gov/FormB8879TE for the latest information.

Name of fler TEINOrSSN -
MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694

Nama and title of officer or person subject (0 tax

LOIS GODFREY, BOARD MEMBER s
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Fonn 8879-TE and enter the applicable amount. if any. from the retum. Form 8038-
CP and Form 5330 fllers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, Ba, 7a, 8a, 9a, or 10a below. and the amount on that line for the return being liled with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, @b, 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 Par |I.

1a  Fonm 990 checkhere . . . .» E] b Total revenue, if any (Form 990, Part Vill, column (A), ine 12) . . . . . . 1b 3. 129 894
2a  Form 990-EZ check here > D b Total revenue, if any (Form 990-EZ.line9) . . . . . . ¢ v v ¢ « v « v 2b
3a  Form1120.POL checkhere .» [] b Total tax (Form 1120-POL, line 22) « « « v v v v o o o . ey Hedn D ulh
43 Form 990.PF chock here . .» D b Tax based on investment Income (Form 980-PF, Pan V, line 5) ..... 4b
5a Form 8868 check here . . .P» D b Balancedue (FOrmB8868,lINE3C) . « + « v & + + v v + s + 4 s s s s » « 5b
6a Form990-Tcheck here . . .» [ b Total tax (Form 9907, Part I, ine 4) . . . . - - . ST ey L &b
7a  Form 4720 check here . . .» D b Totaitax (Form4720 Parl il ine 1) . . . . v . .« . v v v v s v v o & = 7b
Ba  Form 5227 check here . . - P D b FMV of assets at ond of tax year (Form 5227, temB) . . . . . . . . . 8b
9a Form 5330 check here » D b Taxdue (Form 5330, Partli,ine19) . . . . . . . v v ¢ v o s o =« « 4+ » 9b
d

10a  Fonn 8038-CP check here . . » b __Amount of credit payment roquested (Form 8038-CP, Part lIl line 22) . . 10b
|[Partil| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entity or [j | am a person subject to tax with respect to (name

of entity) , (EIN) and that | 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 true, correct, and
compiete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
inlermediate service provider. transmitter. or elecironic retum originator (ERQ) to send the retum to 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, | authorize the U S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(diect debil) entry to the financial institution account indicated in the tax preparation software for payment of the federat taxes owed on this

return. and the financial institution fo debit the entiy to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) dale. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary lo answer inquiries and resolve issues related to

tho payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

E | authorize JOHN BURDETTE & ASSOCIATES == to enter my PIN 67694 as my signature
ERO firm name Enter five numbers, but

do not enter ail zeros
on the lax year 2021 elecwonically filed return. If | have indicated within this retum that a copy of the return is being filed with a state

agency(ies) regulating charities as pait of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’'s disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PiN as my signalure on the tax year 2021 electronically
filed retum If | have indicated within this return that a copy of the retum is being liled with a state agency(ies) regulating charities as part
of the iRS Fed/State program, | will enter my PIN on the relurn's disclosure consent screen.

Sighalue o; me%c o tax b

Part Ill] Cenrtification and Authentication
ERO's EFINIPIN. Enter your six-digit elecironic fling identification
number (EFIN) followed by your five-digit self-selected PIN. 551715 10262
Don't enter all zeros

{ cerlify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. ! confirm that |

am submilling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informalion for Aulhorized IRS e-fite
Providers for Business Returns.

ERO's signature »_/Zff ~ ¢ A !_'{__ F S

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 Nolice, see the instructions, Form 8879-TE (2021)
sEp

Date» 08-11-2023

Date®> 08-11-2023




~n 990

idepartmen! of e Treasiny

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private toundations)
» Do not enler social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Intornal Rowonuo Service > Go to wwwiirs.gov/Form330 for Igstructlons and tnn tajgst infarmation Inspaction

A__For tho 2021 calendar year, of tax yoar boginning 10 .an_on _ng 09-30 ,2022

B Greck if appiicadie c Naﬂwdnroamza'mrMCDOWELL COUNTY COMMISSION ON AGING INL —— __;_ 0 Empl identiflcati b

(0 Ascress crange Dowvg business as il = 55-0567694

D Name chande Number and strcet {or P.C. box if mai) is not celivered (o slroel addless) Roorvaule E Teleghone numdar

[ tiat roturn 725 STEWART STREET - — (304) 436-6588

D Final rulureteminatsd Cily or town, state of prQvinco. couniry. and ZIi* of foro:gn postal codo G Gruss receipts

0 Anordearetaen WELCH, wv 24801 s 3,129,894

D Appircation ponding F Nare and address of principel officr: MARIE SCALES H{a) 13171 ¢ 0roup resum for sudnediisies? D Yes E No
Same as C above H{b) Are all subordinates |nCluded? D Yes D No

1 Tax-8%umpl stetus: |X| 501(c)(3} [j 01(c) ( D«m(a)(?)a

) <4 {lraeit no)

If"No,” attach a list, Sen Instryctions

J  Wobsllo: P N[A

f]ser
Hic) Groum exemoilon number P

A i

K Fom ot

D As0cCigtoN [] Quer P>

lL Year of fomaton: 1973 10 State of legat conveia: WV

!Partl| Summary

‘ 1 PBriefly describe the organization's mission or most signif.cant aclivities: TO STUDY AND DOCUMENT THE NEEDS OF SENIORS, TO
g | ENCOURAGE, PROMOTE AND AID IN THE ESTABLISHMENT OF PROGRAMS FOR SENIORS, TO CONDUCT PROGRAMS
= OF PUBLIC EDUCATION ON PROGRAMS ON AGING, TO UTILIZE OPPORTUNITIES TO ESTABLISH AND IMPLEMENT
€ |  PROGRAMS FOR THE AGING. .
3 ‘ 2 Check this box P D if the organizalion discontinued its operations or disposed of more Ihan 25% of its net assels.
2 ' 3 Number of voting members of the governing body (Parl VI, line 1a) ¢ F o RRIRUE @ W AVAR G E A& 3 12
2 | 4 Number of independent voting members of lhe governing body (Part VI, line 1b)  + = « « & s v s s o o v v v & 4 12
% 1§ Tolal number of individuals employed in calendar year 2021 (Part V, ine 23)  « « « « « « . A w e e ome 5 100
% | & Total number of volunteers (estimale if nccessaiy) R I e e v ee § It S RSGE 6 = = _ 12
< | 7a Totalunrelated business revenue from Part VIII. column (C), line 12 . . . . . « o v o o 0. SEGF E E 7a o
| b Netunrelaled business taxable income from Form 990-T, Part §, line 11 . . . . . . S S S 7b _ o
Peiol Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . . v o v v v v o i v v o v s v e 1,978,221 2,089,733
g 9 Program service revenue (Part VIl line2g) . . « . « v v o s v e h h i s e e e e 937,920 1,032,724
S 10 Investment ncome (Past VIII, column (A), lines 3,4,and 7d) =« « « « « + R R 2,681 7,437
é 11 Olher revenue (Parl VII. column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)  + « «+ = = + = + « = = 0
- 12 Tdal revenue - add lines 8 thraugh 11 (must equal Part VIIl, column {A), line 12) .+ « + . . . 2,918,822 3,129,894
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... Wk 0
14 Benefits paid to or for members (Part IX, column (A).lined) - - - - . . . . .. % W1 N 0
- 15 Salaries, other compensation. employee benefils (Part IX. column (A), lines 5-10) - - - - « 1,305,185 1,535, '780
§ 16a Prolfessional fundraising fees (Part [X, column (A), line 11e) . . . . . . « . . .. S R 0
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0
& 117 Other expenses (Part IX, column (A), lines 11a-11d. 11f.24e) - . - . . Ve e e 828,072 1,207,014
18 Total expenses. Add lines 13-17 (musl equal Par IX, column (A), line 25)  « + « + + « & . 2:133,.257 2,742,794
1% Revenue less expenses. Subtractline 18 fromline 12 . . « « « v v 4 v o o v 0 & 4 v 4 4 ‘ 785,565 387,100
58 |_Boginning of Current Year End of Year
25120 Tolalassels (Pail X, iN@ 16) = = « ¢ « o v+ o e b 4 o v n e n e T o 1,717,948 2,207,683
3;3 21 Tolalliabifities (PartX. lne 26) « « « + + + + - e e 104 .970 244 .160
s’ 22 Net assets or fund balances. Sublract line 21 fromline 20 . . . . . M ] | 1,612,978 1,963,523
| Part I{| Signature Block o
Under pcnallluu of perpury. t doclaro 1hel | havo axaminod (N rofurn. including accompanylng schediles and stdements, ond 10 the besl of my knowledge and bellef, 11 {s
true. corrocl. and coirgloto {!0 olarahonm pmg_sc_r_(gﬂgr_ IDBLO":I?O:)_ 1S ba sed g rall iIfornatian of wikdh prapa ¢ rehas ary xnowladge.
. wer (@20 Yt Sz los
Slgn s:w:mol omm et
Here } LOLE--Co0EREEy-BoaRD-pEMBER (0, M O
Typo or 91t name and tito
T PiUTyoo wroowor s rame “i'n;.;.},}.'.;‘i'.a.;' = « | P
Paid JOMN P RURDETTE, CPA_ 2, Q‘A 08-11-2023 P01348718
Preparer | Fimsnane _®___ JOHN BUMETTE & ASSOCIATES Fim's EIN
Use Only Finn's adaross  ® P O BOX 418 Phone 1o
. i __BUCKHANNON WV 26201 - 204-472-3600
May the IRS discuss this return wrth the preparer shown above? Seeinsliuctions = « « v x4 4 4 s s s a4k e v e e s e oy o ool Yes No

For Paporwork ‘Reduclion Act Noluce see the soparale instructions.

Form 990 (2021)



JOHN BURDETTE & ASSOCIATES

PO BOX 418
BUCKHANNON, WV 26201
ssab@frantier.com
Phone: (304)472-3600 | Fax: (304)472-3601

August 11,2023

MCDOWELL COUNTY COMMISSION ON AGING, INC.

725 STEWART STREET

WELCH, WV 24801

MCDOWELL COUNTY COMMISSION ON AGING, INC.:

Enclosed is the 2021 fedcral return for a tax-cxempt organization, preparcd for MCDOWELL, COUNTY
COMMISSION ON AGING, INC. {rom 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 Excmpt Organization.

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

Thank you for the opportunity to be of service. For [urther assistance with the organization's tax return needs, contact
our office at (304)472-3600.

