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Form 8879-TE 
IRS e-fi/e Signature Authorization 

for a Tax Exempt Entity 
0MB Na. 1545-0047 

For calendar year 2021, or fiscal yearbeginnlng ..... J�U.9J .. ,2021,andencllng ...... �/.��. 20 ��-. 
Department ol lhe Trea&llfY 
Internal Revenue Service 
Name of filer 

► Do not send to the IRS. Keep for your records. 
► Go to www.lrs. v/Form8879TE for the latest lnfonnatlon. 

MARION COUNTY SENIOR CITIZENS INC. 
Name and fille of officer or person subject to 18X PHILLIP BURTON 

CHAIRPERSON 
d:P&iti.tMt Type of Return and Return lnfonnatlon 

EIN orSSN 
55-0525606 

2021 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-
CP and Form 5330 filers 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, &a, 7a, Ba, 9a, or 1 0a below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 3b, 4b, 
5b, Sb, 7b, 8b, 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 fine below. Do not complete more than one llne in Part I. 

1a Fonn 990 check here ► b Total revenue, If any (Form 990, Part VIII, column (A), line 12) 1b 2,345,363 
2a Fonn 990-EZ check here ► b Total revenue, if any (Form 990-EZ, line 9) ..................... : : : : : : : : : : : : : 2b _______ _ 
3a Fonn 1120-POL check here ► b Total tax (Form 1120-POL, line 22) .. .. .. .. . . . .. .. . . . . .. .. . . . . . .. .. . . . . . . .. . . 3b _______ _ 
4a Fonn 990.PF check here ► b Tax based on Investment Income (Form 990-PF, Part VI, line 5) 4b _______ _ 
Sa Fonn 8868 check here ► b Balance due (Form 8868, fine 3c) 

• • • • • • • • • • 5b 
&a Fonn 990-T check here ► b Total tax (Form 990-T, Part Ill, fin� ·4i • • • • • • • • • • • 

• • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • &b 

--------

7a Fonn 4720 check here ► b Total tax (Form 4720, Part Ill, fine 1) . : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 7b _______ _ 
ea Fonn 5227 check here ► b FMV of assets at end of tax year (Form 5227, Item D) . . . . . . . . . . . . . . . . . . . 8b _______ _ 
9a Fonn 5330 check here ► b Tax due (Form 5330, Part 11, llne 19)........... .. .. .. .. . . .. .. . .. .. .. . .. .. .. 9b _______ _ 

10a Fonn 8038-CP checkhere .... ► b Amount o f credlt ment re uested Form 8038-CP Partlll flne 22 .. 10b 
Declaration and SI nature Authorization of Officer or Person Sub ect to Tax 

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name 
of entity) -,-----,..-----,----,,.......,...,...-....,...------,- , (EINJ ---,.----- and that I have examined a copy of the 
2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and beflef, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic retum. I consent to allow my 
Intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to 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 return or refund, and (c) 
the date of any refund. If appflcable, I authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronlc funds withdrawal 
(direct debit) entry to the financial institution account Indicated in the tax preparation software for payment of the federal ta>ces owed on this 
return, and the financial Institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial Institutions Involved in the 
processing of the electronic payment of ta>ces to receive confidential Information necessary to answer Inquiries and resolve issues related to 
the payment. I have selected a personal Identification number (PIN) as my signature for the electronic retum and, if appllcable, the consent to 
electronic funds withdrawal. 
PIN: check one box only 

� 1 authorize TETRICK & BARTLETT, PLLC 
EROflnnname 

to enter my PIN I 4 60 65 I as my signature 
Enter five numbers, but 
do not enter all zeros 

on the ta>c year 2021 electronlcally filed return. If I have indicated within this return that a copy of the retum Is being filed with a state 
agency(les) regulating charities as part of the IRS Fed/Slate program, I also authorize the aforementioned ERO to enter my PIN on the 
return's disclosure consent screen. 

0 As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the ta>c year 2021 electronically 
filed return. If I have Indicated within this return that a copy of the retum is being filed with a state agency(les) regulating charities as part 
of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Signature of officer or person SUbJect lo ta>c ► Date ► 0 6 / 0 6 / 2 3 
W:ilftUUH Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing Identification 
number (EFIN) followed by your five-digit self-selected PIN. I 55136900 610 ! 

Do not enter all zeros 
I certify that the above numeric entry ls my PIN, which Is my signature on the 2021 electronically tiled retum Indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized IRS e-fi/e 
Providers for Business Returns. 

ERO's signature ► ,iJ "':':4 Q 44,. ln .I'- Data ► 06/06/23 

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

For Privacy Act and Paperwork Reduction Act Notice, see back of fonn. 
DAA 

Form 8879-TE (2021) 
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990 Return of Organization Exempt From Income Tax 0MB No. 1545-004 7 
Form 

2021 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. :1ri��WJ\1%�l!�( Internal Revenue Service ► Go to www.irs.qov/Form990 for instructions and the latest information. 
A For the 2021 calendar vear or tax vear beainnina 10/01/21 and endina 09/30/22 
B Check if applicable: C Narno of organization 0 Employer identification numbor 
0 Address change MARION COUNTY SENIOR CITIZENS, INC. 

::J Name change Doing business as 55-0525606 
Number and street (or P.O. bo,; 1f mail is not delivered to street address) I Room/suite E Telephone number 

0 lnilial return 105 MAPLEWOOD DRIVE 304-366-8779 □ Final return! Cily or town. slate or province, country, and ZIP or foreign poslal code 
terminated 

D Amended re1um 
FAIRMONT WV 26554 G Gross receiots S 2,346,962 

F Name and address of principal officer 
D Application pending PHILLIP BURTON Hla) Is this a group return for subordinates? D Yes � No 

105 MAPLEWOOD DRIVE H(b) Are all subordinates included? □ Yes □ No 

FAIRMONT WV 26554 If "No," attach a lisl. See insInuc1ions 

I Tax-exempt status: IXI 501(c)(3l [7 501(c) ( ) ◄ (insert no.) n 4947(a)(1) or f I 527 ... 
J Website:► MAROINSENIORS.ORG H(c) Group oxompIIon number ► 
K Form of orqanization: f Xj Corporation I I Trust I i Association ! ·1 Other► IL Year of formation: 1971 IM Stale of leoal domicile: WV 

Summarv 
1 Briefly describe the organization's mission or most significant activities: 

.. T_O . :PJilI\rI�E:. T_��l?O_R'.l'�'l'I_O_N , ... J:�FO�TI()�, . _RFJ:E'E:�·'·. _'l'ElA_INING_,. -�-S ·'·. _E>E:R�C>l-iAJ:. 
CARE AND OTHER SERVICES FOR THE SENIOR CITIZENS IN MARION COUNTY. 

C 
........ ... ·•· .. ·········· .. . '' 

> 

2 

oa 3 
Ch��k-thi; bo; ► O' if the orga�i��iion dis�ontinued its �per�ti��s or di�p���d of more th�n 25% of its n�t ��;�i;. • 
Number of voting members of the governing body (Part VI, line 1 a) 3 13 

1/) 

·.;; 
:� 
0 
< 

Q) 
:I 
C 
Q) 
> 
(I) 

1/) 
Q) 
1/) 
C 
Q) 
C. 
)( 

w 

4 
5 
6 

Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2021 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . .. .. . .. . .. . . 

10 Investment income (Part VIII, column (A). lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d. Be. 9c, 10c, and 11e) 
12 Total revenue - add lines 8 throuoh 11 (must eoual Part VIII. column (A), line 12) ... 
13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A). line 4) 
15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16aProfessional fundraising fees (Part IX, column (A), line 11e) 

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

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 

b 

4 13 
5 104 
6 1 

7a 0 
7b 0 

Prior Year Current Year 
155 621 92,019 

2,434,838 2,240,890 
4,023 -101 
5,454 12,555 

2,599,936 2,345,363 
0 0 
0 0 

1,768,069 1,798,158 

2,323,894 2,429 388 
276,042 -84,025 

Beqinninq of Current Year End of Year 
2 477 888 2,335,338 

139,043 80 518 
2,338,845 2,254 820 

Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief. it is 
true. correct. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ► Signature of officer 

Here ► PHILLIP BURTON 
Type or print name and title 

PrinVType preparers name I Preparer's signature 
Paid DAVID A SHRIVER /Jo.�/. C. nD _ 
Preparer Firm's name ► TETRICK & BARTLETT, PLLC 
Use Only PO BOX 1916 

Firm's address ► CLARKSBURG, WV 26302-1916 
May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
OAA 

n?.Lt.. 

I 
Dale 

CHAIRPERSON 

I Date 
J Check lJ ,f I PTIN 

06/06/23 self-employed P01251923 

Firm's EIN ► 55-0357807 

Pt1one no. 304-624-5564 
ii Yes r I No 

Form 990 (2021) 
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Form 990 f2021l MARION COUNTY SENIOR CITIZENS, INC. 55-0525606 Page 2 
MIB.iiHUM Statement of Program Service Accomplishments 

rxi Check if Schedule O contains a response or note to any line in this Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 
1 Briefly describe the organization's mission: 
T9 ... ��;J;�.J?.� .. ��$����?:';J;q�, ... ;I;�;tr.9.��.�_9.� , ... �.�� , ... ��;�;J;��.1 ... �.� , ... ���q� 
� .. � ... 9.��� .. $��Y.�.��� ... F.9.� .. ��� .. $��.�.9.� .. ��.�;?;��.� ... ;� .. �q� .. . 9.9.�� � ..................... . 

• •••••• •• ••• •• • • • • • • • • •• • • • • • • • • • • • • • • • •••• • • •• • •••• •• •• •• • • •• • • • •• • • • • •• •• • •• • • • • • •• •· • • • • • •··············· •···· • •····•••• ••• • • • •······ • • •• • •• •• • • •• • • •••• • • ••• 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes � No 
If "Yes," describe these new services on Schedule 0. 

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

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

D Yes� No 

4a (Code: ....... .. ) (Expenses s . . .. .. .  �.c�.�;3.,.�9.?. including grants of$ .. . . .. .... . ... ..... ....... ) (Revenue $ ..... .. ?.,.?�9.f.�.�q) 
TO PRIVIDE TRANSPORTATION INFORMATION REFERRAL TRAINING MEALS, PERSONAL . ...................................... ............. , .................. ......... , . . .......... .. .. ..... , ........ ...... ... .... ( .............. . .......... ....... .. 
CARE AND OTHER SERVICES FOR THE SENIOR CITIZENS IN MARION COUNTY . • ·········· ·······································••······································· ······················· ·············································· 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ .. .. . .. . . . .  .. .. . . .. .. . . ) 
N/� .... ::::::::: .................. ::::::::::::::::::::::::::: ......................... :::::::::::::::::::::::::: ................... ::: ........................ . 

4c (Code: .. .. .. .. . ) (Expenses $ . . . . . . . . .  . . .. .. .. . . . . .. .. .. including grants of $ .. .. . . . . . .. . .. . . . .. .. .. .. . ) (Revenue $ . . . .  .. .. .. .. . .  .. .. .. .. .. .. ) 
N/� ........................................................................................................................................................... . 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ 

4e Total program service expenses ► 2,403,302 
DAA 

) (Revenue $ 

Form 990 (2021) 
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Form 990 ,2021> MARION COUNTY SENIOR CITIZENS , INC. 55-0525606 
lJPidilVJ Checklist of Reauired Schedules 

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

•
•
•
•
• • • • • • • • •• • • • • • •

•• • • • •• ·· ·· ·· · · ·· ·· ·· ·· · ········· ·· · • · •··· · · · ··· ···· · ····· · ······ ············ ........ . .... . . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opp��iti��- i�- • • • • • • 

• 
• • • • • • • • • • • • • • • 

• 
• • • 

candidates for public office? If "Yes,• complete Schedule C, Part I . .... ......... . . . . .. .............. . ... . .. . . . . ......... .. . . .. ... ... .. . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

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

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,• complete Schedule C, Part Ill . . . . . . . . .... . .. .. ..... ..... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I ..... ... . ... .......... ... . .... ... ...... . . . ... ....... . .... . .... . ............ .. .. . . . . . . .. . . . . . .... ..... . 