Sincercely,

JOHN P BURDETTE, CPA
JOHN BURDETTE & ASSOCIATES




FOR TAX YEAR 2021

MCDOWELL COUNTY COMMISSION ON AGING,

JOHN BURDETTE & ASSOCIATES
P O BOX 418
BUCKHANNON, WV 26201

(304)472-3600

ENC.




Fonn990(2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 2
Part lil Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note o any line inthis Part Il o s s BT e ¥ WeSiel R s s pivihe W ie e ¥ SoTie ¥ . - [:]
1 Briefly describe the b_rganlzatio_n's mission: - = 3 S - B _
TC STUDY AND DOCUMENT THE NEEDS OF SENIORS, TO ENCOURAGE, PROMOTE AND AID IN THE ESTABLISHMENT OF
PROGRAMS FOR SENIORS,; TO CONDUCT PROGRAMS OF PUBLIC EDUCATION ON PROGRAMS ON AGING, TO UTILIZE
OPPORTUNITIES TO ESTABLISH AND IMPLEMENT PROGRAMS FOR THE AGING. »
2 Did the organization un_ti_e|{ék;a an;\yA ;ng—_nif_i-ca:\t progra_r;_s—;r\;gaai;g the year which were not lisied on the
Prior FOmM 990 0r 990-EZ? « = v - - v o o e e e e e : . TG T RS T 7 5 2 s b (Oves [ No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts. any pregram
SEIVICES? v 4 v s e b w o sies s e e oew d e s e s e s e e B T A ..DYos k] no
if “Yes." describe those changes on Schedule O.
4  Describe the organizalion's program service accomplishments for each of its three largost program services, as measured by
expenses, Section 50 1(c)(3) and 50 1(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue . if any. for each program service reported.
4a (Code: ) (Exaens_es ?__ 1_466 825 includinggrantsof $§ =~ = ) (Revenue S 910,094)
IN-HOME PERSONAL CARE - PROVIDE IN-HOME CARE AND OTHER PERSONAL SERVICES TO THE SENIOR CITIZENS _
OF MCDOWELL COUNTY, WV.
4b (Code: _ ) (Expenses S 1,114,124 includinggrantsof § ___ ) (Reverue S 41,163 )
TITLE III AND LIFE PROGRAMS - PROVIDE TRANSPORTATION, NUTRITION, ACTIVITIES, COUNSELING, CHORE
AND OTHER PERSONAL AND SOCIAL SERVICES TO THE SENIOR CITIZENS OF MCDOWELL COUNTY, WV, THE
ORGANIZATION SERVED 5,837 CONGREGATE MEALS AND 52,1 44 HOME-DELIVERED MEALS FOR THE YEAR ENDED
SEPTEMBER 30, 2022.
4c (Code: :) (Expenses $ __ includinggrantsof § ) (R_evenue— S___ _j -
4d Other program services'(?e;;ib?c;l; gc;i';dule-a)ﬂw—-__”—_m”u ST -
{Expenses S including grants of ) (Revenue $ )
4e Total program service expenses P 2,580, 949
EEA

Form 990 (2021)



Form 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 3

[PartIV] Checklist of Required Schedules

Yoo No
1 Is the organizalion described in seclion 501(c)(3) or 4847(a)(1) (olher Ihan a privale foundation)? /f "Yes,"
complete SChedul@A w w v ot s & o s o o % F RIWEEUE @ RBLe o« alle0e @ m ss s e e e e e s 0 . o R Y BT 1 X
2  {slhe arganizalion required lo complele Schedule 8. Schedule of Conlributors? See inslruClions  « « « & v v+« & 4 2 4 o = & 4« 2 X
3 Did the organization engage in direct! or indirec! polilical campaign aclivities on behal!f of or in opposilion to
candidales for public office? If "Yes.“ complete Schedule C. Partl o e o e e B e sl e Bel s el e e DaTElTe W W Wl W R T 3 X
4  Section §01(c}(3) organizations. Did the organization engage in lobbying aclivities, or have a section 5§01(h)
election in effect during lhe tax year? /f “Yes, “complete Schedule C. Part!l . . . .. .. .. aE B RrEEENG AW ETERRIG % AN 4 X
5 Isthe organizalion a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organizalion thal receives membership dues,
assessmenls, or similar amounls as defined in Rev. Proc. 98-197? /f "Yes."complele Schedule C, Part 1)l . . . . . . . . . 5
6  Did the organizalion maintain any donor advised funds or any similar funds or accounlts for which donors
have the right lo provide advice on the distribulion or investment of amounts in such funds or accounts? /f
Yes,”complete Schedule D, Part! . . . . .. ... B T Bl & e oo (v seeviie o STRGEEN B 41 WORGNe G i misvad W g B0a & X
7 Did the organization receive or hold a conservation easement, including casements o preserve open space,
the environmenlt. hisloric land areas, or hisforic structures? If "Yes, “complete Schedule D, Part i1 I R B I X
8  Did lhe organizalion maintain collections of works of arl, hislorical lreasures, or olher similar assels? /f "Yes,"
complete Schedule B, Partlff v x w wisie:s o mosmie o & sisie 8 s e « « 0 s s s ® N K e e e e WL L o o e s e s _g__‘_ X
9  Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not fisted in Parl X. or provide credil counseling, debt management, credil repair, or
debl negoliation services? !f "Yes," complele Schedule D.Part IV A R R O R —— P = .19 X
10 Did lhe organizalion, direcllyor through a relaled organizalion. hold assels in donor-restricted endowments
orin quasi endowments? !f "Yes,“complete Schedufe D, PartV  + « « « « c v 4t o v s s s e m s e e s e e e e e e e 10 X
11 Ifthe organizalion's answer lo any ofthe following queslions is *Yes," then complete Schedule D, Parts Vi,
VII, Vil§, IX, or X as applicable.
a Did the organizalion report an amount for land. buildings, and equipment in Part X. line 10? /f "Yes,”
complete Schedule D, Part VI« .« « + v v v v v b s e e e s AN O e, R RO SRR el s eee AL 30
b Did the organizalion report an amount for investments -olhersecurilies in Part X, line 12, that is 5% or more
of its lolat assels reporled in Part X, fine 16 /f "Yies,” complete Schedule D, Part VIl . « v o o v v i i s v o v o n s v v o = o s 112 _ X
c Did the organization report an amount for investments - program related in Part X, line 13, thal is 5% or more
of its tolal assels reported in Past X. line 167 /f "Yes.” complele Schedufe D, Partvilt . . . . . ¢ roii e TGRS 3 B & | 11c X
d Did the organizalion report an amount for other assels in Parl X, line 15, that is 5% or more of ils lolal assels
reported in Part X, line 167 /f “Yes," complele Schedule D, PartiX . . . . . . . « « o i v v s s vt v v o v n s 2% W R 11d X
e Did the organizalionrepori an amounlt for olher liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X e Mo | |1 x
£ Did the organizalion's separale or consolidaled financial statements for the lax year include a foolnote thal addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? /f “Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Didthe organizalion oblain separale, independeni audiled financial slalements for the tax year? /f “Yes." complete
Schedule D, Paits Xfand Xl . . . . . . v o v v i v v i a v o e ehe e w ewel @i E OPERDNE W . s PR b e ek e 12a | x
b Was lhe organizalion included in consolidaled. independent audited financial stalements for the tax year? /f
“Yes." and if the organization answered “No" to line 12a, then compleling Schedule D, Parts X/ and Xl isoptional . . . . . . . . 12b X
13 s lhe organizalion a school described in section 170(b)(1)(A)(%)? i "Yes,”complete Schedule E =~ . . « « v . « v v i ek 13 X
14a Did the organizalion mainlain an office. employees, or agenls oulside of the United Statles? . . . . . . . . .. .. .. wleducal], 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service aclivilies outside the United Stales, or aggregate
foreign Invesimenls valued at $100,000 ormore? If "Yes." complele Schedule F, Parlsland IV . . . .« v v v o v i v o v v u s 14b X
15  Did the organization report on Parl IX, column (A). §ne 3, more than $5,000 of granls or olher assistance lo or
for any foreign organizalion? /f “Yes,” complete Schedule F, Parts Hland 1V« . « v « « v v o 0 0 o WL W W BTN % W erece 15 b's
16 Did the organizalion report on Part IX, column (A). ine 3, more than $5,000 of aggregale granls or other
assislance to or for foreign individuals? /f “Yes, “complete Schedule F, Parts lll and IV W EATa B % EIEERTE w @AM ¥ E W D 16 X
17  Did the organizalion report a lolal of more than $15,000 ofexpenses for professional fundraising sesvices on
Part iX, column (A), lines 6 and 11e? !/f “Yes."complele Schedule G, Pait { See inslructions  « « « « « o« v v o v 4 s PR T 1 [/ X
18  Did lhe organizalion repost more than $15,000 total of fundraising evenl gross income and conlribulions on
Part Vi, lines 1cand 8a? /f *Yes," complete Schedule G, Paitfl . . . « .« « .. W E S e o STWEECE W SIECMIE B § . 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming aclivilies o n Part VI, line 9a?
If “Yes." complele Schedule G, Partlll « yias s o oo e o % siinie 4 5 » o 8 & 516 o o o o - @l s o W . -1 19 X
20 a Did ho organizalion operale one or more hospilal facililes? /f “Yes,” complete Schedule H B (v B WORERE B R BleTeE v oeos | 202 X B
b If“Yes" lo line 203, did the organizalion allach a copy of ils audiled financial slalemenls 1o this relurn? . . . . . . . . . . % l}gp_______
21 Dd the organizalion report more than $5,000 of grants or olher assislance to any domeslic organization or
domestic governmenl on Part IX. column (A). line 1? /f"Yes."complete Schedule /. Parls tand i~ . . . . . . W e w EaeTs o % Wod 21 X
€EA

Form 990 (2021)