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

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

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes, • complete Schedule D, Pert V .... . . . . . . . . . . . ... . . . . . . . .... ..... . ....... . ......... ...... . .. .. . . . .... . 

1 1  If the organization's answer to any o f  the following questions i s  "Yes,· then complete Schedule D ,  Parts VI, 
VII, VIII, IX, or X, as appilcable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Pert VI . . .... . . ... .. . ... .... ........ .. ... .. . . ... ...... . . . . . .... ...... . ..... . .. . .. . . .. . .. . ...... . .. . . . . . . . . . . . . . . .  . 

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

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

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, • complete Schedule D, Pert IX . . . . . . . . . . .. . ... .. .. . . . .. .. . .. . .. .... ... .......... . .... . . . ..... . .. . .  . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X . ... . . . . . . . ... . ... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes,• complete Schedule D, Part X . ... . . ..... . . . .  . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Perts XI and XII . . . . . ... . . . ... . . ... . . . .... ... ... ... . ...... . . . . ... ... ....... ....... ........ .. . ...... . . . ... . . .. .. . ... .... .. . .  . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes,• and if the organization answered •No• to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . ..... . 
13 Is the organization a school described in section 170(b)(1)(A)(il)? /f "Yes, • complete Schedule E ..... ... . .. .. ..... .. . ... .. ... . .. . . . .  . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . .. ... .......... .. ... . . ... .. . . .... ... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Perts I and IV ..... .. ...... .. .......... .. .... . . .. . .  . 

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

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

17 Did the organization report a total of  more than $15,000 of  expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I. See instructions . . .... ... ... . .. . .. . . . .. .. .... .... ... . . . .  . 

18 Did the organization report more than $15,000 total of  fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes: complete Schedule G, Pert II .............. ...... ..... .... . .. ... .. ... .. .... . . ... ...... ...... ..... .. 

19  Did the organization report more than $15,000 of gross income from gaming activities on  Part VIII, line 9a? 
If "Yes: complete Schedule G, Part Ill ..... . . . ... . . . . .... . ...... . . . . .. . ... . .. ........ . .. . . . . ....... ......... . .......... .. . . ... . . .. ..... . 

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

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

DAA 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

-
11a X 

11b X 

11c  X 

11d X 

118 X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Fonn 990 (2021) 
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Fann 990 !2021) MARION COUNTY SENIOR CITIZENS, INC . 55-0525606 

22 

23 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, • complete Schedule I, Parts I and Ill _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
Did the organization answer "Yes• to Part VII, Section A. line 3, 4, or 5 about compensation of the 
organization's current and fonner officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, · complete Schedule J _ _  .. . .  _ _ _ _ _  . . . .. . _ . .  _ _ _ _ _ _ _ _ _ _ _ _  .. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  .. _ _ _  _ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b 

Page 4 

Yes No 

22 X 

23 X 

through 24d and complete Schedule K If "No," go to line 25a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .... 2_4a ____ x_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  . _ .... 2_4._b---1---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ... 2 .... 4 ___ c---i----t---
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ... 2 ... 4d ____ __, __ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I _ _ _ _ _ _ _  ... _ _ _ _ _ _ _ _ _ _ _ _  . _ _ _  ......... _ _  . _ . _ _ i-:2::::5a::.t--+...aX=-

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? 
If "Yes,• complete Schedule L, Part I _ _ _ _  .. _ _ _ _ _ _ _ _ _ _ _  .. _ . _ _  . _ _ _ _ _ _ _ _ _ _ _  . _ . _ _ _ _ _ _  . _ _ _ _ _ _ _ _ _ _ . _ _  . _ _ _ _ _ _ _ _  . _ _ _ _ _  . _ _ _ _ _  . _ . _ _ _ _ _ _ _ _ _ _  . . .. _ _ _ _ .... 2 .... S __ b--t-_-1--X-

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part II _ _ _ ..... _ .. _ _ _ _  . . _ _  . _ _ _  . _ _ _  . _ _ _  . _ _ _  _ 

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

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

a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes,•  complete Schedule L, Part IV _ _  .... _ _ _ _ _ _ _ _  . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  . _ _  . _ . .  _ _ _  ... _ . _ _ _ _ _ _ _ _ _ _ _ _  ... _ _ _  . _ _ _ _ _ _ _ _ _  . _ _  . . _ _ _  . _ . .... .  _ _  . _ . _ 

b A family member of any Individual described in line 28a? If "Yes,• complete Schedule L, Part IV _ _ _ _ _ _ _ _ _ _ _ _  . _ .. _ _ _ _  . _ . . .. _ _ _ _ _ . _ _  . _ _  _ 
c A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b? If 

"Yes, •  complete Schedule L, Part IV _ _ _ _ _ _ _ _ _ _ _ _  . _ _ _ _ _ _ _ _ _ _  . _ . _ . _ _ _ _ _  . _ _  . _ _  ... . .  _ _ _ _ _ _ _ _ _ _  . _ _ _ _  .... _ _ _ _ _ _  . _ _ _  . _ _ _ _ _ _ _ _ _ _ _ _ _  . . _ . . _ .. _ _  . _ _  
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M _ _ _ _  . _ .. _ ... _ _ _  ... _ _ _  .. _ .. _ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, • complete Schedule M _ . _ _ _ _ _ _ _ _ _ _ _ _ .. . . _ ... _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ .. _ .... _ . _ _ _ _ _ _ _ _ _ _ _ _  . _ . _ . .... _ _ _ _ _  . . . 
31 Did the organization liquidate, tennlnate, or dissolve and cease operations? If "Yes, • complete Schedule N, Part I . .... _ _ _ _ _ _  .. _ ... _ . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, • 

comp/ete Schedule N, Part /I _ _  . ..... . . . . . .  _ _ _ _ _ _  .... . ... . _ _ _ _ _ _ _  . .. . . . . .... .  _ _ _  . . . . . . . .... _ _ _ _ . _  . . _ _ _ _ _ _ _ . _  . . .. _ _ _ _ _ _ _  . . . .. . . .  _ _ _ _  . _ _ _ _  . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

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

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

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

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

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 
19? Note: All Fonn 990 filers are re uired to com lete Schedule 0. 

MlfflifMW Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable _ _ _ _ _ _ _ _  . _ . _ _ _ _ _ _ _ _ _ _ _ _ _  i---:;1a=-+--=O;.._ _____ -i 
b Enter the number of Fonns W-2G included on line 1 a. Enter -0- if not applicable _ _ _ _ _ _ _ _ _ _ _ _ _  . _ _ �1 ... b...__O ______ _ 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
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Form 990 ,2021) MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 

2a Enter the number of employees reported o n  Form W-3, Transmittal o f  Wage and Tax 
Statements, flied for the calendar year ending with or within the year covered by this return _ _ _ _ _ _ _ _ _ o....=2a"'--'---"'la..;O;...4.;;.... ____ _ 

b 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 fines 1 a and 2a is greater than 250, you may be required to e-f/le. See instructions. 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 
b If "Yes; has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Sch�d�i� ·o· • 

• • • • • • • • • 
• 
• • • 

• • • • • • • 
• • 

• • 
• 
• • • 

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other auth�rtty ����-- • 
• • • 

• 
• • • • 

• • 
• 
• 
• • 

• • 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b lf "Yes," enter the name of the foreign country ►  _ _  . .. . . _ .  _ .  _ _  .... _ _ _ _ _ _ _ _  .. _ _ _ _  ....... _ _ _ _ _  .......... _ _ _ _ _ _ _  .... _ _ _  : : : : : : : : : : : : : : :  : :  : : : 

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .  _ _ _  . _ _ ................ _ _ ... _ _ _ _ _ 
b Did any taxable party notify the organization that it was or ls a party to a prohibited tax shelter transaction? . _ _  .. _ ... _ . .... _ _ _  ... _ _ _  .. 
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T? .. .... . . ..... .. . _. _ .. _ _ _  ..... _ .. _ .  _ _ _  .. _ _ . _ .... _ . . ... _ _ . _ . .. .  _ _ _  . _ ..... . 

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

b If "Yes,• did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . .... .. .  _ .... . . . ... .... . _ . _ . _ . _ ........ .... _ ... _ .. .. _ .. _ .. _ _  .. _ _ _ _ _ _  . _ _ _  .. _ . .  _ . _ .. _ .. . _ _ _ _ . _ _  . . . .. _ _  . ..... _ 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? .... ... _ ..... _ . . ... . .. . .. ............. _ . . .. _ _  . ..... ... .. .. _ . _ .. _ . .  _ _  ...... _ ... _ .. _ ..... .. .. _ . ...... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .... _ . .. .. .. . ... . . . . . . ......... ....... . .  . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? .. . _ . . ....... . ...... . . .. . . . .... .. ......... . . ... .. ... . ... . . .... .. . ..... _ .. _ . . _ . . . . . . . . .... . . ........... ...... . 

3a 
3b 

5a 
Sb 

Sc 

&a 

7a 
7b 

7c 

X 

X 

X 

X 

X 

d If "Yes; indicate the number of Forms 8282 flied during the year ... . . .. . . . .............. . .. _ .... _ . . _ L...:.7.:::d'-'----------1:kh;:t \t:»:?· r
-
)s 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... .. _ ........ . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ......................... . 
g If the organization rece ived a contribution of qualified intellectual property, did the organization file Form 8899 as required? ....... .  . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ..... . 

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

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

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 1 2  . . . . .. .  _ .. . ..... _ _ . _ . .  _ .... _ .. _ _  . i--.:.10_a

=+--------
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ...... _ .. '--'-10-b"-'---------

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders .. .. . _ . .. . . . . ........ . _ . .... _ _ . .  _ _ _ _ . .  _ _ _ ... . .. .. . .. . .. . 11a 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .. . . . . . _ _ _  . _ ... .. ............ .. _ ..... . . .  _ .... _ . _ .. . _ . . . ,_1.:..;1:.::b'-'---------t 
12a Section 4947(a)(1) non-exempt c haritable trusts. Is the organization filing Form 990 in lieu of Form 1041? ... . .. _ .. .............. . 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . . . . . . . . . . . . ._1.:.:2::b:..i... _______ _ 
1 3 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . .. . .  _ .... _ . _ .. . . .... . ... . .... .. _ . .. . . _ . . ... . ..... . 
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states In which 
the organization is licensed to issue qualified health plans .... . ... .. _ ..... . .. .. _ .. . .. .. . . . . _ ..... . . .. l-"'1 3:;.;;b

:+---------

7e 
7f 
7 
7h 

8 

c Enter the amount of reserves on hand . . . . .. . . . . . . . . . . .. . . .  . . . . . . . .  . . . . . . .. . . . . . . . .  . . . . . . . .. . . . . .. . . . . L...:,;1 3�c:.J... _______ -1=.:ii 
14a Did the organization receive any payments for indoor tanning services during the tax year? . . _ _ . _ _ . . .  _ .......... . ........ _ ........ . .. . 

b If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule O .. ... . .. .............. ... .. . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

1 7 

DAA 

excess parachute payment(s) during the year? .... ... ... ... ...... . . .................. . .. . ... _ .... ... .. . ... . . . .. . . .... . .... _ ... . . .... .. . 
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? .. ... . 
If "Yes," complete Form 4720, Schedule 0. 
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in 
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ... 
If "Yes • com lete Form 6069. 

14b 

15 X 

1 6 X 

Fonn 990 (2021) 
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.f.o� .. 9.�� !�021l MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Page 6 
MRittlU: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IXL 

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

1a 13 

b Enter the number of voting members included on line 1 a, above, who are Independent . . . . . . . . . . . . . . . . . . . . . . . . . 1b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .................................... ............................... ...... . .. ...... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? ....................... ... . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ......... . . . . . . .. . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ............ . . . ......... . 
6 Did the organization have members or stockholders? .......... ....................... .............................. .... .............. . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? .. ........................................ ................ . ... ...................... ..... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

2 X 

3 X 
4 X 
s X 
6 X 

7a X 

stockholders, or persons other than the governing body? . . . . . . . .. . . . .. . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followfng: ...... .'.:: L'.+, ;<"· ···s: 
a The governing body? .............. ............... . . .................. ........... . .................... . .... ... . ................. .. ....... Ba X 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the o anizatlon's mailin address? If "Yes " rovide the names and addresses on Schedule O.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

10a Did the organization have local chapters, branches, or affiliates? ........... ........ .................. . .................. ............. . 
b If "Yes,• did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ......................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ... . 

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 

describe on Schedule O how this was done . ... . .......... ...................................................... . . . . . . . . ........ ... ... . 
13  Did the organization have a written whistleblower policy? ............... .. ...................... ........... .. . ................ ... .. . .. .  . 
14 Did the organization have a written document retention and destruction policy? ................. .. ..... . ............................. . 
15  Did the process for determining compensation of the following persons include a review and approval by 

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

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

with a taxable entity during the year? ................... .................................................................. . ......... .... . 
b If "Yes,• did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
o anization's exam t status with res ct to such arran ements? ....... ..................... .. . 

Section C. Disclosure 

Yes No 
1oa X 

10b 
11a X 

12a X 
12b X 

12c X 

17  List the states with which a copy o f  this Form 990 i s  required to  be filed ► . .  -�· ...... ..... .. . . .. ...... ........ . ....... . ... . . ...... . ... ...... . . . . .. ...... . 
18 Section 6104 requires an organization to make its Forms 1 023 (1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website � Upon request D Other (explain on Schedule OJ 

19 Describe on Schedule O whether (and i f  so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
PHJ:LLJ:P BURTON 105 MJU'LEWOO0 0RJ:VE 
B'AJ::RMONT WV 2 6554 304-366-8779 

OAA Fonn 990 (2021) 
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Form 990 (2021) MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Pase 7 
]littlJH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

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

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 
D Check this box if neither the organization nor any related organization compensated any current officer director or trustee. ' 

(Al 
Name and title 

(1)DEBBIE HARVEY 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
EXECUTIVE D:tRECTOR 
(2)DONNA HAGE 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MEMBER 

(3)PBILLIP BURTON 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
CHAJ:RPERSON 

(BJ 
Average 

hours 
per week 
(lisl any 

hours for 
related 

organlzallons 
below 

dotted line) 

40 . 00 · · · · · · <L ·c,o · · 
1 . 50 • • •  • •  o·: ·c><> • • 
1 . 50 

. . . . . .  <L .<:
i
<f . 

(4) CHRISTOPHER PARlk 
• • • • • • • • • • • • • • • • • · • · • · • • • • • • • • • • • • • • • •  
TREASURER 
(S) CBERYL MCDONALD 

• • • • • • • • • • • • • · • · • • • · · · • • • • • • • • • • • · • • • •  
MEMBER 

(&) TODD RUNDLE 
• • • • • • • • • • • • • • • · • · • · · · • • • • • • • • • • • • • • • •  
MEMBER 

1 . 50 · · · · · · o·� ·c'.>o · · 
1 . 50 · · · · · · o ·� ·c,o · ·  
1 . 50 · · · · · · o· � ·c'.>"o · · 

(7) � - WESLEY Q. I>OBBS 
1 . 50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  o·� ·o·o · · MEMBER 

(8)O . D .  MEIGHEN 
• • • • • • • • • • • • • • • • • • • · • · • • • • • • • • • • • • • • • •  
MEMBER 
(9) SCOTT KINTY 

1 . 50 . . . . .  o· : ·o·o · · 
1 . 50 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MEMBER · · · · · · · o ·� ·o·o · · 
(10)JOBN DOBBINS 

1 . 50 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
MEMBER 

• . .  · · ·  · o·� ·o·c f · 
(11) CHARLIE KOLB 
• • • • • • • • · • • • • • • • • · · · · • • • • • • • • · • · • • · • • • •  
MEMBER 

1 . 50 . . . . <L ·o·,f 

(Cl 
Posttlon 

(DI (El (do not ched< more than one Reportable Reportable box, unless person is both an 
officer and a director/trustee) compensation c:ompensallon 

from the lrom related 
!? � 5' 0 l CD :C 

i organization (W-21 organizations (W-2/ 
!!1 [ .ij,a· 

fi s � I! 
1099-MISC/ 1099-MISC/ 

I!! 1099-NEC) 1099-NEC) 
O ii I � ::  

f 2 

l i � 
:, 

111 i 

X 100 . 934 

X 0 

X X 0 

X X 0 

X 0 

X 0 

X 0 

X 0 

X X 0 

X 0 

X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(Fl 
Estimated amount 

or other 
compensa6on 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2021) 
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Fonn 990 (2021) MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 
lffiiftJWP Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) ·,·,· ... : ❖• •' .. :. ' ' ' ' 

IC) 
Position 

(A) (Bl (do not check more lhan one (DI (El 
Name and title Average box, unless person is both an Reportable Reportable 

officer and a directo,l!ruslee) compensation compensation 
perweek 

!l [  if 
r i "':i i 

from the from related 
(11st any organization (W-21 organizations (W-21 

hours for fl 
� 

� is 1099-MISC/ 1099-MISC/ 
related !l i  [ .., 1: 1099-NEC) 1099-NEC) 

organizations g f 3 
below .. 2 g if !l dOtted line) I I 

(12) GEORGE JOHNS� �ON 
1. 50 • • • • • • • • • • • • • • • • • • • • • • • ·· · ··· · · · · ····· 

MEMBER 
. . . . . . iL ·o·( f . X 0 

(13) TRAVIS WAMSLl y 

1 . 50 • • • • • • • • • • • • • • • • • • • • • • • •· • • • • • • • • • · · ·  
VJ:CE CHAJ:RPBRSON · · · · · · o·: ·o·o · ·  X X 0 
(14 ) GEORGE LEVIT� tKY 

1. 50 • • • • • • • • • • • • • •· • • • • • • • • •·· ···· · · ···· 
SECRETARY · ·  · · · · o·: ·o·o . .  X X 0 

• • • • • • • • • • • • • • • • • • • • • • • • · · • •· ··· • • • • •  .. .. . .. . . .... .. . . 

• • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • •  

• • • • • • • • • • • • • • • • • • • • • • • • · • • • · • • • • • • • •  . ' . . . . . . . . . . . . . . . 

• • • • • • • • • • • • • • •· • • • • • • • • · • • · • • • • • • · · ·  · · · • • • • • • • • • • • •· 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • •  

1 b  Subtotal . . . . . . . . . . . . .. . . . . . . . . .. . . .... . . . . . . ...... . .. . . . . . . .. ... ... . ► 100 . 934 
C Tot.al from continuation sheets to Part VII, Section A . . . . . . ' . . . ► 

d Tot.al tadd llnes 1b  and 1cl • • • • • • • • • • • • • • • • •· •· •• • • • • •· • • • • • • • • •·· ► 100 . 934 
2 Total number of indlvlduals (including but not limited to those listed above) who received more than $100,000 of 

re ortable com nsation from the o anization ► 1 

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

0 

0 

0 

employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... . . . . . . . ... .. . ... . . . . . . . . .. . . .  . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes, • complete Schedule J for such 
individual . . . . . . . . . . . . ... . . . . . . ... . . . .. . . . ...... . . .. ... . . . . .. . . . . . . ... . . . . . . . . . . . . . . .... . . . .... ... ... . . . ... . . ... . ... . .. . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If "Yes • com tete Schedule J for such erson . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .  . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

com ensation from the or anlzation. Re ort com nsation for the calendar ear endin with or within the o anizatlon's tax ear. 
Name and �lness oodress Oescri J:t1 services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com nsation from the or anization ► 

CAA 
0 

Page 8 

(Fl 
Estimated amount 

of other 
compensation 

from the 
organlZation and 

related organizations 

0 

0 

0 

4 X 

5 X 
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Form 990 {2021) MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Page 9 fftil!MUJ:! Statement of Revenue 

41> ::I 

C 

�, �a: 
i 

DAA 

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

1a Federated campaigns . . . . . . . . . . . . . .  . 1a 

b Membership dues . . . . . . . . . . . . . .  . . 1b 4 
c Fundraising events . . . . . . . . . . . . .  . .  1c 
d Related organizations . . . . . . . . . . . . . . . 1d 
e Government grants (conlributions) 1 e 
f All other contributions, gifts, grants, • • • • • • • • • • 

. .  t--"�r-------''-'----
and similar amounts not Included above . . . . . . . . 1f 

g Noncash contributions included in t--""--lr-------''-'-----f.: 
lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......,1 ....,._$ _____ ---F 

h Total. Add lines 1 a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . ► 

2a . . <;:�:l:� . �-��� . .  ��G . . . . .  . 62411 
b . -��� . ��<?:-:�.� . .  �� . �.����E . . . . .  . . 62411 
C . -�� - ���:-.� . 1!'.C?� .�-�� . .  62411 
d - -�� . .  � . . . . . . . . . . . . . . . . . . . . . 62411 
8 

f All other program service revenue . . . . . . . . . . . . . . . . . .  . 
Total. Add lines 2a-2f . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

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

4 Income from investment of tax-exempt bond proceeds . . . . . . ► 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  ► 

(i) Real (ii) Personal 
6a Gross rents Sa 8 825 
b Less: rental expenses Sb 
c Rental inc. or (loss} Sc 8 825 

d Net rental incomi"
e""'o"-r

,,;
l
,..
os_s....._. ·-· .:.:· ._. ·-· .:.:· ._. ·-· .:.:· ...... ·;.;..;,a· ...... . _ • .:.:· ._. ·-·.:.:· ._. ·-·.:.:· .___,►'--

7a Gross amounl fl0m (i) Securities (ii) Other sales of assets 
otllet lhan inventory i--=7-=a-+--------+-----.;..;;.-'­

b Less: cost or other 
basis and sales eicps. i--=7-=b-+--------+-------

w � � � Total revenue Related or exempt Unrelated Revenue excluded 

619 , 262 
490 471 

95 259 

-851 

furu:lion revenue business revenue from tax under 
sections 512-514 

1 035 , 898 
619 , 262 
490 471 

95 , 259 

-851 

c Gain or (loss) '--'7..;:;c_._ ______ ......, _____ .;..;;.-"-f"-
d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

8a Gross income from fundraising events 
(not including $ . . . . . . . . . . . . .  � !.�.?.� 
of contributions reported on line 
1c). See Part IV, line 18 . . . . . . . . . . . . . . . . ,-....;;8.aaa-+-------

b Less: direct expenses . . .  . . . . . . . . . . . . L..;:8::b'-'------'-�-
c Net income or (loss) from fundraising events . . . . . . . . . . . . . . .  . 

9a Gross income from gaming 
activities. See Part IV, line 19  i---=9�a-+---------' 

b Less: direct expenses . . .  . . . . . . . . .  . . . i....:9.aab...,_ ______ _ 
c Net income or (loss) from gaming activities . . . . . . . . . . . . . . . . . ► 

10a Gross sales of inventory, less 
returns and allowances i-a-10;;.;;aa+--------

b Less: cost of goods sold . . . . . . . L..:.;10::b�--------J:. 
c Net income or loss from sales of invento . . . . . . . . . .  ► 

11a 62411 
b 

C 
d All other revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
e Total. Add lines 1 1a-11d . . . . . . . . . . . . . . . . . .  . ► 

12 Total revenue. See instructions . . . . . . . . . . . . . . . . . . .  . ► 

5 329 5 , 329 

2 345 363 2 246 118 0 7 226 
Fonn 990 (2021) 
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Form 990 !2021) MARION COUNTY SENIOR CITIZENS, INC. 55-0525606 
fffjft}XJ Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line In this Part IX . . . . . . . . . . . . . . . . . . . . .  . 
Do not include amounts reported on lines 6b, 7b, T (Al (Bl . otal e,cpenses Program serv,ce 
Bb, 9b, and 10b of Part VIII. expenses 

1 Granls and olher assistance IO domestic organizations 
and domeslic govemmenls. See Part IV, rine 21 . . . . . . . . . .  . 