Form990(2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694

Page 4
[PartIV] Checklist of Required Schedules (cantinued) = -
Yes NO
22 Did the organization report more than $5,000 of grants or olher assislance to or for domeslic individuals on
Part IX. column (A). line 2? /f “Yes,“compiete Schedulef, Paits1andll . + « « « + v ¢ 4 s v o 0 o i i i a ot e e e e s 22 X
23  Did the organizalion answer “Yes” lo Part VII, SectionA. line 3, 4, or 5 aboul compensalion of the
organizalion‘s currenl and former officers, directors, luslees, key employees, and highesl compensaled
employees? If “Yes,"compfete Schedule J . . - . - . . .o o il e e il o B an R o BEGUESLGT . B g 2ANE i 23 X
24a Did the organizalion have a lax-exempl bond issue with an oulstanding principal amount of more than
$100,000 as of the lasl day of the year. lhal was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No."gotoline 25a « « « « v v v v o v v s v v Ve N gk G R W TR R R S 243 X
b Did the organizalion invesl any proceeds of lax-exempl bonds beyond a lemporary period exceplion? . . . « & v v o o v v 0w . 24b
c Did the organization maintain an escrow accounl other than a refunding escrow al any lime during the year
lo defease any lax-exemplbonds? « + « « + « ¢« 4 4 . - BIEZEE W SievalE § ST b T e e R ADOLTERY A ¥ TR s ¥ =a 24c
d Did the organizalion acl 8s an “on behalf of issuer for bonds oulslanding al any time during the year? . « « « « s « + = « « « = + & 24d
25a Seclion 501(c)(3). 504(c)(4), and 501(c)(29) organizations. Did lhe organizalion engage in an excess benefil
transaclion with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . , . . vE oW o ETECE W W e 25a X
b Is the organizalion aware thal il engaged in an excess benefi lransaclion with a disqualified person in a prior
year, and thal the transaclion has nol been reported on any of the organizalion's prior Forms 990 or 990-EZ?
If “Yes.” complele Schedule L. Partl . . . . . . ... ) E BRI T [l e o @) Slene D ElHe e MENEN H T A 25b X
26  Did lhe organizalion report any amount on Parl X, line 5 or 22, for receivables from or payables lo any current
or former officer, direclor. lzuslee. key employee, crealor or founder. subslantia} conltribulor, or 35%
controlled enlity or family member or any of these persons? /f "Yes," complete Schedule L, Partll . . . . . . . . _— 26 X
27  Did the organizalion provide a grant or olher assislance to any currenl or former officer, direclor, lruslee, key
employee, creator or founder, subslantial conlributor or employee thereof, a grant selection commitlee
member, or lo a 35% controlled enlity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete SChedule L. Partill . « « o v v v« o s v o o v ta s e e e e e e e e e e e s vae 27 X
28  Was lhe organization a parly lo a business lransaclion with one of lhe following parties (see Schedule L,
Part |V instruclions, for applicable f.ing thresholds, condilions, and exceplions):
a A current or former officar, director, lruslee, key employee, crealor or founder, or substantial conlribulor? /f
"Yes."complete SChedule L, PaIt IV v+ n o s s s s 6 n o sim o o o o o v m s a4 e e e s a e e x wieiem s T .| 28a ] X
b A family memoer of any inctividual described in tine 28a? /f“Yes,” complete Schedule L, PartiV v » v v v v v v v v 0 0o v v 0 s . 28b X
¢ A 35% conltrolled entily of one or more individua's and/or organizalions described in lines 28a or 28b? If
“Yes." complete Schedule L, Part IV . . . « . v v v v v v PSR ORI e s AW B s e EumTH 8 A S eSeE S N SEALT & pU4ERLE 28c X
29  Did the organizalion receive more than $25,000 in non-cash contribulions? /f “Yes," complete Schedule M - . « - . « . . caea | 29 X
30 Did the organizalion receive conlriibutions of art, hislorical treasures, or other simifar assets, or qualified
conservation conlribulions? /f "Yes,"complete Schedufe M - « - - « « c L v L sl s s i n e s e s e e s 30 L.
31 Did the organizalion liquidale, lerminale, or dissolve and cease operalions? /f "Yes,"complele Schedule N, Part! . « + « « « « « 3% b4
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its nel assels? /f “Yes."
compfete Schedufe N, Part!l  « « « « v v« i v i i i i e e e s e e RIS S R R b S T 32 X
33 Did the organizalion own 100% of an enlily disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301 7701-3? /f"Yes "complete Schedule R, Part! . . . .« « o oo v o o v i i v o v a v o o n s v a s 33 e
34  Was the organization relaled to any lax-exempl or laxable enlity? #f "Yes." complete Schedule R, Part li, I,
oriV,andPart V. line I . . . « . i i v v v i o RUGHR R A R L H R RNERE . G E B PR R ¥ S T 34 X
35a Did the organization have a conlrolled entily within the meaning of seclion 512(b)(13)? . « = = « « « & « « v o v w4« 4 & = 4 « » 35a X
b If"Yes* toline 35a. did lhe organizalion raceive any paymenl from or engage in any lransaction with a
conlrolled enlily within the meaning of seclion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 SE e W B SlERNE 3asb
36  Section 501(c)(3) organizations. Did the organization make any ransfers lo an exempt non-charitable
relaled organization?/f "Yes,"compiele Schedule R, PartV, line2 . . . . .. . .. .. o E e e s e H NS i % W W 36 X
37  Did the organization conduct more than 5% of its aclivities through an enlity that is nol a relaled organizalion
and lhal is treated as a patnership for federal income lax purposes? /f “Yes,” complete Schedule R,PartVl . . « . « « v o o o . 37 X
38  Did the organizalion complete Schedule O and provide explanations on Schedule O for Pari V1, lines 11b and B [
197 Nole: All Form 990 filers are required o complele Schedule O 8B | x
‘Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV i e e g . []
Yes N_o_
1a Enlerthe number reported in Box 3 of Form 1096 Enler -0-if notapplicable - . - . . . . .. bl R R R 1a 28
b Enler the number of Form W-2G included in line 1a_ Enler 0. ifnol applicable . . . . . . . . . . . .+ .. . 1b 0
¢ Did the organizalion comply with backup withhokling rules for reporlable pay'nents lo vendors and |
reporlable gaming (gambling) winnings lo prize winners? . - . - - - - . . . - - - - e o s e e 4 e e e e s e - - .- |1c X
EEA

Form 99¢ (2021)



Form 930 (2021) MCOOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

23

3a

43

S5a

a

T O = 0 a

10

1

12a

13

14a

1$

16

17

Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this retum . . . . . . . . 2a 100

if at least one Is reported on line 2a. did the organization file all required federal employment tax returns?

2b X

Note: If the sum of lines 13 and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

da X

If *Yes,” has |t fled a Form 990-7 forthis year? /f “No" 1o kne 3b, provide an expianation on Schedule © . . . . . GO AT

3b

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

43 X

f*Yes,” enter the name of the foreign country ~ »

See instructions for filing requirements for FINCEN Form 114, Report of ForeignBank and Financial Accounts (FRAR).
Was the organization a partyto a prohibited tax shelter transaction at any time during thetax year? . . . . . N
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . . . . . . . . . . . .

53 1 X
5b X

If “Yes" to ine 5a or Sb, did the organization fite Form 8886-T? - - - . « « -« =« . ¢ 0 f v et L e e b e e e e e e

Sc

Does the organization have annual gross receipts that are normally greaterthan $100,000. and did the
organizat¥on solicit any contributions that were not tax deductible as charitable contributions? - - « « - « s =+« 0 2 24 s - ..

6a X

If “Yes." did the organization include with every solicitation an express statement that such contributions or
gilts were nottax deductible? - . . . . . . . AT RO R~ ~ NI R o - I~ Wy, '3

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? - + « « « + « & 4 = 4+ o ST e W e W R Ea e O A

73 L i

If “Yes," did the organization notify the donor of the value of the goods or services provided? « « . « = = & 4 = = s v « s+ s = o &
Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was

required’to e’ Form!B2B22 ik & ¥ Wi s B SALWIL B B L ot v Bl . ee B e JRiBE B ARG T Sral T E aelt e ¥ SiEle
If “Yes," indicate the number of Forms 8282 filed during theyear - « + « « « « 4+ « v 4 o v o v a4 w4« oid 1 7d I

7b

7c

>

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

Te

Did the organization, during the year, pay premiums, directly or indireclly. on a personal benelt contract? . . - . . « . « 4 = = o+ &
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribulion of cars, boals, airplanes. or other vehides, did the organization file a Form 10g8-C? . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? . . . . . o ¢ o v v v v s v v v a a0 0w s

"
9

|
xx|><><

7h

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 - - - « . « v - 4 4 i h v s e s e e e e s
Did the sponsoriing organization make a distribution o a donor, donor advisor, or related person?

93

b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . . . . . . . . . . . .

Gross receipts, included on Form 990, Part VIil, iine 12, for public use of club facilties . . . + « . « . - .

Section $01(c)(12) organizations. Enter:
Gross income from members orshareholders « « « s & =« &« s = 0 6 0 a2 os s

Gross income from other sources (/20 not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . v v ¢ v v w0 -

Section 4947(a)(1) non-exempt charitable trusts. ts the organization filing Form 990in fieu of Form 1041?
1 "yYes enter the amount of tax-exemp! interest received or accrued during the year « + + « « = « « « « « 12b
Section 501(c)(29) qualitied nonprofit health insurance issuers.

Is the organization licensed to issue qualified heallh plans in more than one state?

12a

13a

Note; See the instructions for additional information the organization must report on Schedule O.
Enterthe amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . « « = =« = & o o+ . . .
Enterthe amount of reservesonhand + . . . « . . Cnsie s e e I R TR B coe e | 13c

Did the organmization receive any payments forindoors tanning services during the tax year? e N R o e [

14a

| >

if“Yes,"has it filed a Form 720 o report these payments? /f “IVo,” provide an explanation an Schedute O

14b

Is the organization subjec! to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . v v v v v o v o st st e e e e e e s

15 X

If "Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ,

16 X

If “Yes.” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the 1rust, any disqualified peison, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

17

W "Yes." complete Form 6069.

n
it
>

Form 990 {2021)



Form 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC, 55-0567694

Page 6
| Ead Vi | _éovernance, Management, and Disclosure Foreach “ves" response to fines 2 through 7b below, and fora “No"
response (o line 8a. 8b, or 10b below, describe the circumstances. processes, or changes in Schedule Q. See instructions.
Check if Schedule O conlains a response or note to any line inthis Part VI« . . <« o v o v @ v i v i v i v v e e i v s v o
Section A. Governing Body and Management
Yes | No
1a Enter the number o f voting members of the governing body atthe endofthetaxyear « + + + « « + « « = = &+ « [ 12 12
If there are material differences in voling righls among members of the governing body. or
if the goveming body delegated broad aulhorily lo an execulive commitlee or similar
committee, explain on Schedule O.
b Enler the number of voting members included in line ta, above, whoareindependent . + + « + « « « « « . «a| 1B 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, lruslee, or key employee? Ve e D T T T S ' v e e 2 X
3 Did the organizalion delegale control over management dulies cuslomarily performed by or under the direct
supervision of officers, direclors. or trustees, or key employees to a management company or other person? « « « « « « + + s .3 X
4 Did the organizalion make any significant changes lo its goveming documents since the prior Form 990 was filed? . . . . . . . vo| 4 X
Did the organizalion become aware during lhe year of a significant diversion of the organizalion's assels? « « « « « + = « + 4 « . 5 X
6 Did lhe organizalion have members or SIOCKNOIErS?  « + « = « & s s v = v v v s = & v 0 4 4 8 0 b s s e e e . 6 X
7a Did the organizalion have members. stockholders, or olher persons who had lhe power to elecl or appoint
one or more members of the goveming body? + « « « + « « + » « v 0 v . e e RimA W W WeneTa W E NosDa 8w W e «| Ta X
b Are any govemance decisions of lhe organization reserved lo (or subjecl to approval by) members,
slockholders. or persons olher than the govermning body? .+« « « « « o ¢ v v o0 v 0 G R e 8 KR % E YRR T LY 70 X
8 Did the organizalion conlemporaneously documenl the meelings held or writlen actions underlaken dunng
the year by the following:
a Thegoverningbody? . « + + = + ¢ v & o o ¥ 4 s 4 4 b 8 b a e 2 oaiea w owow 8a | x
€ach commiliee with authority to act on behaif of the govemningbody? « - - « « « « « s = v o o . R el L 8t | x
9 Is there any officer. director, irustee, or key employee listed in Part VIi, Section A, who cannol be reached al
the orgarnization's mailing address? /f “Yes." provide the names and addresses on Scheduie O+ + + + « « . R I I R 9 X
Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did lhe organizalion have local chaplers, branches, or affiliales? + + « « v « v v v 0 0 0 v v s . Boa oy R e A w e 10a X
b I *Yes," did the organizalion have writlen policies and procedures governing lhe aclivities of such chaplers,
aftiliales, and branches lo ensure their operalions are conSistent with lhe organizalion's exempl purposes? + « « + « » v ow s aee | 10b
11a Has lhe organizalion provided a complele copy of this Form 990 to all members of its governing body before fling the form?. . . . . t1a | x
b Describe in Schedule O the process, if any. used by the organizalion lo review this Form 990.
12a Did the organizalion have a wrilten conflict of inlerest policy? /f "N0,"GOt0ANE 13 « « + « o v« 4 « o v = = & v & = o v 4 0 = = 4 12a| x
b Were officers, direclors, orlrustees, and key employees required lo disclose annually inlerests thal could give rise lo conflicts? . . .| 12b| X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? /f“Yes.”
describe i Schedule Ohow HhiSWaSdONE = s s v 5 4 4 's & o 3 8's o "% ¢ 8 8 = 4 ¢ 8 s s € a8 s oo de'n s oo asas . 12c| x
13 Did the organizalion have a wriilten whistleblower policy? .« « -« « « & & v v 4 0 v u s A R RMkT sol 131 %
14 Did the organizalion have a wrillen document relention and destruclion policy? - « « « « & v & v 4 4 4 v 4 0 s a0 s s 0 6 0 o s o s 14 | x
15  Did the process for defermining compensalion of the following persons include a review and approval by
independent persons, comparabilily dala, and contemporaneous subslantialion ofthe deliberalion and decision?
The organizalion's CEO, Executive Direclor, or lop managementofficial - - « « & « v o v & = vt e v v v v s v m a s e s 15a| x
b Other officers or key employees of the 0rganizalion  « + + + « & s & & s & s 0 = s o s s s s 4 s s s w a4 e s e s e ey 1Sb| x
If “Yes" lo line 15a or 15b, describe the process on Schedule O. See inslruclions.
16a Did the organizalion inveslin, contribule assels o, or participale in a joinl venlure or similar arrangement
wilh ataxeble enlily during the year? - - « « « = =« & o s = & s o s s s s 2 s =+ v s 0 5 = = iive s B K nevE N @ wESEE 3 dle 16a X
b If*Yes," did the organizalion follow a writlen policy or procedure requiring the organization lo evaluale |ls
parlicipation in joinl venlure arrangements under applicable federal lax law. and lake sleps to safeguard the
organizalion's exempt slalus wilh respectlo such arrangements?  « = « « s« « s = « 4 s & s o & » REAE W e d 16b
Section C. Disclosure " il -

17 Lisl the stales wilh which a copy of this Form 990 is required to be f:led > West Virginig

18  Seclion6104 requires an organizalion lo make ils Forms 1023 (1024 or 1024-Aif applicable), 990. and 990-T (Section 501(c}
{3)s only) available for public inspeclion. Indicale how you made these available. Check all that apply,
Own websile D Anolher's websile @ Upon request D Other (explain on Scheduie O)
19  Describe on Schedule O whether (and if so. how) the organi-alion made ils governayy documents, conlflicl of interest policy,
and financial stalements available to the public during the lax year.
20  State the name, address, and lelephone number of the person who possesses the organizalion's books and records >
DONALD REED {304)436-6588, 725 STEWART STREET, WELCH, ¥V 24801

Form 990 (2021)



Form 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. _ 55-0567694 Page 7
[Part VIl | Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part VIl -~ . . . . .. .. R e, N N D
Section A. Officers, Direclors, Trustoos, Koy Employees, and Highest denpensated Employoos
1a Complete this table for all persons required 1o be listed. Report; compensation for the calendar year ending with or within the
organization's ax year

® List all of the organization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in coksmns (D). (E), and (F) if no compensation was pad.

® List ali of the organization's curront key employces, if any. See instructions for delinition of "key employee. ”

® List the organization's five current highest compensaled employees (other than an officer. direcior, trusiee, or key employee)
who reccived repor.able compesnsation (box 5 of Form W-2, Form 1083-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizalions.

® [islall of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reporitable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustoes thal received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations,
See instructions for the orderinwhich 1o list the persons above.
[g_ Check this box if neither the organization nor any related organization compensated any cun‘ent officer. direclor, or yustee.

(o]
£) et {de not chec:::;:‘::.han ore o) & (R
Name and titke Aversgo | box. unless persan is bolh an Reporteble Repurtabie Esliviaied amoun
hou's offcer and a droctorftruston) camponsation compeneation ot othet
parwok fromhe {rom related compensation
R E I R Vel b~ ol [
ot 2 % % g z 3% 1099-NEC) 1099-NEC re&a?ea organizalions
rclaisa H
croanizations g E @ i 3 g
bolow i E g %
dotted line) %
() DONALD REED. _ _ _ _ _ _ _ ____ ______| _40.00
EXECUTIVE DIRECTOR X 80,009 0 0
(2) MARTLYNN TILLEY _ _  _ ___ __ ____|_._ 1.00
BOARD MEMBER X [¢] 0 0
(3 ROBIN PRUITT | 1,00
BOARD MEMBER X — 0 ] [¢]
(8) TVIROSE GREEN _ _ _ _ __ _________|_._ 1.00
BOARD MEMBER e e | . ¢ 0 0 0
{5) ALBIERT CIAMPANELLA _ ____ __ __ | __1.00
BOARD MEMBER X 0 0 0
(6} MIKE SNOW_ _ _ _ _ _ _ _ _ o _e_b__ 1.00
BOARD MEMBER X 0 0 0
(?} LOIS_GODFREY _ _ _ . _ L __1.00
BOARD MEMBER X 0 0 0
(8) SHELTA MUNCY _ __ _ _  _ _ PR, 1.00
BOARD MEMBER _ X _ 0 0 0
() LOCRETIA FORD _ _ _ _ _ __________} __ 1.00
BOARD MEMBER o - X 0 0 0
A0)IACKIE FAIRBANKS _ _  _ _ _ __ . __| __ 1,00 =
VICE PRESIDENT X X 0 0 0
(AY)VIVIAN ANDERSON _  _ _ _ _ . .. __ ___t__1.00
SECRETARY o X X o 0 0 0
(12)MARIE SCALES _ _ _ _ _ _ __ _____ —-_L__1.00
PRESIDENT = [ X X 0 0 0
(13)DORIS JOHNSsON _ __ ___ . _ | __1.00 -
TREASURER X . 0 0 0
Q4_ SR S | | "

EEA Form 990 (2021)



Form 990 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 8
I Part Vil ] Section A. Olficers. Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{c)
Postion
{8 8 (do not check more then one (8 & L
Namo and tde fwarage box, uniess pesaon iy both an Reporable Reportable Estimated amounl
nours officer and a dveckrfrustee) ponsat Tonsati of olher
per week from the Trom related compensation
{llst any oranization (W-2/ | organizations (W-2/ from the
i 23 F g 5 2 § D 1089 MISC/ 1099-MISC/ organization ag
S3 3 = i 1C9S-NEC) 1099.N€C) reisted orgarzations
rolaied a = a -
organzelions ? P § = 8
below % g 8 §
dotied line) ] 2
a
[ U S
(1) Sy N S
4 SR LS T
| S—————— | S
[ .. ———————. L
7 SO S —
{24) _ T gl | [
22 ___ I
@3 L errmrerererererors e ey < e a
(288, o= rever v srE e TN — v i - o e
@s)_ L ____.___. SRR | S— .
1b Subtotal P owEe w R STV B ERE e RVEGE B B RPEOR S W SRR W W W >
c Totat from continuation shoets to Part VII, Section A G sEle e v e s i P
_d Total (add lines 1band1c) . . . . . . e T » 80,009 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
reportable compensation from the organization > fo}
Yos | No
3 Did the organization list any formaer officer. director, trustee, key employee, or highest compensated
employee oniine 1a? /f "Yes, " compliete Schedule J for such individual T E P S age 3 X
4  Foranyindividual listed on line 1a, is Ihe sum of reportable compensation and other compensalion from the
organization and related organizations greater than $150,0007 /f "Yes,"complete Schedule J for such
MOMIOUBL « « v ¢ & o v s 1 o s o 3 s s s s s s o s s s 3 0 s s s v m o s oo v s s o e e o 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for seivices rendered to the organization? /f "Yes," complete Schedule J for sSUCh person « -+ v+ o+ v o v 0 s s o s a s 5 X
Section B. Independent Contractors
1 Complete this tabte for your five highest compensaled independent contraclors that received more than $100.000 of
_____ compensation from Ihe organizalion. Report compensation for lhe calendar year ending with or within the organization's tax year. _
(A} (8) (c)
- Namo ang business vodiess Descriotivon of servicos Compensetion