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

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . . . . . . . . . . . .  . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . . . . . . . . . . . . 
6 Compensation not included above to disqualified 

pe1SOns (as defined under section 4958(0(1)) and 
pelSOns described in section 4958(c)(3)(B) . . . . . .  . 

7 Other salaries and wages . . . . . . . . . . . . . . . . . .  . 
8 Pension plan accruals and contnbutions �nclude 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits . . . . . . . . . . . . . . . . . . .  . 

10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
11 Fees for services {nonemployees): 

a Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
b Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

100 934 100 062 

1 697 224 1 682 558 

872 

14 666 

c Accounting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 7 850 7 850 

Page 10 

d Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
e Professional fundraising services. See Part IV, line 171----------fl'i<i::"'"'\::""/.,,.>oll);i<i::"<i<i::-:":.i,.":.i,!:::,:,:;;;;!t""J;:""/""•:,""'::::;4', �Ji:i:i;/'°":""/""'(�""t""':Yi:i:.

•v'C'�j,�':';:;i,,Z;l.:""'4!i:i:.:t�%4--------
f Investment management fees . . . . . . . . . . . . . .  . 
g Other. (lflfne 11g amount exceeds 10% ofline 25, column 

(A) amount, list line 11g expenses on Schedule 0.) . . . . . . .  . 
12 Advertising and promotion . . . . . . . . . . . . . . . . .  . .  
13 Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
14 Information technology . . . . . . . . . . . . . . . . . . . . .  . 
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
21 Payments to affiliates . . . . . . . . . . . . . . . . . . . . . .  . 
22 Depreciation, depletion, and amortization . .  . 
23 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount list line 24e expenses on Schedule 0.) 

a . . -��� . -������ . . . . . . . . . . . . . . . . . .  . 
b - - ���-�-�- - � - -���� - - - · · ·  
C . .  ��:':�� . .  ����� . . . . . . . . . . . . .  . .  
d - - ��;��- -� - ���.<?.� . . . .  . 
e All other expenses . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

25 Total functional ex nses.Add lines 1 lhrou 24e . .  . 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundralsing solicitation. Check here ► D if 
foliowi SOP 98-2 ASC 958-720 . . . . . . . . . . . . . .  . 

DAA 

2 

25 280 25 062 218 

40 762 40 409 353 
14 106 13 984 122 

832 

53 
75 

2 26 086 0 

Fenn 990 (2021) 
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Form 990 (2021> MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 
WRil1IVi Balance Sheet 

Check if Schedule O contains a res onse or note to an line in this Part X _ _  

1 Cash-non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . .  _ . . . . . . . . . .  _ _ . _ . . . . . . . . .  . 
2 Savings and temporary cash investments . _ . _ _  . . . . .  _ _  . . . . . . . . . . . . . . . . . . . . . . .  _ _ _ _ _ . _ _ _ _ _ _ 
3 Pledges and grants receivable, net . . . . . . . . .  _ . . .  _ 
4 Accounts receivable, net . . . . . . . . .  _ . . . . . .  _ . . . .  _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . . .  . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . .  _ . . . . . .  _ . . . .  _ . .  

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . _ _ _ _ _  . .  _ _ _ . 

7 Notes and loans receivable, net . . . . .  _ _  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . .  . 
8 Inventories for sale or use . . . . . . . . . . . . . . . .  _ _ _ _ _ _ _ . .  _ _ _ _ . .  _ . .  _ _ _  . . . . . . . .  _ . .  _ . _ _ _  . .  _ . . . _ . .  _ . 
9 Prepaid expenses and deferred charges _ . _ _ . .  _ . . . . . . . . . . . . . . . _ _ _  . . . . . . . .  _ _ _ _  . _ _ _ 

10a Land, buildings, and equipment: cost or other ' • • 
basis. Complete Part VI of Schedule D _ . . .  _ . . . .  _ . .  _ . _ . 1 Oa 2 915 5 0 9 ;:""·i:" 

(A) 
Beginning of year 

734 189 1 
201 999 2 

5 

6 
7 

(B) 

Page 1 1  

End of year 
482 366 
445 754 

b Less: accumulated depreciation . . . . . . . . . . . . . . . . . . . . . . . �1_0_b_.__ __ 1_7_4_9_....__1_8_3-+-__ _._ _ ___. ___ �+---.....,.--__.'---_..._ __ 
11 Investments-publicly traded securities . . . .  _ _  . . .  _ . . .  _ . . . . . . . . . . . . . . . . . . . . .  _ _  . .  _ . _ . . . . .  . .  
12 Investments-other securities. See Part IV, line 1 1  
13 Investments-program-related. See Part IV, line 1 1  . .  _ . .  _ _ _ . . .  _ . . . . . _ . . . . . . . . . . . . . . . . . .  . 
14 Intangible assets . . . . . . . . . . . . . . . . . . . . .  _ _ _  . _ . _ _ _ . . .  _ . . . . . . . . . . . . . . . . . . .  _ . . . .  _ _ . . . .  _ _  . . . . .  _ . 
15 Other assets. See Part IV, line 1 1  
16  Total assets. Add lines 1 throu h 1 5  must e ual line 33 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  
1 7  Accounts payable and accrued expenses _ . . . .  _ _ _ _ . _ _ _  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ .  _ _ _ _ _ . _ . . . . . . . . . . . . . . .  _ . . . . _ . . . .  _ . _ . _ .  _ _ . 
20 Tax-exempt bond liabilities . . . . . .  _ . . . . . . . .  _ . . . .  _ . . . . .  _ . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . .  . 
21 Escrow or custodial account liablllty. Complete Part IV of Schedule D . . . . . .  _ . . . . . . . . .  _ _ 

en 22 Loans and other payables to any current or former officer, director, -I trustee, key employee, creator or founder, substantial contributor, or 35% 
:a 
:! 

controlled entity or family member of any of these persons . . . . . .  _ _ . . . . . . . . . . . . . . . . . . . .  . 
23 Secured mortgages and notes payable to unrelated third parties . .  _ _  . . . . . . .  _ . . . . . . . . . . .  . 
24 Unsecured notes and loans payable to unrelated third parties _ . . . . . . . . . . . . . .  _ . .  _ _  . _ . .  _ . 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . .  _ . _ . . . . . . . . . . . . . . . . . . . . . .  _ _ . . . . . . . . . . . . . . . . . . _ . . . .  _ _  . . .  _ _ . _ 

26 Total liabllltles. Add lines 17  throu h 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Organizations that follow FASB ASC 958, check here ► X 

j and complete l ines 27, 28, 32, and 33 . 
.!! 27 Net assets without donor restrictions _ _ _ . . . . . .  _ . _ _ . _ . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . .  . 
Ill 
m ,, 

28 Net assets with donor restrictions 
Organizations that do not follo�-FASB 

·Ase 968: -�h�k-h-�� -► • •  -□ - . . . - - - - - - . .  - . -
and eomplete lines 29 through 33 . 

o 29 

I 30 
ct 31 

Capital stock or trust principal, or current funds . . . . .  _ _ . .  _ . . .  _ . . .  _ _  . . . .  _ . . _ . .  _ . . . . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund . . . . .  _ . . . . . . . . . . . . . . . . . . .  . 
Retained earnings. endowment, accumulated Income, or other funds . . . . .  _ _  . .  _ _ _ _ _ _ _ _ _ _ j 32 Total net assets or fund balances . . . . . _ . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . . _ . . 

33 Total liabilities and net assets/fund balances . . . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

DAA 

12 
13 
14 
15 

2 477 888 16 2 335 338 
139 043 17  80 518 

1 8  
1 9  
20 

22 
23 
24 

29 

30 
31 

2 338 845 32 2 254 820 
2 477 888 33 2 335 338 

F011n 990 (2021) 
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Schedule D (Form 99Dl 2D21 MARION COUNTY SENIOR CITIZENS, INC . 55-0525606 Pa9e 3 
'i:t'�'i;ii::!Oll<'i I tm ts 0th S "t" rn��mi!!Ji!M:f nves en - er ecur1 ,es. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV, line 1 1  b. See Form 990, Part X, line 1 2. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives . . . . . .. . . . . . . . . . .. .... ...... . .... . .... . ... . . . .. ..... . 
(2) Closely held equity interests . . . . . . . . . . . . . . . . . ... . . . . . . ... ..... . .. .. ... .  . 
(3) Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .... . . . .. .... . . . .. . .  . 
. . . .  (�) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · ·  . . . . . . . . .  . 
. . .  . (�) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
. . . . (�) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
. . . . (I?) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. . . .  (�) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · 
. . . .  (� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
. . . . (<;;) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. . . .  (':') . . . . . . . . . . . . . . . . . . . . " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

(b) Book value (c) Method of valuation: 
Cost or encklf-year market value 

Total. (Column (bJ must equal Form 990, Part x. col. (BJ line 12.J ► ;·.-·.·
·
••.•:)\:X:'.:'Y':i7tfJfTW·M; x;;:7:::-w27;.:;xw:wmr 

Mle@l\ffl Investments - Program Related. 
• • • • • 

Complete if the oraanization answered "Yes" on Form 990, Part IV line 1 1  c. See Form 990 Part X. line 13. 
(a) Description of Investment (b) Book value (c) Method of valuation: 

Cost or end-<11-year market value 

(1 ) 
(2) 
(3) 
(4) 
(5) 

(6) 

(7) 
(8) 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col. fBJ line 13.J . . . . . . ► ,.,..❖,,.'.:w..3  .. L�?'t%n!-};z,;,,.,;f@.i,ii1!:'; H· P.4UY�;;m;.t;y 
MP.ift1lX@ Other Assets. , •• ,.w.•.··---·'····'N.❖..,.,,, 

Complete if the organization answered "Yes" on Form 990 Part IV line 1 1 d See Form 990 Part X line 1 5  . ' .. 
(a) Description 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (bJ must eaual Form 990, Part X, col. (BJ line 15.J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ► . ,. •,•.-.•.•.• ·· . ........... . . .  
LB.iff.X·n;:; Other Llab1ht1es . 

(bl Book value 

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

1. (a) Description of llablllty (b) Book value 

(1) Federal income taxes 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 25.J . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  • • • · · • • · • • • • • • • • • • •  ► 
2. Liability for uncertain tax positions. In Part XI II, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . . . [l 
DAA Schedule D (Form 990) 2021 
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Schedule D CForm 990) 2021 MARION COUNTY SENIOR CITIZENS, INC. 55-0525606 
W:JffiffJBt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . .. .. .  . 1 
2 
a ::

o

::a
i
l�;��

d

:,:: (:::s::
u

�n
n

�;v::t::s
9
��: ��� �'.

1

_
1

: .
I
i
.��-��-

:
. . . . . . . . . . . . . . . . . . . i--=2,,;a.a-+--------➔_:'.,�,.: 

_
_ :1
_
:l:
'.·
;� .. ;,_:.
_
:
_
:.�i:_.i:

_ 
.. b Donated services and use of facilities .. . . .  . . . . .. . . . . .  .. . . .  . . . .  . .. . . . . . . . .  . .  . . . . . . . .  . .  . 2b ... ,;: .. ·=·· r-----1:--------' c Recoveries of prior year grants . . . .  . . .  . .. . . .  . . . . .  . .  . . .. . . . . .. . .. . .. . . .  . .. .. . . . .  . .  .. . . .  . . 2c ,•.•,····•·:;.;·

'
:· 

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d ()IT< 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .  . 2e 

3 Subtract line 2e from line 1 . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ......... . . ... . . . . . . . . . .. . . . . . .. .. . . . . . . .. . .  . 3 

W-@ Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

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

_1_:_
-
_'._;;_�_

.·'._'_
1 
.. ·.',_''._' a Donated services and use of facilities . .  . .  . . . . . . .  . .. . .  . . .  . .. . .  . .  . .  . . . . . . . .. .. . i--=2;;:;.a-+----------1 

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--=2;;:;.b-+--------
c Other losses . . .  . .  . .  .. . .. . .  . .  . . .  . . .  . .  . . . .  . .. . .  . .  . . . .. .. .. . . . .  . . . . . .  . .  . . .  .. . .  . .  . . . .  . .  . .  . . . i--=2;.;;;c-+--------
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L.....":2'-=d'-'-----------1 
e Add lines 2a through 2d . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .. . . . . ... . . . . . . . . . . . .  . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . .. . . . . . . . . . .. .. . .. . . . .. . . . . . . . . . . . . . . . .. . . .. . . . ......... . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . i--=4a�--------
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__4.a:.b......._ _______ -r 
c Add lines 4a and 4b .. . . .  . .  . . .  . . .  .. .. . .  . . .  . .  .. . . .  . . .  . .  . .. . . .  . .. . .  . .. . .. . .  .. . . . . .  . . . .  .. . .  . . .  . .  . . .  .. . . .  . .  . . . .  . .. . . . . . . . . .  . .  