2  Total number of independent conlractors (including but not limiled to those listed above) who

received more than $100.000 of compensation from the organization »

EEA

Form 990 (2021)



E

Statement of Revenue

Check if Schedu'e O contains a response or note to any line in this Part VIl

LR T R S S

orm 980 (2021) MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 9
[Part Vil [

(a)

To'a' roverve

(8)

of
function revenue

buginess reverue

(9}
Revenus exciuded
from tax under

tections $12-514

1a Federated campaigns - « « + v . o s 1a
g b Membershipdues « - - « « + <« v . 1b
55 ¢ Fundraisingevents . . . . . .. .. 1c
::.E d Related organizations . . « =+ .« . - 1d
-3,:, o Government granis (contributions) 1e 1,862,790
gg f Ad other contribulions, gifits, grants,
-f-,’: and similar amounts nol included above 1f 226,943
%g g Noncash contributions included in
ST inesMa=1f & = aerm mes wieme " 19 : §
O% | h Total Addlines1a-1f . .o . oo .o b ci.....» | 2,089,733
| Business Code
s Za IN-HOME CARE SERVICES 624100 910,094 910,094
2o b OTHER SOCIAL SERVICES 900099 122,630 122,630 _
w2 | ¢ -
£5 | ¢
'gn‘r e
a f Allother program servicerevenue « - « = « « -+
, @ Total. Add'ines2a-2f . . . + v« s o« . S res e s eae » 1,032,724
3 Investmentincome (inctuding dividends, interest, and
other similar amounts) « « « « =« + o 4 s s e e 0 s w e s > 7,437 7 437
4 Income from investment of tax-exempt bond proceeds . b
SRoyaItles........._._‘,__.._. ........... >
_) Real (i7) Personal
6a Giossrents - « -« : « 6a
b Less:rentalexpenses . . | 6b e
¢ Rental income or (loss) o
d Netrentalincome or (I0SS) = & = + s + & o o & &+ s & s« >
7a Gross amount from _ _li) Securities (i) Quner
sales of assets
other than inventoty 7a
b Less: costor other basis
E and sales expenses . - | 7b
s ¢ Gainorfloss) =« « .« - - 7c
& d Netgainor(loss) « « « - » R R T P eees . >
g 8a Gross income from fundraising [_ h
g events (not iecluding S _ B I
of contributions reported on line
1c). See Part IV, line 18 N R R g
b Less: direct expenses . .« - . . . N l_Cb
¢ Netincome or (loss) from fundraising events . .. >
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 92
b Less:directexpenses . . . . . .. .. 9b
¢ Netincome or (loss) from gaming activities  « « . + - - . . > T |
103 Gross sales of inventory, less I T
retums and allowances . - +» .« .+ « s . » |10a
b Less:costofgoodssold . . - . . . . . 10b]
c_Netincome or (loss) from sales of inventory . . « . . . . - » =
Business Code
v
§§ 11: - _  m
n d Al otherrevenue . . . . . 5 .
- e Total. Add lines 11a-11d R R R <
12 Total rovenuo. See instructions  « « « « & = 4+ s 2 4 - . - > 3,129,894 1,032,724 7.437
EEA
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Form 990 (2021)

MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 10
|Part IX | Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all column3. AX other organizabions must comphete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . W - TSP Swoncl o .3 D
Do not include amounts reported on lines 6b, Tb, (a) (8} c} @
Tolal cxponson Program service Managemont 6nd Fundraising
8b, 9b, and 1006 of Part Vill. 0XDaNsos gerorat oxoensys expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Past IV, line 21 wsie
2 Grants and other assistance to domestic
Individuals. See PartV, line22 . . . . . . . . ... ¥
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Parl IV, lines 15 and 16 O |
4  Benefts paidtoorformembers + . - - -« 4 s 4 s .o
5 Compensation of curren{ officers, directors,
trustees, and key employees . « . . . . . . v E W 80,009 80,009
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958{c)(3)(B) « + + + +
Othersalaries andwages  « + « « - = « « o s o s+ s 1,267,630 1,259,245 8,385 —
ension plan accruais and contributions (include
seclion 401(k) and 403(b) employer contributions) o
9  Other employee benefits  « + « « « « . .+ . O Ty At 38,164 38,164
10 Payrolitaxes « « « v v v v v p e e e e e e 149,977 140,871 9,106
11 Fees for services (nonempioyees)
2 Management = « « = s s 4 s e s w e w e e e .
b Legal: + « v s v o« v o . e e e 2,051 2,051
c Accounting « « s ¢ v b s aw e s on e L T v . 4,500 4,500
d Lobbying « < ee e v ssea w v paian s S e
e Professional fundraising services. See Part IV. line 17
f Investment managementfees . . . . . . . .. ... S———
g Other. (If line 11g amount exceeds 10% of line 25. column
(A) amount, list fine 11g expenses on Schedule O.) 85,572 85,572
12 Advertisingand promotion . -« . - .. s ek e s s 18,416 18,416
13  Officeexpenses . - -« « « « « « = = « + + & N . . _
14 Informationtechnology .+ « « « « . 4 . s e n e 8,124 8,124
15 Royalfles i & Se @ 5 §etas § ¥ @ d W 5 U@ L
16 OOCUPANCY « « + + + = s s e o s o s 8 as o s s /as s
17 Travel i o o .t @ @R B9 TSR @ 8 E0R 78,971 77,823 1,148
18  Payments of travel or entertainment expenses
for any federal, state, or iocal public officials . . . . .
19  Conferences. conventions. and meetings - « « « - . 2,833 2,833
20 Interest . . . . v - . wEETE - o & e - W ow e e
21 Paymentsto affilates . . . . . . . ... PR
22 Depreciation, depletion, and amortization . « + . . . . 63,197 63,197
23  INSULANCE! & « - e ol wrEERIE WA RIS RS SR . 56,495 56,495
24  Other expenses. Itemze 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 O.)
a PROGRAM COSTS . o 142,591 142,591
b REPATRS AND MAINTENANCE 67,362 67,362
¢t COMMUNICATIONS AND UTIL ITIES - 41,923 41,923
d SUPPLIES, RAWFOOD, DISPOSABLE 543, 587 543,587
e Al other expenses 91,392 91,392 -
25  Total functional expensacs. Add fines 1through 24e . . 2,742,794 2,580,949 161,845 70
26 Jointcosts. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
followmng SOP 98.2 (ASC 958-720) - . . . « . . . e
ZEA
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Form 890 (2021)

MCDOWELL COUNTY COMMISSION ON AGING, INC.

55-0567694

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPartX . . . . - . . . . ... .. ... ...

{A) {8
i Beginning of vear End of year
1 Cash- non-interest-bearing Y e ) e 7,290 | 1 19,986
2 Savings and temporaty cash investments P T S T R & e 762,201 2 1,112,015
3 Pledges and grants receivable,net . . . ..o 0Ll P e 174,725 | 3 226,948
4  Accountsreceivable, net - . - .. ... T T R vore e 232,393 4 176,700
5 Loansand 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 dersons T R 5 _
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(fj(1)), and persons described in section 4958(c)(3)(B) T 6
P 7 Notes and loans receivable. net . . . . . W R NI F PNEYE @ Seaem g HE 7
S 8  Inventories for sale oruse . . .. .. . iR W STRA N SN R Rl 8 BE 8
< Prepaid expenses and deferred charges G e e e e T I TP 24,1270 9 21,018
10a {and. buildings. and equipment: cost or other I
basis. Complete Parf VI of ScheduleD . . .. .. .| 10a 967,675
b Less: accumulated depreciation = + « « « « + « « « « | $0b 507,808 303,136 | 10c 459,867
1 investments - publicly traded securities « « s+« o 00 s . . P b 214,076 | N 191,149
12 Investments - other securities. See ParfIV, line 11 . « + « o v v v v v v o w w0 12
13  Investments - program-reiated. See Part [V, line11 . . « « « v c 2 o o .. r 13
14  Intangibleassets - . . - . ... 4 .. R L e A @ 14
15  Other assets, See Part IV, line 11 . . .+ v+ v v v v v o v v G G E A W W 15
16 Total assets. Addlipe_s 1through 15 (mustequaltfned3) . . . <« + + v v v s i 1,717,948 | 16 2,207,683
17  Accounts payable and accrued eXpenses - - - s s s s s e a s s e s s ww s s s 104,970 | 17 127,364
18  Crants payable » «ouiapm o w smwsns o = <aos w8 sLEIE e 8 GO E W PO0A ¥ W 6 18 S
19 Deferfed 18VeNUe siwin s & sus=eils 5 @ soei = & sG G © S0 W e0Gis @ @ 19 116,796
20 Tax-exempt bond liabilities « « s e & o s v W s e @ W swe W e a6 s 20 =
21 Escrow or custodial account liability. Complete Part IV of Schedule > . . . . . .. 21 I
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons .« . . - . o 00 L L 22 —
= 23  Secured mortgages and notes payable to unrelated third parties -« . .. L L . 23
24 Unsecurednotes and loans payable to unrelated third partes  + « - = - . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
[ partles. and other liabilities not included on lines 17-24). Comnlete Part X
| of Schedule D % % 753 5 & misinie = = susimos 2 scay o o myEr W ks W 25
26 Total liabilities. Add lines 17through25 . .+« v ¢« v v v v v v v e n e 104,970 | 26 244,160
Organizations that follow FASB ASC 958, check here & k]
¢ | and complete tines 27, 28, 32, and 33.
,_% 27  Net assets wthout donos restrlctions — « « v v« 4 o v v 4 e e v e e e e 1,612,978 | 27 1,963,523
o 28  Net assets with donorrestrictions .+ &+ ¢ o v v o 4 v s v 6 4 v m s m w e e 28
2 Organizations that do notfoliow FASB ASC 958, check here » [
& and complete lines 29 through 33.
S 29  Capital stock or trust principal, orcurrent funds . . . . . . AR E R s R B 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .« - . . . L. .. | 30 -
2 N Retained eamings, endowment, accumulated income, or otherfunds .« . . . .« . . 31
@ | 32 Totalnetassets orfund balances . . . .« . e v waTe o W e oW el @ W E 1,612,978 | 32 | 1,963,523
> 33 Totalliabilities and net assets/fund balances .+« ¢ o s 0 ol i w000 . T’ 717,948 | 33 2,207 L68_3—
EEA
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Form990 (2021) MCOOWELL COUNTY COMMISSION ON AGING, INC.