5 T dd lines 3 and 4c. This must e ua/ Fonn 990, Part I, line 18. . .  . . . .. . . . . . . . . . . . . . .. . . . .. . . . .. . . .. . . .  
#Raff. lemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part 

I
V, lines 1 b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Pa9e 4 

2 . 345 . 363 

2 . 345 . 363 

2 429 388 

2 429 388 

2 429 388 

Schedule D (Form 990) 2021 
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Schedule D (Fonn 990) 2021 MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Page S 
%1iftillbN Supplemental Information (continued) 

. · · · · · · · · · · · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . .  · • · · · · · · · · · · · · · · · · · · · · • · • • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . .  · · · · • • • • • • · ·  . • • • • • · · · · · · • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • • • • • • · · • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

· · · · · · · · · · · · · · · • • • · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · • ·  

· · · · · · · · · · · · · • · · · • · · • · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · • • · · · · · · · · · · · · · · · ·  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . • • • • • • . . • • • • • • •  • · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

· · · · · · · · · · · · · · · · · · · • · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  • · · · · • · · · · · · · · • · · · · · · · · · · · · • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • •  

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · ·  . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · • · •  • • • • • •  · • • · • • • • • • •  • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

· · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  · • · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

· • • · · · · · · · · · • · • • • • • • • • · · · • • • • · • • • • • • • · • • • • • • • • • • • • •  · · · · · · · · · · · · · · · · · · · · · · • · • • • • • • • • • • • • • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • · • • • •  • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · · • • • • • • • • · • • • • • • • • • • · • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

· · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

. · · · · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • · • • •  · · · · · · · · · · · · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
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Fann 990 {2021) MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 
Hfil:!Xf.if Reconciliation of Net Assets 

Page 12  

Check if Schedule O contains a response or  note to anv line i n  this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 , 345 , 363 
2 Total expenses (must equal Part IX, column (A), line 25) : :  : : : : : : : : : : : : : :  : : :  : : :  : :  : : : : : :  : : :  : : .  : : : : :  

• •  • 
• : :  : :  : :  : : : : : : : : : : : :  : 2 2 , 429 , 388 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 -8 4 , O 2 5 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . 4 2 , 3 3 8 , 8 4 5 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . 1--6----1--------
6 Donated services and use of facilities • • • • • • • • • • • • • • • • · · · · · · · · · · · · · · · · · · · • • • · · · · · · · · · · · · · · · · · · · · · · · · · . . . . . . . . . . . . .  . 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

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

:taUt Flnanclal Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII . . . . . . . . . . . . . . . . 

6 
7 

8 
9 

10 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .  . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
0 Separate basis D Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . .  . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
� Separate basis D Consolidated basis D Both consolidated and separate basis 

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

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

b If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the 
re ulred audit or audits e lain wh on Schedule O and describe an ste s taken to unde o such audits . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

2 , 254 , 820 

3a X 

3b 
Form 990 (2021) 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete ff the organization Is a section 501(cl{3) organlzaUon or a section 4947(al{1) nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs. ov/Fonn990 for instructions and the latest information. 

2021 

Name of the organization Employer Identification number 
MARION COUNTY SENIOR CITIZENS INC . 55-0525606 

TP..Jtt.lU'.'. Reason for Public Charity Status. (All organizations must complete this part.} See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 }(A)(lil). 

1 

� 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il l). Enter the hospital's name, 
city, and state: 

5 0 An organizatio� �p��t� 
-
f�;th�

-
b���fit

·
�, -� -�il�g�-�� -��w��lty ���-�/�p��t�d-by �-g�������t�i �-�it

·d�;�rtb�d·f� • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

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

described In section 170{b)(1)(A)(vl}. (Complete Part II.) 

9
8 0 A community trust described in section 170(b)(1}(A}(vi). (Complete Part II.) 

0 An agricultural research organization described in section 170(b)(1 )(A)(lx) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

10 � An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1 975. See section 509(a)(2). (Complete Part I ll.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}. Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

c D Type Il l  functional ly Integrated. A supporting organization operated in connection with, and functional ly integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

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

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

f Enter the number of supported organizations . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
g Provide the following information about the supported organization(s). 

(I) Name of supported 
organization 

(ll)EIN (Ill) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(lvl Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 
support (see 
instructions) 

No 
(A) 

(B) 

(C) 

(D) 

(El 

Total 

(vi) Amount of 
other support (see 

Instructional 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021 
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ScheduleA {Fonn 990l 2021 MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Page 2 
mfffl.ft\!tfa Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Il l .  If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning In) ► t--(.,_a.,_) 2_0_11_-+_.:.;;(b;.:..) ..::;.20...;1..::;.a_-1-.......:.;<c::.:.>..::.20;;.;1�9--+--.1:<d::!)..=2:::02:::0;__--1-___il1::;e)!..:2::::02=-1:...._--1-_l!.(f)!..:T:.:o::ta::..I _ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 

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

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

4 Total. Add lines 1 through 3 ........... . 
5 The portion of total contributions by 

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

6 Publlc su rt. Subtract llne 5 from line 4 .. 
Section B. Total Suooort 
Calendar year (or fiscal year beginning In) ► 1---('-'-a.,_) 2_0_11_-+_.,_(b_._) _20_1-"-a--+-__._(c-'-)_20_1_9_+-__._(d_.)_2...;02;;..;;0_-+-.....,('-"e)'-2..;.0_21_-+_...,(1f)'""T_o_ta_l _ 
7 Amounts from line 4 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rE:nt;s, royalties, and income from 
similar sources ....... .................. . 

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

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

11 Total support. Add lines 7 through 10 •...... : •.... .<.A ... ... ;L.'. 2:'.J;·.:v"<: S:N t/ .• \:'\_�vc'tU �- •• P·.:t w··r <-::( ·:.:'}U:;;hih>?; 
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IL...:1.:.2...i... ____ _ 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organizatio�. check this box and stop here . . . . . . . . . . . . . . . . . . . . . ........... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . ► 0 
Section C. Com utatlon of Public Su ort Percenta e 
14 
15 

Public sup�rt percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . .. . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Public supP,ort percentage from 2020 Schedule A, Part II, line 14.... .... . . ... .... . ........ . .......... . ... . . . .... . ... ............ L...a1"'-5_._ _____ % __ 

16a 33 1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 

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 supported organization , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
10%-facts-and-circumstances test-2021. lf the organization did not check a box on line 13. 16a, or 16b, and line 14 is 17a 

10% or more, and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . ..... . ............ , . . . .. . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .. . .. . .. . . . . . . . . . .. . . . .. . .. . . .. . .  . . . . . . .. . .  . . .. . . . . . . . . . . . . .. . . .  . .. . .  . . . . . .. . ► 0 

b 10%-facts-and-clrcumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization ...... .... .............. , .. . . .. . .... . ........ . .. . . ..... . . ... .... ... . . ... . . ... ... . ..... . ... ......... . ........ . . . . . . . ............. . . ...... . .. ► □  

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions .. ......... ................ . , .. , ,  . .. .  , .... , ... . ..... . ....... . . ......... .... . .. .... . . . .  . ► □  

Schedule A (Form 990) 2021 
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Schedule A(Form 990l 2021 MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 
Mltftllff Support Schedule for Organizations Described In Section 509(a)(2) 

Pa9e 3 

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

Section A. Public Su ort 
Calendar year (orfiscal year beginning In) ► (a) 2017 (b) 201 8  (c) 2019 (d) 2020 e 2021 Total 

1 Gifts, grants, contributions, and membership fees 
t---'-------+-..._.---+---->"""-';.;;..;..;;__--+-...:.;;;,:.=.;;;.;;._-+----'""'-'=�---1-_..."-'-''-'---

received. (Do not indude any 'unusual grants.') 

2 Gross receipts from admissions, merchandise 
sold or services perfonned, or facilities 
furnished in any activity that is related to the 
organization's lax-exempt purpose . . . . . . . . .  . 

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

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

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

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

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

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

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

line 6.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Section B Total Sunnort . 
Calendar year (or fiscal year beginning In) ► 
9 Amounts from line 6 • • • • • • • • • • • • • • • • • • • • • 

10a Gross income from Interest dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . . . 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 . . . . . . . . . . . 

C Add lines 1 0a and 10b • • • • • • • • • • • • • • • • • • 
11 Net income from unrelated business 

activities not included on line 1 Ob, whether 
or not the business is regularly carried on . . . .  

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . . . . . . . . . . . . . . . . 

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

2 271 253 

113 893 

2 , 385 , 146 

(a) 2017 
2 385 146 

12 , 088 

12 , 088 

2 397 234 

2 269 508 2 445 205 2 535 068 2 237 650 11 758 684 

91 847 42 347 64 772 95 259 408 118 

2 , 361, 355 2 , 487 , 552 2 , 599, 840 2 , 332 , 909 12 , 166 , 802 

12 166 802 

(b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 
2 361 355 2 . 487 . 552 2 . 599 840 2 . 332 909 12 166 . 802 

9 . 898 4 , 673 542 7 974 35 175 

9 , 898 4 , 673 542 7 , 974 35 . 175 

6 079 6 079 

2 371 253 2 . 492 . 225 2 600 . 382 2 346 . 962 12 . 208 . 056 
14 First 5 years. If the Fonn 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 
Section C. Com utatlon of Public Su ort Percenta e 
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ......_1_5 _______ 9 __ 9 __ ._6_6_%_ 
16 Public su ort ercenta e from 2020 Schedule A Part I l l  line 1 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . 16 99 . 36 % 
Section D. Com utatlon of Investment Income Percenta e 
17 Investment Income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 % 
18 Investment Income percentage from 2020 Schedule A, Part Ill, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 % 
19a 33 1/3% support tasts-2021. If the organization did not check the box on line 14, and line 1 5  is more than 33 1 13%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . ► � 
b 33 1/3% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

Schedule A (Form 990) 2021 
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!���1�� 1-�orm 990) 2021 MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Pa9e 4 
rnR@HilY.fr Supporting Organizations 

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

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

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes,• describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (1J the names and EIN 
numbers of the supported organizations added, substituted, or removed; (iQ the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (Iv) how the action 
was accomplished (such as by amendment to the organizing document). 

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If "Yes," complete Part I of Schedule L (Form 990). 

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

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

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

1 0a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes,• answer line 10b below. 

DAA 

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

9a 

9b 

1 0b 
Schedule A (Form 980) 2021 
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MARION COUNTY SENIOR CITIZENS , INC . 55-052560 6 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described on lines 1 1  b and 

11 c below, the governing body of a supported organization? 
b A famlly member of a person described on line 11 a above? 
c A 35% controlled entity of a person described on line 11a or 1 1b  above? If "Yes" to line 1 1a, 1 1b, or 1 1c, 

rovide detail in Part VI. 

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

2 Did the organization operate for the benef it of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,• explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
s nization. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No, 0 describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the s 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

3 By reason of the relationship described on 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 
su rted o anizations a ed in this ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 
11b 

11c 

Page 5 

a 
§ 

The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,:..- --.----
2 Activities Test. Answer fines 2a and 2b below. Yes 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organizatlon(s) to which the organization was responsive? ff "Yes, 0 then in Part VI Identify 
those supported organizations and explain how these activities direcUy furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

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

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

DAA 

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su anizations? If "Yes n describe in Part VI the role nization in this re ard. 