55-0567694 Page 12
(PartXI| Reconciliation of Net Assets — e
Check if Schedule O contains a response or note to any line in this Part Xi . . . . . pow B ke w ysai sl e S e w piee D
1 Totalrevenue (must equalPart VIIl, column(A). Hine12) . « = =+ « o v s v v s SRR N oy ] 3,129,894
2 Tolal expenses (mus! equal PartIX, column (A), liN@2S) « - = = v v = o v v v v s s v 0 s o s 2 s . R 2 2,742,794
3 Revenuelessewenses. Subtracliline 2 romline 1 .« « « v v v v v v h e s e e e a s svesserwrsws| 3 387,100
4 Net assets orfund balances albeginning of year (mus! equal Parl X, line32,column(A)) - = = + « + « s o 2 s o = » 4 1,612,978
5 Netunrealized gains (losses) oNiNVESIMENES  + + & o v v v 4 v v e s 0 v b e v b s s s s s s s s 5 (36,555)
6 Donated services and use Of facifities  « + « » « &+ &t e s e s h s e e s e s s e e e e e e e oe 3
7 Investment expenses - - « o« . SR P TR RO (Rl B B =S R S - N A =SSP R~ 7
8 Prior period adjusiments - . . . 4 . Ve S e N T W W e e d s e weh sy waie s e h s e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O)  « v v+ ¢ 4 v v v 0 v v v e v v o v v v wn s 9 [}
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line
32column(B)) o » v iiv s v e s s = v DG LAl BT W 2 SR U . 10 1,963,523

| Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response or notetoanylineinthisPart XIl . . . . . . . . .

2a

b

Ja

Accounting melhod used to prepare the Form 990: D Cash E Accrual D Other

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

Were the organization's financial stalements compiled or reviewed by an independeni accounfant? . . . .
If "Yes," check a box below 10 indicate whether the financial sfatements for ihe year were compiled or
reviewed on a separale basis. consolidated basis, or boih:

f___! Separale basis D Consolidaled basis D Boih consolidaled and separale basis

Were the organizalion's financial statemenis audiled by an independent accountamt? . . . . . . . . . .
If"Yes,” check a box below 1o indicale whelher 1he financial stalemenis for {he year were audited on a
separate basis, consolidaled basis, or both:

@ Separale basis D Consolidaled basis D Boih consolidaled and separale basis

If “Yes" 10 line 2a or 2b. does the organization have a commiltee that assumes responsibility for oversight of
the audil, review, or compilation of its financial stalemenis and seleclion ofan independent accountani?

If \he organizalion changed either its oversighiprocess or seleclion process during lhe 1ax year, explain on
Schedule O.

As a result of a federal award, was the organizalion required 1o undergo an audi or audils as set forth in the
Singte Audil Act and OMB CircularA-133? S SRR B s 6 eme - esCNmAY SRR )RR I 2
If “Yes,” did 1he organization undergo 1he required audil or audils? if the organization did notundergo the
required audit or audits, explain why on Schedule O and describe any steps 1aken 1o undergo such audils

23

2b

2c

Ja

b

EEA
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SCHEDULE A
(Form 990)

Department of Ihe Treasuly
Internal Revenue Setwice

Public Charity Status and Public Support

Complate 1 the ofga nizatio n ta 8 scction S01(c)|3) ofgamizatio n ar a socton 4847(a)l1) nonexempt chartable trust,

» Go to www.irs.gov/Form990 for instruclions and lhe latestinformation. |

» Allachto Form 990 or form 990.EZ.

|_om3 do. 15450047
2021
Open to Public
Inspection

Name of the organization

MCDOWELL COUNTY COMMISSION ON AGING,

INC.

EmPployer identification number
55-0567694

Part! |

Reason for Public Charity Status. (All organizations must complete this pail.) See instructions.

The organization is nol a private foundalion because it is: (Forlines 1 through 12, check only one box.)

s W N -

hospital's name, city,

and slale:

D A church, convention of churches, or associalion of churches described in section 170(b)(1)(A)(i).
E] A schoo| described in section 470(b)(1)(A)(ii). (Altach Schedule E (Form 990). )

D A hospilal or a cooperalive hospilal service organizalion deScribed in section 170(b){1)(A)(lii).
E] A medical research organizalion operaled in conjunclion with a hospital des¢ribed In section 170(b)(1)(A)iii). Enter the

5 E] An organizalion operaled for the E;nelit of a coliege or university owned or operated by a governmental unil described in

section 170(b)(1)(A)(lv). (Complele Partil.)

6 D A federai, stale, or local government or governmenlal unil described in section 170(b)(1)(A){v).

7 @ An organization thal normaily receives a substantial part of ils support from a governmental unit or from the general public
described in section 47 0(b)(1){A){vl). (Complete Pan: il.)

8 D A communily lrus! described in sectfon 170(b){1)(A){vi). (Complete Part i.)

9 D An agricuitural research organization described in section 170(b)(1){A)(ix) operaled in conjunclion with a land-grant college
or university or a non-land-grant college of agr culture (see instruclions). Enter the name, city, and slale of the college or

university:

10 E] An organizalion thal normally receives: (1) more than 33 1/3% of ils supporl fiom conlributions, membership fees, and gross
receipls from activilies related lo ils exempl functions, subject lo cerlain exceplions: and (2) no more than 33 /3% of ils
suppor: from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afiter June 30, 1975. See section 509(a)(2). (Complele Part lll.)

11 An organjzalion organized and operated exclusively lo test for public safety. See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefil of, to perform the functions of, or lo carry oul the purposes of
one or more publicly supporied organizalions described in section 509(a)(1) or section 509(a)(2). See soctlon 509(a)(3). Check
the box in ines 12a through 12d thal describes the type of supporting organization and complele lines 12e. 121, and 12g.
a D Type I. A supporting organizalion operaled, supervised, or conlrolled by ils supported organization(s), lypically by giving
the supported organizatlon(s) the power to regularly appoint or elect @ majority of the directors or lrustees of the
supporling organizalion. You musi completa Part 1V, Seclions A and B.

b O

Type Il. A suppor.ing organizalion supervised or conlrolled in conneclion with ils supported organizalion(s), by having

conlrof or management of the supporling organizaln vesled in the same persons thal contro! or manage the supporied
organization(s). You must complete Part |V, Sections A and C.

Type Il functionally intlegrated. A supporting organization operaled in connection with, and functionatly integrated with,

ils supported organization(s) (see inslruclions). You must complele Part IV. Seclions A, D, and E.

Type |ll non-functionally integrated. A supporting organization operaled in conneclion wilh its suppotled organization(s)

that is not funclionally integrated. The organizalion generaliy musl safisfy a dislribulion requirement and an altentiveness
requirement (see inslructions). You must complete Part IV, Seclions A and D, and Part V.

e [

functionally integrated, or Type Ill non-funclionally inlegrated supporting organization.

-

Enter the number of supported organizalions
g Provide the following Informalion aboult the supporled ¢
1

. s a

anizalion(s).

Check this boxif the organizalion received a wrillen determinalion from the IRS thalitis a Type |, Type Il, Type lll

(1) Naee of suppotted orgawradon

(iEN

{ili) TYpo of arga nation

{iv}1s the o/9aniza fion {v) Aniount of monetary (¥) Amount of
(doscsbed on lines 1-10 listod In your Qoveming support (see other euppont {see
above {see insiructior:s)) doamerd? nstuctions) nstruchons)
Yos No

(A)

(B)

€)

(0)

(E)

Total

For Paperwork Reduction Acl Notice. see the Instruclions for Form 990 or 99C-EZ.
EEA

Schedule A (Form 990) 2021



Scheduie A{Form 990)2021 MCDOWELL COUNTY COMMISSION ON AGING, INC. 595-0567694 Page 2

] Part | | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. 1f the organization fails to qualify under the tests listed below, please complete Part ilt.)

Section A. Public Supporst

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d)2020 | (e} 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... | 52,577 | 945,097 [1,212,970 {1,199,221 Lz,oeg, 733 | 6,299,598
Tax revenues levied for the

organization's benefit and either paid to
or expended on its behatf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . . . 852,577 945,097 [1,212,970 [1,199,221 (2,089,733 | 6,299,598
The poition of totat 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) . . . ..
Public support Subtract line 5 fromlined .

6,299,598

Section B. Total Support

Calendar year (or tiscal year beginning in} » | (a) 2017 (9)2018 | (¢) 2019 {d) 2020 {e) 2021 (f) Total

7 Amounts fromline4 . . . . ... ... 852,577 945,097 11,212,970 /1,199,221 |2,089,733 6,299,598
8 Grossincome from interest, dividends. |
payments received on securities loans, |
rents, royaities, and income from
similar sources . . . ... ... 8 294 | 750 2,681 7,437 | 11,170
9  Netincome from unrefated business
activities, whetheror not the business
isregularly carriedon . . . .. .. .. .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) .......... .
11 Total support. Add lines 7 through 10 | 6,310,768
12 Gross receipts from related activilies, etc. (seeinstructions) . . . . ...... ... ... .. .. 12 |
13 First§ years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX aNd SLOP NBFE - . - - .« . v o v e o e e e e e e e e e » {]
Section C. Computation of Public Support Percentage
14 Public support percentage for 20214 (tine 6, column (f), divided by line 11.column (f)) . .. .. ; 14 | 99.82 %
1§  Public support percentage from 2020 Schedule A, Part il line14 .. ... ... ... v R W 15 | 99.93 %
16a 33 1/3% support test - 2021. |f 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 . . . . .. . . ... .. ........ » &
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppoited organization. . . . . . . . .. ... ...... » [
17a 10%-facts-and-circumstances test - 2021. Ifthe 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
OrgaMiZation, . . ok © 65 5 L o N Gl 5 gl 5 AR £ S e s slme [ 61 ¢ KNG [ S0 O E 5 JEORe T TeTER o T - - >
b 10%-facts-and-circumstances test- 2020. If the organization did not check a box online 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 arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZzation . o g o smm r e Ak 8 FE e B IR - ) ey [ O G 3 T B R ABE E S B o e s b >
18  Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check his box and see
instructions . . . ... ... ... .. ... .. R o T PRy N T » [
EEA
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Schedule A (Forn880)2021 MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694  Page3d
[PartTll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year(or fiscal year beginning in)» | (a}2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifs, grants, contributions, and membership fees
received, (DO not irciude @ty "unusual grants,")

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

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

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

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

6 Total. Addlines 1through§ . .. ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b . ........

8 Public support. (Subtract line 7c from

i ) OO My o O oo B T D - = s e g _at U}l B
Section B. Total Support

Calendar year (or fiscal year beginning in)» | (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
8 Amountsfromlineg .........
10a Gross income from interesl, dividends,
payments received on securities loans. rents,
royalties, and income from similar sources
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnest0aand10b .. ...... i
1 Net income from unrelated business
activities not included on line 10b. whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi) . ... ......
13 Total support. (Add lines 9, 10c, 11,
ANdM2Y) ¢ G- e e E e 5 o 2
14  First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

....................... ORI Y s i e k., B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . .. - 1s %
16 Public support percentage from 2020 Schedule A, Part i1, line 15 . . . . .. .. .. T | T %
Section D. Computation of Investment Income Percentage —
17 Investment income percentage for 2021 (line 10c, column (f), divided by fine 13, column (f)) . . . 17 %
18  Investment income percentage from 2020 Schedule A, Partlll. line17 . .. .. ... .. ..... 18 %

19a 33 1/3% supporttests - 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» O

b 33 13% supporttests - 2020. Ifthe organi.zation did not check a boxon line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a pubficly supporied organization .+ . . . . 4 D
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []

TA Schedule A{FOorm990) 2021
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ScheduteA (Form $80) 2021 MCDOWELL CQUNTY COMMISSION ON AGING, INC. 55-0567694
Pant V| Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part|. If you checked box 12a, Part |, complete Sections A
and B. If youchecked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pa_rt_V,)

Section A. All Supporting Organizations

1

Ja

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,"” descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5). or (8)? /f "Yes," answer
iines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in PartVIwhat contiols the organization put inplace to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? /f "Yes," describe in Part VI how the otganization had such control and discretion
despite being controffed or supervised by orin connection with its supported organizations.

Did the organization suppoit any foreign supported organization thatdoes not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
toensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puiposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answeriines 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; (i) the reasons for each such action;
(iif} the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are pa't 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? /f *Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defned in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on iine
77 If “Yes," complete Part ! of Schedule L. (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

Sc

%b

9¢c

10a

10b

EEA

Scheduio A (Form 899) 2021



Schedule A (Form 990) 2021 MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page §
|Part V]|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any o fthe following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below. the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide delail in Part VI. 11¢
Section B, Type | Supporting Organizations

Yes| No

1  Didthe governing body. members of the governing hody, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
drreclors, or trustees at all times during the 1ax year? /f “"Np," desciibe in Part VI how the supposted organization(s)
effectively operated, supervised, or contralied the organization's activities. If the organization had more than one suppotted
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supposted organizalions and what conditons or restrictions. if any, applied to such powers during the tax year, 1

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? I/f "Yes," explainin Part
V1 how providing such benefit carried out the purposes of the suppotted organization{s) that operated,
supewised, or contiolled the supporting organization. 2

Section C, Type il Supporting Organizations

Yes | No

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)? /f “No," descnbe in Part VI how conlrol

or management of the supporting organization was vested in the same persons that controiled or managed
the suppotted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide 10 each of its supported organizations. by the last day of the lifih month of the
organization's 1ax year, (i) @ wiitlen nolice describing the type and amount of suppor1 provided during the prior 1ax
year, (i¥) a copy of ihe Form 990 thal was mosi recently filed as of the dale of noftificalion, and (jii) copies of the
organization's governing documents in eftect on 1he date of notification, to the exient not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppoited
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 origanizations playod in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check tho box nexttothe method that the organization used to satisfy the Integral Part Test dunng the year (see instructionsT

a [ The organization satisfied the Activities Test. Complete tine 2 below.
b (] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization suppoited a governmental entity. Describe #1 Part Vi how you supported a govemnment enlity ( see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,"thenin 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
thal these activities conslituted substantially all of ils aclivities. 22
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? /f
"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 fines 3a and 3b below. T
a Didthe organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppotted organizations? /f "Yes® or “No," provide delails in Part VI. 3a |
b Dudthe organization exercise a substantial degree of direction over the policies, programs. and aclivities of each
of its supported orqanizalions? /f “Yes.” describe in Part Vi the role played by the organization in this regard, 3b

EEA Schedule A {Farm 990} 2021



ScheduleA (Form 880) 2023

MCDOWELL COUNTY COMMISSION ON AGING,

INC.

55-0567694

Page 6

PartV|

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type Iil non-functionally integrated supporting organizations must comp!ete Sections A through E.

Section A -Adjusted Net Income

(A) Prior Year

(B) Current Year

| (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[T 185 {3 T3

ISR

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

Adiu_sted Net Income (subtract lines 5, 6, and 7 frbm line 4)

Section B - Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of a"iTﬁBn-exe_mbt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

v a0 |o|w

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

Discount claimed for blockage or other factors
(explain in detail in Part Vj),

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

&>

w

Cash deemed held for exerr'\p—t_u_s'é. Enter 0.015 of line 3 (for greater amount,
see Instructions).

Net value of non-exemptq—ﬁvsvé assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

m'umm

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oi{~NjD | &

Section C - Distributable Amount

Current Year

Agjustéd net income for prior year (from Section A. line 8, columnA)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Niajwin=

mualun-'

Income tax imposed in prior year

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

7

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2021



Scheduie A (Form §90) 2021

MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694 Page 7
[PartV| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exampt purposes 1
2 Amounts paid to pedform activity that direclly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppoited or ganizations 3
4 Amounts paid to acquire exempt-use assets o 4
5§ Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (descnbe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part ViI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 =" 9 =
10  Line 8 amount divided by line 8 amount 10
(i) (ifi)
Section E - Distribution Allocations (see instructions) Excess Dit)tributions Underdistributions Distributabie
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section (ol line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required - expfain inPart VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From2020 . .......

Tota! of lines 3a through 3e

Applied to underdistributions of pri%?yea:s

Applied to 2021 distributable amount

Cartyover from 2016 not applied {see instructions)

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

Distributions for 2021 from
Section D, line 7:

a_ Applied _l_q.ynderds_tr_ibu'li?)ns_c-)? @?\‘/—;rs

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if

any. Subtracttines-3g—and—4a-fronrtine 2. For result

greater than zero, explain in Part Vi. See instruclions.

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

7 Excess distributions carryover to 2022 Add lines 3;
__and 4c.

"8 Breakdown of line 7:

Excess from 2017 . . . .

Excess from 2018 . ...

Excess from 2019 . . . .

Excess from 2020

QI.QGU'D

Excess from 2021

EEA
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Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b; Part
lll, tine 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
8. lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section 8, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and &. Also complete this part for any additional information. {See instructions.)

EEA Schedule A {Form 990) 2021



SF‘;?:‘%‘;;E 2 Supplemental Financial Statements OMB No, 15450047

( ) » Complete if the organization answered “Yes™ on Form 990, 2021
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depanment of the Treasuly » Attachto Form 680 Open t? Public

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the tatost Information. Inspection

Name of the organization Employeridentification naumber

MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567 694

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Pail IV, line 6.

oD W N =

{a) Ooror advised furds (b) Funds and olher ecounis
Totalnumber atendofycar « « « v + = o o o« o s = -
Aggregate value of contributions lo (during year) . . . .
Aggregale value of grants from (duringyear) . . . . -
Aggregale value alendofyear . « . . .« . . . 3ol &
Did the organization inform all donors and donor advisors in writaxg thal the assets held in donor advised
funds are lhe organizalion's property, subjecl lo lhe organization’s exclusive legal conlrol?  « « « « + & v v v v v v 0 v o s D Yes D No

Did the organization inform ail granlees. donors. and donor advisors in wnting thal grant funds can be used
only for charitable purposes and nol for the benefil of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . .. .. 00 CHT e ——— el - R Olo o o BB, oo D Yos

[]No

[Partil | Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) [j Preservalion of a historically important 1and area
[:] Protection of natural habital D Preservalion of a ceriifed hisloric struclure
D Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution ity the form of a conservalion
easement on lhe las! day of lhe lax year. Held at the End of the Tax Year
a2 Tolal number of conservalion Casements . . . « o v « v o v v o e v o e s s e e e s e 2a
b Total acreage restricted by conservalion easements . -« .« . .. oL L0 Lo e . R I 2b
¢ Number of conservation easements on a certified hisloric structure included in(8) « = = = « « ¢ « s = « 2c
d Number of conservalion easemenls included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National Register + « . « v « « v v v v o o v o v v i v ot vt o 2d
3 Number of conservation easements modtied, transferred, released exlinguished, or lerminaled by the organization during the
taxyear »
q Number of siates where properly subject lo conservalion easement is located >
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handting of
violalions, and enforcement of the conservation easements it Nolds?  « « « « « v v v 4 v 0 4 0 0w v s e B I T [j Yes |:| No
6  Slaffand volunleer hours devoted lo monitoring. inspecting. handling of violalions, and enforcing conservation easements during the year
>
7 Amou—nt of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservalion easements during the year
>s
8 Does each conservalion easement reporled on line 2(d) above salisfy the requirements of seclion 170(h)(4)(B)(i)
and section 170(h)(@)(B)(I)?  « + + v+ v o e e e e e e e T T P ceven dYes [Jwo
9 In Par: Xlll. descrige how the organizalion repoits conservation easements i ils revenue and expense slatement and

balance sheel, and include, if applicable, the tex| of the footnote lo lhe organizalion's financial stalementls thal describes the
organizalion's account:ng for conservation easements.

I ﬁa_r_tm;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"” on Form 990, Part 1V, line 8.