3a 

3b 
Schedule A (Form 990) 2021 
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
Instructions. All other T Ill non-functionall anizations must com lete Sections A throu h E .  

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or collection 
of gross income or for management, conservation, or maintenance of 

ro e 

8 Ad usted Net Income subtract lines 5, 6 and 7 from llne 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for art of ear : 

c Fair market value of other non-exem t-use assets 
d Total add llnes 1a 1b and 1c 
e Discount claimed for blockage or other factors 

ex ain in detail in Part 
2 A uisition indebtedness a licable to non-exem t-use assets 
3 Subtract line 2 from line 1 d. 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions . 

7 Recoveries of rior- ear distributions 
8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad"usted net income for rior ear from Section A line 8, column A 

(A) Prior Year 

1 
2 
3 
4 
6 

6 
7 
8 

2 

3 

4 

6 
6 
7 
8 

1 

3 Minimum asset amount for rior ear from Section B line 8 column A 3 il:@d:i@h,:,A!A@{lhff 

Page 6 

(8) Current Year 
o tional 

(B) Current Year 

Current Year 

-�5:,_!!;ln�co�m.!!e�tax�im�o::::s�e�d..!!ln.!..l::!n.:::·o::..r .1,;,e::::a:::.r __________________ -t--=57(1:'t!f:l
i.:'·m+t,:,' L?\/vWTtW+ _______ _ 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emer en tern ora reduction see instructions . 6 

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

Schedule A (Form 990) 2021 
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Schedule A {Fonn 990l 2021 NS , INC . 55-0525606 Page 7 
m!ftiUllii T e Ill Non-Functionall nizatlons continued 

Section D - Distributions current Year 

1 
2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 

3 orted o� anizations 
4 
5 
6 Other distributions descri 
7 Total annual distributions. Add lines 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part . See instructions. 
9 Distributable amount for 2021 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2021 from Section C line 6 
2 Underdistributions, if any, for years prior to 2021 

(reasonable cause required-explain In Part VI). See 
Instructions. 

4 Distributions for 2021 from 
Section D, line 7: $ 

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

any. Subtract lines 3g and 4a from line 2. For result 
realer than zero ex lain in Part VI. See instructions. 

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 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2017 . .. . . . . . . .. .. ... . 
b Excess from 2018 .. ... .......... .. ....... . .  
c Excess from 2019 ... . . .. . . . ... . ... .... .. . .  . 
d Excess from 2020 ... . . . . . ...... . 
e Excess from 2021 .. . .  . .  . .. . 

OM 

(I) 
Excess Distributions 

(II) 
Underdlstrlbutlons 

Pre-2021 

(Ill) 
Distributable 

Amount for 2021 
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Schedule A (Form seo1 2021 MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Pa9e 8 
Mlatt��Vb Supplemental Information. Provide the explanations required by Part 1 1 ,  line 10; Part 1 1 ,  line 1 7a or 17b; Part 

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

. -���- -�;i;:-�.L . .���- - -�� . . .  "'.' . . .  ���� . .  ����� . .  �����.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► Complete If the organizatio n  answered "Yes" on  Form 990, 
Part IV, llne 6, 7, 8, 9, 10, 11a, 1 1 b, 11c, 1 1 d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
Go to www.lrs. ov/Form990 for Ins ctlons and the latest Info 

2021 

Name of Iha organization Employer Identification number 

MARION COUNTY SENIOR CITIZENS INC . 55-0525606 
:t::, ...• 11:H&d Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds 

1 Total number at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Aggregate value of contributions to (during year) " ' . . . . . . ' . . . . . . ' . . . . 
3 Aggregate value of grants from (during year) • • • • • • • • • • • • • • • • • • • • • • • • • 
4 Aggregate value at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised 

(bl Funds and olher accounts 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . _ . _ . . . . . . . . .  _ . .  . . . . . . . . . . D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

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

§ 
Preservation of land for public use (for example, recreation or education) 8 Preservation of a historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat
;;;
io

:;.
n
;,,,,...

.-----------
easement on the last day of the tax year. @fill Held at the End of the Tax Year 

a Total number of conservation easements . . .  . . .  . . .  . .  . .  . .  . .  . . . . . . .  . .  . . . . . .  . . .  . . .  . . .  . . . . . .  . . . .  . .  . . .  . . .  . . . . . . . ,-......:2::a�---------
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,-......:2::b�--------­
c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,-......:2::c'-+---------­
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . .  _ . .  . . . . . . . . . . . . . . . . . . L...:2::d:..&.. ________ _ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ► . . . . . . . . . . . . . .  . .  
4 Number of states where property subject to conservation easement is located ► . . . . . . . . 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . .  . . . . . . . . . . .  . . .  . . . . . . . . . . .  . .  . . .  . .  . . . . . . .  . . . . . . . . . . . . .  . .  . . . .  . . . . . . 0 Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D Yes D No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

:MNftlffld Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

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

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

a Revenue Included on Fonn 990, Part VIII ,  line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . .  . 
b Assets included in Form 990

1 
Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

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

► $ . . . . . . . . . . . . . . . . . . . . . . . . . . .  
► $ 

Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 MARION COUNTY SENIOR CITIZENS , INC . 55-0525606 Page 2 
@liff-llU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a 
§ 

Public exhibition 
b Scholarly research 
c Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the o anization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

foft.tff' .. /J! 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.  

1 a Is the organization an agent, trustee, custodian or  other intermediary for contributions or  other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
D Yes D No 

Amount 
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'1c::cc..+--------­
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'1c::dc..+---------
e Distributions during the year . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'1c::ec..+---------
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . .  ._,1:.:.f-L.. __ _,,,,�----.==a---

2a Did the organization include an amount on Form 990, Part X, line 21,  for escrow or custodial account liability? . . . . . . . . . . . . . . . . . . . . . . . D Yes H No 
b If "Yes," exclain the arranaement in Part XIII. Check here if  the exolanation has been provided on Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

m�VM; Endowment Funds. 
Comolete if the oraanization answered "Yes" on Form 990 Part IV line 1 0 

(al Current year (bl Prior year (el Two years bac:k 

1a Beginning of year balance . . . . . . . . . . . . . . .  
b Contributions • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
C Net investment earnings, gains, and 

losses • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
d Grants or scholarships • • • • • • • • • • • • • • • • • • 
e Other expenditures for facilities and 

programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
f Administrative expenses • • • • • • • • • • • • • • • •  
g End of year balance . . . . . . . . . . . . . . . . . . . . .  

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► . . . . . . . . . . . . . .  % 
b Permanent endowment ► % 
c Term endowment ► . . . . . . . . . . . . .  % 

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

organization by: 

(cl) Three years bac:k 

(I) Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
(II) Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b If "Yes• on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
4 Describe In Part XIII the intended uses of the organization's endowment funds. 

Mftjfj:\Vf:lli Land, Buildings, and Equipment. 

(el Four years bac:k 

Yes No 
3a(I) 
3aflll 

3b 

Comolete if the oraanization answered "Yes• on Form 990 Part IV line 1 1  a. See Form 990 Part X line 1 0. 
Description of property 

1a Land 
b Buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
c Leasehold Improvements . . . . . . . . . . . . . . . . . . .  . 
d Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
e Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

(a) Cost or other basis 
(Investment) 

(bl Cost or other basis tel Aecumulated 
(other) depreciation 

203 , 57 6  ,tr ,_, _, .. t.;./%/ ... ,..3.:;:.;1 
1 . 958 . 102 1 , 185 , 882 

673 , 831 563 , 301  

(di Book value 

283 . 57 6  
772 , 220 

110 . 530 

Total. Add lines 1a  through 1e. (Column (d) must eaual Form 990, Part X, column (BJ, line 10c.J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ► 1 , 166 . 326  
Schedule D (Form 990) 2021 
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Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any additional lnfonnation. 

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

MARION COUNTY SENIOR CITIZENS INC . 

2021 

55-0525606 

. . �� . .  ��-Q. ( . .  -��� . _;c;r;;i;_� . . . �;c�_ . .  �P . .  �- . ¥.!� . .  9�.���- . �.9.99�;i;,_;_����� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. . �9 . .  -��y_:p:;�� . .  ���9����;1;9�( . .  _;c�.9.��.;.9.� , . . .  �.��'- . -��.�;c��·'- ·  . .  �.�- , . . .  ���9� . 

. . � . .  � . . .  9���� . -����.9'.!!;�, . ;F.9.� . . '.?�� . .  -���-;.9.� . .  q;i;:·�-�����- . J�. -�9� . . .  9.9.���. : . . . . . . . . . . . . . . . . . . . . . .  . 

. -��- .���. ( . . .  ��.� . .  .Y;t.� . .  �;·�· - -�- - -� - -c;���� . .  .9.�- -��- . 9�- -��9.9.�9;i;.P.��- · - · · · · · · · · · · · · · · · · · · · · · · · · · ·  

. -�� - -�-�-��- .9� . .  �� . .  9.��-;.��;t;Q� - -�- - -�9� . . .  9:;E;�;t�;E:�� - - ���- -�� - -�� . . .  9����;.� . . . . .  . .  

. . ��;E: . -�- . .  ir;c��-�- . �g;_o.��-;��. -�- . .  �QQ.;.� . .  �J . -���- . .  9��;-��.;.9.� .'. �- . �.9.�;cq;r�-� � . . . . . . .  . 

. . �� . .  ��.Q. ( . . .  ��.� . .  Y;I; .� . . .  �;.� . . .  ?� . .  :-: . .  ����;i;Q� . .  9� . .  ��·�· · ·�· · ·��;r� . .  ����.�- · · · · · · · · · · · · · · · · · · · · · ·  

THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERHISP AT LARGE AND I T  I S  THE . · · · · · • • • • · · · · · · · · · · · · · · · · · · · · · • • · • • · · · · · · · · · • • • • • • • • • · • · · · • · · · · • • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

RESPONSIBILITY OF TH EXISTING MEMBERS TO FILL AND BOARD VACANCIES . . · · · · · • • • • • · · • · · · · · · · · · • · • • · · • · · · · · · • · · · • · · · · • • • • • • • · · · · · · · · · · · · • · · · · · · · · · · · · · · · • · • • • • • • • • · · · · • · · • · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. • · · · · • • • • • • • • • • • · • • • • · • · · · · · · · · · • • • • · · · · · · · · • • • • • • • • • • • • · • · · · · · • • • • • • • • • • • · • · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

FORM 990 , PART VI , LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS . · · · · · • • · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • • • • • • • • • • • • • • · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

ALL INTERNAL REGULATIONS AND POLICIES RELATED TO THE MANAGEMENT AND . · · · · • • • • • • • · · • · · · · · • · · • · • • · • · • • · • • • • • · · · · · · · • • • • • • • • • • • • • • • • • · · · • • • • • • • • · · · · · · · • • • • • • • • • • • • • • • • • • · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OPERATION OF THE ORGANIZATION ARE ESTABLISHED BY THE BOARD OF DIRECTORS . . · · · · · • • • • • • · • · · · · · · · · · · · • • • • • • • • • • • • • · · · · · · · • • • • • · · · · · · · · · · · · · · • • • • • • • • • · · · · · · · • • • • • • • • • • • • • • • • • • • • • · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

THESE POLICIES ARE INDIRECTLRY SUBJECT TO THE APPROVAL OF THE MEMBERSHIP AT . · · · · · • • • • • • • · • · · · · · · • · · · • • • • • • • • • • • • • • · • • · · · • • • • • · · · · · · · · · · · · · · • • • • • • • • • • • · · · · • • • • • • • • • • • • • • • • • • • • • · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

FORM 990 PART VI , LINE llB - ORGANIZATION ' S  PROCESS TO REVIEW FORM 990 . . . . . . . . . . . . . . . . . . . .  ( . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. . �� . . .  9R.-����-;.9.� . .  �.9.��.s . . .  A. . .  c;Q_P.� . .9� . . .  �.�� - . .  �.�.9 . .  -�� . . -�Y�� . .  � . .  ���Q:'!¥. . .  ?�.9� . . . .  . 

. . �Q. . .  �;c�;i;�.� � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. . �� . .  ��9.( . . .  ��� . . .  Y� .r . . . .  ���- - -1·�-� - . �· · ;E·����- - 9� . .  qQ��q�·�· · ·�q�.�.9� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. . ��- . 9R.-����.;.9.� . .  �Y.�.�� . .  � . .  �����- . .  99�;J;,.�.�q� . .  ����.-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule O (Form 990) 2021 
DAA 
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Schedule O Form 990 2021 
Name of the organization 

MARION COUNTY SENIOR CITIZENS INC . 

Pa e 2 
Employer Identification number 

55-0525606 

. . �9� . .  ��.q. , . . .  ��� . . .  Y;J;., . . . .  �.�� . . .  :q;.� . .  :-: . . .  99����.��;J;<?� . .  ��9c;:�.�� . .  �9� . .  �9� . .  9�;J;c;:.;.� . . . . . . . . . . . . . . . . .  . 

. . ���- . .  �?.c;:��;,;� . . .  l?.��c;:.�9� . .  ��� . . .  s�;i;�.� . . .  � . . .  H.9�� . .  ��� . . .  ��P . .  9� . .  ��9��· · · · · · · · · · · ·  

. .  ?��9�9.� l . . . �.� . .  �<?� l . . .  �9M. . .  P9. . .  �<.?'.1;' . .  �c:;�;i;� . .  �9�.�����.�9�., . . .  ��� . .  ���9� . . .  ��- . .  

PAY RATES . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · · • · • · • • • • • • • • • • • • • • • • • • • • • • • • · · · · · · · · · · · · · · · · · • · • • · • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

. .  �9� . .  ��.q_ , . .  -��� . . .  Y;J; ., . . .  �;.� . . .  1.5.B. . .  :-: . .  <;:.9���-�.��;J;<?� . .  ��9c;:�.�� . .  �9� . .  9�.;.9.�� . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. ,'.l;'�� . . .  �?.c;:�;i;� . . .  l?.��c;:.�9� . .  ��-�� - - ��.� - ·�· · ·H.9�� . .  ��� . .  9� . .  �.�9�� . . . . . . . . . . . . . . . . . . . . . . . .  . 

. . ?��9�9.�l . . .  �.� . .  �<?� l . . .  �.9 . .  �<? . .  �9';1;' . .  �.9.�;J;� . . .  9.9��-���'.l;'.I9� I . . .  ��� . .  �.��9� . . .  �� . . . .  . 

. . ?�� . . .  ��·�· �· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

FORM 990 PART VI , LINE 1 9  - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION . . . . . . . . . . . . . . . . . . . .  ( . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · • · • • • · • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
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T Tetrick & Bartlett, PLLC 

&� D===C=e=rtifi=·=e=d=P=u=bli=·c=A=c=c=ou=n=m=n=m==================================== D Consulmnts 

INDEPENDENT AUDITOR'S REPORT 

The Board of Directors 
Marion County Senior Citizens, Inc. 
Fairmont, West Virginia 

Report on the Audit of the Financial Statements 

Opinion 

We have audited the accompanying financial statements of Marion County Senior Citizens, Inc. 
(a nonprofit organization), which comprise the statement of financial position as of 
September 30, 2022, and the related statements of activities, functional expenses, and cash flows 
for the year then ended, and the related notes to the financial statements. 

In our opinion, the financial statements present fairly, in all material respects, the financial 
position of Marion County Senior Citizens, Inc. as of September 30, 2022, and the changes in its 
net assets and its cash flows for the year then ended in accordance with accounting principles 
generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards, issued by the Comptroller General of the United States. Our responsibilities 
under those standards are further described in the Auditor's Responsibilities for the Audit of the 
Financial Statements section of our report. We are required to be independent of Marion County 
Senior Citizens, Inc. and to meet our other ethical responsibilities, in accordance with the 
relevant ethical requirements relating to our audit. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management 

Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States of America, and 
for the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether 
due to fraud or error. 

122 N. Oak St. • P.O. Box 1916 • Clarksburg, WV 26302-1916 • (304) 624-5S64 • Fax: {304) 624-S582 • www.tetrickbartlett.com 
1S17 Mary Lou Retton • Fairmont, WV 26S54 • (304) 366-2992 • Fax: (304) 366-2370 
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In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about Marion 
County Senior Citizens, Inc. 's ability to continue as a going concern within one year after the 
date that the financial statements are available to be issued. 

Auditor's Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an 
auditor's report that includes our opinion. Reasonable assurance is a high level of assurance but 
is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance 
with generally accepted auditing standards and Government Auditing Standards will always 
detect a material misstatement when it exists. The risk of not detecting a material misstatement 
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, 
forgery, intentional omissions, misrepresentations, or the override of internal control. 
Misstatements are considered material if there is a substantial likelihood that, individually or in 
the aggregate, they would influence the judgment made by a reasonable user based on the 
financial statements. 

In perfonning an audit in accordance with generally accepted auditing standards and Government 
Auditing Standards, we: 

• Exercise professional judgment and maintain professional skepticism throughout the audit. 

• Identify and assess the risks of material misstatement of the financial statements, whether 
due to fraud or error, and design and perform audit procedures responsive to those risks. 
Such procedures include examining, on a test basis, evidence regarding the amounts and 
disclosures in the financial statements. 

• Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of Marion County Senior Citizens, lnc.'s internal control. 
Accordingly, no such opinion is expressed. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluate the overall 
presentation of the financial statements. 

• Conclude whether, in our judgment, there are conditions or events, considered in the 
aggregate, that raise substantial doubt about Marion County Senior Citizens, Inc.'s ability 
to continue as a going concern for a reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other 
matters, the planned scope and timing of the audit, significant audit findings, and certain internal 
control-related matters that we identified during the audit. 
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Supplementary Information 

Our audit was conducted for the purpose of fonning an opinion on the financial statements as a 
whole. The accompanying schedule of federal funds and schedule of state awards and other 
assistance are presented for purposes of additional analysis and are not a required part of the 
financial statements. Such information is the responsibility of management and was derived 
from and relates directly to the underlying accounting and other records used to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in 
the audit of the financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to 
prepare the financial statements or to the financial statements themselves, and other additional 
procedures in accordance with auditing standards generally accepted in the United States of 
America. In our opinion, the schedule of federal funds and schedule of state awards and other 
assistance are fairly stated, in all material respects, in relation to the financial statements as a 
whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated May 3, 
2023, on our consideration of Marion County Senior Citizens, Inc.'s internal control over 
financial reporting and on our tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements and other matters. The purpose of that report is solely to 
describe the scope of our testing of internal control over financial reporting and compliance and 
the results of that testing, and not to provide an opinion on the effectiveness of Marion County 
Senior Citizens, Inc.'s internal control over financial reporting or on compliance. That report is 
an integral part of an audit performed in accordance with Government Auditing Standards in 
considering Marion County Senior Citizens, Inc.'s internal control over financial reporting and 
compliance. 

Clarksburg, West Virginia 
May 3,  2023 
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MARION COUNTY SENIOR CITIZENS, INC. 

STATEMENT OF FINANCIAL POSITION 

SEPTEMBER 30, 2022 

Current Assets 
Cash and cash equivalents 
Certificate of deposit 
Accounts receivable 
Grants receivable 
Prepaid expenses 

Capital assets, net 

TOTAL ASSETS 

Current Liabilities 
Accounts payable 
Accrued wages 
Accrued payroll taxes 
Accrued compensated absences 

Total liabilities 

Net Assets 
Without donor restrictions 

Total net assets 

ASSETS 

LIABILITIES AND NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

See accompanying notes and independent auditor's report. 
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$ 482,366 
445,754 
148,327 
75,561 
17,004 $ 

$ 

$ 

1 , 169,012 

1 ,166,326 

2.335.338 

6,233 
5 1 ,21 1 

5,295 
17,779 

80,5 18  

2,254,820 
2,254,820 

$ 2.335338 



MARION COUN1Y SENIOR CITIZENS, INC. 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED SEPTEMBER 30, 2022 

Without Donor With Donor 
Restrictions Restrictions Total 

Revenue and Support 
Federal financial assistance $ 490,471 $ - $ 490,471 
State grant allocations 619,262 619,262 
Contributions 92,019 92,019 
Community service program 1 ,035,898 1 ,035,898 
Rental income 8,825 8,825 
Case management 95,259 95,259 
Interest income 752 752 
Gain on disposal of asset 750 750 
Loss on investments (1,603) (1,603) 
Miscellaneous 5,329 5,329 
Net assets released from restrictions 
Restriction satisfied by expenditure of funds 

Total Revenue and Support 2,346,962 2,346,962 

Expenses 
Supporting services: 
Management and general 26,086 26,086 
Fundraising 1 ,599 1,599 

Program services: 
Title Ill - B 184,468 1 84,468 
Title m - E  41 , 1 19 41 , 1 19 
Title lll - C  424,047 424,047 
Life 171 ,767 17 1 ,767 
Community service program 1 ,581 ,901 1 ,581 ,901 

Total functional expenses 2,430,987 2,430,987 

Change in net assets (84,025) (84,025) 

Net assets - beginning 2,338,845 2,338,845 

Net assets - ending $ 2,254,820 $ - $ 2,254,820 

See accompanying notes and independent auditor's report. 
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MARION COUN'IY SENIOR CITIZENS, INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED SEPI'EMBER 30, 2022 

Program Services Supporting Services 

Communi!l'. Total 
Title Title Title Service Program Management Total 
IIl-8 III-E 111-C Life Programs Service and General Fundraising Expenses 

Salaries and related expenses $ 97,895 $ 35,037 $ 1 55,404 $ 146,361 $ 1 ,347,923 $ 1 ,782,620 $ 1 5,538 $ - $ 1 ,798, 1 58 
Food purchases - - 21 8,473 - - 21 8,473 - - 21 8,473 
Telephone 678 243 1 ,077 1 ,014 9,337 1 2,349 1 08 - 12,457 
Utilities 1 ,541 552 2,446 2,304 21 ,2 17  28,060 245 - 28,305 
Printing and office supplies 1 , 102 394 1 ,749 1 ,647 15 , 172 20,064 175 - 20,239 
Supplies 2 16  77 343 323 2,977 3,936 34 - 3,970 
Repairs and maintenance 5,243 1 ,877 8,323 7,839 72,192 95,474 832 - 96,306 
Accounting and legal fees - - - - - - 7,850 - 7,850 
Travel 768 275 1 ,219  1 , 148 10,574 13,984 122 - 14, 106 
Automobile expense 45,678 - 1 5,226 - - 60,904 - - 60,904 
Insurance 3,559 1 ,274 5,650 5,322 49,010  64,8 1 5  565 - 65,380 
Fundraisers - - - - - - - 1,599 1 ,599 
Licenses and permits 237 85 377 355 3,266 4,320 38 - 4,358 
Postage 58 21 93 87 803 1 ,062 9 - 1 ,07 1 
Training and development 33 1 1 1 8  525 495 4,558 6,027 53 - 6,080 
Miscellaneous 235 84 373 351  3,23 1 4,274 37 - 4,3 1 1 
Depreciation expense 26,927 1 ,082 12,769 4,521 41 ,641 86,940 480 - 87,420 

Total expenses i t 84a468 I 4121 19 ;i 4243047 � 1 7 12767 ;i 135812901 I 234032302 I 262086 :i 12599 i 234302987 

See accompanying notes and independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

STATEMENT OF CASH FLOWS 

FOR THE YEAR ENDED SEPTEMBER 30, 2022 

Cash Flows from Operating Activities 
Change in net assets 
Adjustments to reconcile change in net assets to 

net cash provided by operating activities: 
Depreciation 
Gain on disposal of asset 
(Increase) decrease in: 

Accounts receivable 
Grants receivable 
Prepaid expense 

Increase (decrease) in: 
Accounts payable 
Accrued wages 
Accrued payroll taxes 
Accrued compensated absences 

Net cash provided by operating activities 

Cash Flows from Investing Activities 
Proceeds from disposal of asset 
Purchase of certificate of deposit 
Purchase of capital assets 

Net cash (used in) investment activities 

Net decrease in cash 

Cash at beginning of year 

Cash at end of year 

See accompanying notes and independent auditor's report. 
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$ (84,025) 

87,420 
(750) 

65,734 
46,879 

(540) 

(473) 
(50,300) 

(9,359) 
1,607 

750 
(243,755) 

(65,0 1 1) 

$ 56,193 

(308,016) 

(25 1 ,823) 

734.189 

$ 482,366 



MARION COUN1Y SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS 

1. Summary of Significant Accounting Policies 

(a) Organization and Nature of Operations 
Marion County Senior Citizens, Inc. (the Organization) provides a variety of social services 

to the elderly of Marion County, West Virginia. In-home care is provided to those Seniors 
that are otherwise unable to maintain independent living. Transportation throughout the 
local community as well as to and from the Senior Center is provided to those Seniors 
who require such services. The Organization is supported by various federal, state, and 
county governments in addition to contributions from Seniors and the local community. 