1a  ff the organization elected, as permilted under FASB ASC 958, nol to report in ils revenue slalement and balance sheel works
of ait, historical treasures, or other similar assels held for public exhibition, educalion, or research in furtherance of pubiic
service, provide in Part Xlli the text of the foolnole 1o its financial stalements that descrbes lhese ilems.

b If theorganizalion elecled, as permitled under FASB ASC 958, lo report in its revenue slalement and balance sheel works of
ar:, higlorical treasures, or other similar assets held for public exhibilion, educalion, or research in furlherance of public sewice,
provide the foliowing amounls relating to lthese items:

(i) Revenueincludedon Form 990, Part VI, lin@ 1 &+ v v o v b b v v v e b v s e e s w w e e n s S > 3
(ii) Assetsincludedin Form 990, ParlX . . v & & . o v b v v v b s e e h e e e e e a e e EE 4 W s > 3

2 if the organization received or held works of art. historical treasures, or other similar assets for tinancial gain, provide lhe
following amounts required 10 be reporled under FASB ASC 958 relaling lo lhese ilems:

3 Revenueincluded on Form990, Part VIILL N 1 . . .« v . & . i i i i it a s a e e s e e e s iwa P B

b Assetsincluded in Form990, Part X . . . . . . . ... ... . ST @ AN AT TR e R > S

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EZA
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Seredia O (F om 990) 2021 MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567 694 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (confinued)

3 Using the organization's acquisilion, accession, and other records. check any of the following thal make signilicant use of its
collection items (check alf Ihal apply):
a D Public exhibition d D Loan or exchange programs
D Scholarly research [} D Clher
c D Preservalion for fulure generalions
4  Provide a descnption of the organizalion's colleclicns and explain how they fuither the organizalion's exempl purpose in Parl
Xl
5 Ouring the year, did the organizalion solicit or receive donalions of art, hislorica! lreasures, or olher similar

| Part |V| Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organizalion an agent, trustee, cuslodian or olher intermediary for contribulions or other assels not
includedon Form 990, PartX? . . . .. .. . . .. emam S G omimt S % s wems at m cwmemm & - SWmS . o &, N My DYes DNo
b (f*Yes." explainthe arrangement in Parl XIIt and compiete the foliowing lable: e
Amount
c Beginning balance . < v o -0 o0 e OB K BTSN S R F A A F i i R e Em iic
d Addtionsdunng INEyear « « « » + 4 4 = 4 s 4 s e e e e e o EaTEE e waTE 1d
@ Dislribulionsduring te YEar  « « « « « s s s s = s = & ¢ & s s s+ s s v 2 v s s v s s wan 1e
f Endingbalance . - . - . . 4 HEtA e ¥ oEoEEE W @ G R R w W e % e W % W E 1f .
2a Did the organizalion include an amounton Form 990. Part X. line 21. for escrow or cuslodial account lability? + « + + « « « & D Yes []No
b |f “Yes," expiain the arrangement in Part XI|I. Check here if the explanalion hasbeen providedonPat XIll v v & v o v v 0 v w0 0 0 o D i
| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year 1) Pdor year (c) Two yaem beck |d) Three vaass back (e) Four yaa's back
1a Beginning of year balance . . . . . .
b Conlributons - . - < - -4« 4w . -
c Nelinvesimenl eamings, gains, and
lOSS@S . v 0 wiee o . ARG W K
Granls or scholarships  « « + « « + o &
o Other expendilures for facililies and
Programs - . . « + = - ¢« . 4 a oaw .
f Administralive expenses .+ « + « . . .
g Endofyearbalance . . v v s 0 .a
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)} held as: N -
a Board designaled or quasi-endowment > _ %
b Permanent endowment > %
c Term endowmenl > %
The percenlages on lines 2a, 2b, and 2c shou'd equal 100%.
Ja Arethere endowment funds notin the possession of the organizalion thal are held and adminislered for the
organizalion by: Yes | No
(i) Unrelaledorganizalions . . . . . . v - v o v b i e e e e e e e e e e e B orimie e e R T I U 3a(l)
(i) Relatedorganizalions « . - « v« v v b v u t e e e e e e e e e e e e e e e e e e e W <Y1 7) -
b If “Yes” on line 3a(ii), are the relaled organizalions lisled as required on Schedule R? . . « . « v v v v v v o v v v v v n s . 3b
4

Describe in Part X!l the inlended uses of the organization's endowmenl funds.

| PartVl| Land, Buildings, and Equipment.

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

Doscription of property (a) Cost or ot er basls &) Costor othar basls ) Acanwieted (d) Book va:um
(rvesimen) (other) depreciation
fa Land & saiais 3 Loeiei s v aana n w -
b Buidings ... e 450,959 164,954 286,005
c Leasehold improvemenls . .+ . v .0 v e . B B
d Equipment .o.o...aeoee . 516,716 342,854 173,862
e Olher 5 7 died 4 0 Slecats d € 80 a% 5 | |
Total. Add lines fa through 1e. (Column (d) must equal Form 990, Part X, column {B),1ing 10C.) + v « v v 4 s v+ v 4 o 4 s > 459,867

EEA
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MCDOWEIL COUNTY COMMISSION ON AGING, INC.

55-0567654 Page 3

| Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 90, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Daescription of secunty or catogory
[inciudir’g name ol socurily)

{b) Book vaiue {a) Matnod of valuation:

Cosl or @Nd-0f.y9ar At vallLe

(_1) Financial derivatives SR
(2) Closely-held equity interests
(3} Other

(A}

_Bl

c

{D)

(E)

(F)

{G)

{0

Total, {Column {b) must equal Form 990, PartX, col. (8} line 12.}

(PartVIli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{2) Description of nvesTnen

(b} Book value {c) Metnod of valualiory:

Cost or enad-of-year mazket vane

a)

(2}

3)

4)

_(5)

(1)

(8)

{9)

Total, {Column (b) must equal Form 990, Part X, col. {8) line 13.)

i PartIXj OtherAssets.

Compiete if the organization answered “Yes" on Form 990,

Part IV, fine 11d See Form 990, Part X, line 15.

{8) Descrption

(b) Book value

(1)

(2)

{3}

_4®)

(8)

_18)

_m

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col, (8) line 15.)

Other Liabilities.

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

line 25.

1. la)_Descrigion of liabality

(b) Hook valim

(1) Federal income Yaxes

@

(3)

(4}

(5)

R =

)

(8)

) I

Total. {Cofumn (b) must equal Form 990. Part X, col. (B) line 25) . »

2. Liability for uncertain 1ax positions. In Part XI!I, provide the lext of the fooinote to Ihe organization's linancial slalemenls thal reports lhe

organization's liability for uncertain tax positions under FASBASC 740. Check here if 1he fext of the fooinole has been provided in Part XNl

EEA
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Schedua L (Form 09012021 MCDOWELL COUNTY COMMISSION ON AGING, INC. _55-0567694 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, galns, and olher supporl per audited f.nencial slalements = = < « =« = 0 v o v v s s e s s s 1 3,093,339
2 Amounls included on line 1 bul nol on Form 990, Part Vill. line 12:

a Net unrealized gains (losses) on investments . - - . . + - + . e E T EE 2a (36,555}

b Donaled services and use of facililies - . + « - « « « « o = o . & a W eDeE 2b

¢ Recoveries Of priory€argranls . . = « v o = v o v v w e e e e e s 2¢

d Other{DescribeinPart XItL) « « v o v v v v = v o v v 6 s s o a0 s Wiee 2d

e Addlines2athrough2d . . . o - - ¢ s o e v i amae & a s WA B REVE W SRR W IR A W 6 W0 2¢ {36,555)
3  Sublractline2e fromlined . . . v ¢ v v v v v s i e e e s ARE Rl R SRR 3 3,129,894
4  Amounts included on Form 990, Part VIIi, line 12. bulnol online 1:

a [nvestment expenses not included on Form 990, Part VI, line 7b AW & TR 4a N

Olher (Describe inPart XBL) .+ - . . . s e I RSN R MRS e 4b

¢ Addlines 43anddb i w s wrenaiii B ow BTG W ESLRTE 6 eelE G s 4c

5§ Tolal revenue. Addlines 3 and 4c. (This must equal Forn 990, FPart I, line e12) . « . - .. W R e sk 5 3,129,894

[Part Xt | Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial slalemenls  + « + v« « &« ¢« v v b e e e e e e e r e e e e 1 2,742,794
2 Amounts incfuded on line 1 bul not on Form990. Part IX. tine 25:

a Donaled services anduse of faciliies « + « v « « ¢ v 4 s v 4 4 o0 0 v ww s . 2a

b Prior yearadjusimenls . « « « + ¢ v 0 0 v s w0 v E owEas @ v [ 2D

¢ Olher losses - . . . . O E G W W SHSHALN N SSeENE ¥ GENEN 8T GEe 2c

d Other(DesalbemPattXlli) ......... atie x # EEEDEIN (6 SOEEE X B eow 2d

e Addlines2alhrough2d . . .+ . - . . 5§ Eolwiielw W WD A 6 KON W B B % % CONGEE T OGN W R F 20
3 Subtracliine2ofromlineY . .« . . . v v 0 0. s el mlm W OGN G W R RCeme B M E e 3 2,742,794

Amounls included on Form 990, Part IX,1in€ 25, bul nol on line 1;

a Investmenl expenses nol included on Form 990,Part VIl line7b - « « - « « . 4a

b Other (DescribeinPart XIL)  « v « v v 4 =« 4 v v a0 o v o v 0 v voa N O 4b

€ AGdIines4aiand db o visoms % 5 KBl o Sk Bewol 3 s K3 W wResA K w fisw T R P S P S 4c

5 Tolal expenses. Addlines 3 and 4¢. (This mustequal Form 990, Partl,fine 18.) « . . . . .
[Part XIll] Supplemental Information.
Provide Ihe descriptions required for Part li, lines 3. 5.and9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2, Parl X{, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complele lhis part 1o provide any addilional information.

.......... 5 2,742,794

€EA Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047

(Form 999) Compiete to provide information for responses to spetific questions on 2 0 21
Form 990 or 990-EZ or to provide any additional information,

Qepartment of the Treasuty » Attach to Form 990 or Form 990-EZ: ' Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name ef the organization

Emgioyer identification number
MCDOWELL COUNTY COMMISSION ON AGING, INC. 55-0567694

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

THE 990 IS PRESENTED TO THE GOVERNING BOAR® ALONG WITH THE ANNUAL AUDIT REPQRT FQR REVIEW

AND_A2PROVAL,

02. Conflict of interest policy compliance (Part VI, line 12¢)

CONZLICT OF INTERES'T POLICY IS InN PLACE. ANY POSSIBLE ISSGES ARE REPORTE® PO SKNIOR

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

ISSUES AN{ MONITOR POLICY.,

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

2ETERMINED BY THE GOVERNING BQOARD OF RIRECTORS.

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

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

DOCUMENTS ARE ON FILE AND AVAILABLE TO THE GENERAL PUBLIC UPON REQUGEST,

For Paperwork Reduction Act Notite, see the Instructions for Form 990 or 990-E2Z.
ETA

Schedule O (Form 9%0) 2021