(b) Basis of Accounting and Reporting 
Marion County Senior Citizen's, Inc. uses the accrual basis of accounting. Accordingly, 

revenues are recognized when earned and expenses are recognized when incurred. The 
Entity maintains its accounting records and prepares its financial reports in accordance 
with the grantor funding cycles. 

(c) Basis of Presentation 
The financial statements are prepared in accordance with Financial Accounting Standards 

Board (11FASB 1
1) Accounting Standards Codification (''ASC11

) 958-205, Not-for-Profit 
Entities, Presentation of Financial Statements. During 2019, the Organization adopted the 
provisions of Accounting Standards Updated (11ASU11

) 2016-14, Not-for-Profit Entities 
(Topic 958) Presentation of Financial Statements of Not-for-Profit Entities, which 
improves the current net asset classification and the related information presented in the 
financial statements and notes about the Organization's liquidity, financial performance, 
and cash flows. 

The Organization reports information regarding its financial position and activities 
according to two classes of net assets: net assets without donor restrictions and net assets 
with donor restriction. 

Net Assets Without Donor Restriction - Net assets that are not subject to or are no 
longer subject to donor-imposed stipulations. 

Net Assets With Donor Restriction - Net assets whose use is limited by donor-imposed 
time and/or purpose restrictions. 

See independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS (CONTD) 

Revenues are reported as increases in net assets without donor restriction unless use of the 
related assets is limited by donor-imposed restrictions. Expenses are reported as decreases 
in net assets without donor restriction. Gains and losses on investments and other assets or 
liabilities are reported as increases or decreases in net assets without donor restrictions 
unless their use is restricted by explicit donor stipulation or by law. Expirations of donor 
restrictions on the net assets (i.e., the donor-stipulated purpose has been fulfilled and/or the 
stipulated time period has elapsed) are reported as reclassifications between the applicable 
classes of net assets. The Organization has adopted a policy to classify donor restricted 
contributions as without donor restrictions to the extent that donor restrictions were met in 
the year the contribution was received. 

Revenue Recognition - Revenue from Exchange Transactions 
Marion County Senior Citizens, Inc. recognizes revenue in accordance with Financial 

Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2014-09, 
Revenue.from Contracts with Customers, as amended. ASU 2014-09 applies to exchange 
transactions with customers that are bound by contracts or similar arrangements and 
establishes a performance obligation approach to revenue recognition. Marion County 
Senior Citizens, Inc. recorded the following exchange transactions revenue in its statement 
of activities: 

Contributions and Grants - The Organization receives contributions and grants from 
various sources to assist in its operations. This revenue is recognized by the 
Organization when received. 

Program Income - The Organization receives revenue from providing various services to 
senior citizens under Title III-B, 111-D, Title 111-E, Life programs, Lighthouse programs 
and other federal and state programs. This revenue is recognized by the Organization 
when received. 

(d) Estimates 
The preparation of financial statements in conformity with accounting principles generally 

accepted in the United States of America requires management to make estimates and 
assumptions that affect certain reported amounts and disclosures. Accordingly, actual 
results could differ from these estimates. 

See independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS (CONTD) 

(e) Income Tax Exemption 
The Organization is exempt from federal income taxes under Section 501(c){3) of the 

Internal Revenue Code, except on net income derived from unrelated business activities. 
The Organization does not have any income from unrelated business activities. 
Management believes that it has appropriate support for any tax positions taken, and as 
such, does not have any uncertain tax positions that are material to the financial 
statements. 

The Organization's Return of Organization Exempt from Income Tax (Form 990) has not 
yet been filed for 2021 .  Generally, the returns will be subject to examination by the 
Internal Revenue Service (IRS) for three years after they are filed. 

(f) Contributions and Grants 
Contributions that are restricted by the donor are reported as increases in net assets without 

donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends 
or purpose restriction is accomplished) in the reporting period in which the revenue is 
recognized. All other donor-restricted contributions are reported as increases in net assets 
with donor restrictions. When a restriction expires, net assets with donor restrictions are 
reclassified to net assets without donor restriction and report in the statement of activities 
as net assets released from restrictions. 

(g) Donated Services 
Donated services are recognized as contributions in accordance with F ASB Codification 

(ASC) 958-605, "Revenue Recognition", if the services (a) create or enhance nonfinancial 
assets or (b) require specialized skills, are performed by people with those skills, and 
would otherwise be purchased by the Organization. No services received by the 
Organization met these requirements. 

(h) Cash and Cash Equivalents and Certificate of Deposit 
For purposes of the statement of cash flows, the Organization considers cash and cash 

equivalents to be cash on hand and deposits with banking institutions, while the certificate 
of deposit is reported separately at cost which approximates fair value. 

See independent auditor's report. 



MARION COUNTY SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS (CONTD) 

Investment risk is categorized as follows: 

Interest rate risk - The risk that changes in interest rates will adversely affect the fair 
value of an investment. 

Credit risk - The risk that an issuer or other counterparty to an investment will not fulfill 
its obligations. 

Custodial credit risk - The risk that, in the event of the failure of the counterparty to a 
transaction, the Organization will not be able to recover the value of investment or 
collateral securities that are in the possession of an outside party. 

(i) Accounts Receivable and Grants Receivable 
Uncollectible receivables are eliminated in the fiscal period that the receivables are actually 

determined to be uncollectible. Management has indicated that the accounts receivable 
and grants receivable, as shown in the accompanying financial statements, will be 
collected in full. 

(j) Capital Assets 
Capital assets are recorded at cost with depreciation being calculated by the straight line 

method over the estimated useful lives of the assets as follows: 

Land 
Vehicles 
Equipment 
Buildings and improvements 

(k) Compensated Absences 

None 
S years 

5-10 years 
1 5-40 years 

Amounts owed to employees for earned but unused vacation time are accrued as a liability 
in the statement of financial position. As of September 30, 2022, the Organization had 
$ 17,779 in accrued compensated absences. 

See independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS (CONTD) 

2. Liquidity and Funds Available 

The Organization has a policy to structure its financial assets to be available as its general 
expenditures, liabilities, and other obligations come due. The following table reflects the 
Organization's financial assets as of September 30, 2022, reduced by amounts not available for 
general expenditures within one year: 

Financial assets: 
Cash and cash equivalents 
Certificates of deposit 
Accounts receivable 
Grants receivable 

Financial assets, at year end 

Financial assets available to meet cash needs for general expenditures 

liabilities, and other obligations within one year 

3. Deposits 

$ 482,366 
445,754 
148,327 
75,561 

1 ,152,008 

$ 1 , 152,008 

The Organization's deposits are categorized to give an indication of the level of risk assumed by the 
Organization at September 30, 2022. The categories are described as follows: 

Category 1 - Insured or collateralized with securities held by the Organization or its agent in the 
Organization's name. 

Category 2 - Collateralized with securities held by the pledging financial institution's trust 
department or agent in the Organization's name. 

Category 3 - Uncollateralized. 

Bank Catego;,;y Carrving 
Balance l i J. Amount 

Cash and cash equivalents $ 537,964 $ 250,000 $ 287,964 $ - $ 482,366 
Certificate of deposit 445,754 445,754 445,754 

Total deposits $ 983,71 8  $ 695,754 $ 287,964 $ - $ 928,120 

See independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS (CONTD) 

4. Grants Receivable 

Grants receivable consist of the following at September 30, 2022: 

Lighthouse $ 25,643 
Title III-B 7,425 
Title III-C Nutrition 16,909 
Life 19,047 
MIPPA 1,601 
SHIP 4,532 
Title III-E 404 

$ 75,561 

5. Capital Assets 

Capital asset activity for the year ended September 30, 2022 was as follows: 

Beginning Ending 

Balance Additions Dispositions Balance 

Non-Depreciable Assets 
Land $ 283,576 $ - $ - $ 283,576 

Total non-depreciable assets 283,576 283,576 

Depreciable Assets 
Buildings and improvements 1 ,958, 102 1 ,958, 102 
Vehicles 391 ,273 63,035 36,246 4 18,062 

Equipment 253,793 l,97� 255,769 
Total depreciable assets 2,603,168 65,01 1  36,246 2,631,933 

Less: accumulated depreciation 
Buildings and improvements 1 , 134,087 5 1 ,795 1 , 185,882 

Vehicles 313,934 3 1 ,871 36,246 309,559 
Equipment 249,988 3.7�4 253,742 

Total accumulated depreciation 1,698,009 87,420 36.246 1,749,1 83 

Total depreciable assets, net 905, 159 (22,409) 882,750 

Total capital assets, net $ 1 , 188,735 $ (22,409) $ - $ 1 , 166,326 

See independent auditor's report. 
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MARION COUN1Y SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS (CONT'D) 

6. Retirement Program 

All employees are eligible to be included in the Organization's retirement program. The defined� 
contribution plan establishes a simple individual retirement account for each participant. The 
Organization will match up to 3% of a participating employee's gross wages. The Organization 
contributed $9,349 to the employees' retirement accounts during the fiscal year ending 
September 30, 2022. 

7. Advertising Costs 

The Organization expenses advertising costs as incurred. There were no advertising costs for the 
year ended September 30, 2022. 

8. Concentration of Risks 

The Organization receives a majority of its support from federal and state grants. Any significant 
reduction in the level of this support could have a material effect on the Organization's programs 
and activities. 

The Organization purchases meals for seniors from a single vendor. Any significant reduction in 
the availability or a significant increase in the cost of these goods from this vendor could have a 
material effect on the Organization's programs and activities. 

The Organization is at risk of loss from various torts and suits and mitigates this risk by 
maintaining insurance with the West Virginia Board of Risk. 

9. Net Asset with Donor Restrictions 

The Organization did not have net assets with donor restrictions as of September 30, 2022. 

10. Functional Expenses 

The costs of providing various programs and other activities have been summarized on a functional 
basis in the Statement of Activities. The statement of Functional Expenses presents the natural 
classification of expenses by function. Accordingly, certain costs have been allocated among the 
programs and supporting services benefited. The expenses are allocated on the basis of estimates 
of time and effort. 

See independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS {CONTD) 

11. Operating Lease 

The Organization entered an operating lease for office equipment in February 2019. The payments 
made during the year ended September 30, 2022 are classified in office expense. The obligated 
future payments are as follows: 

For the year ended September 30, 

2023 
2024 

12. Recently Issued Accounting Standards 

$ 4,776 
2,786 

$ 7,562 

The following accounting pronouncements were recently issued by the FASB: 

In February 2016, the FASB issued ASU No. 2016-02, Leases (J'opic 842). This ASU requires 
that a lease liability and related right-of-use-asset representing the lessee's right to use or 
control the asset be recorded on the consolidated statement of financial position upon the 
commencement of all leases except for short-term leases. Leases will be classified as either 
finance leases or operating leases, which are substantially similar to the classification criteria 
for distinguishing between capital leases and operating in existing lease accounting guidance. 
As a result, the effect of leases in the consolidated statement of activities and changes in net 
assets and the consolidated statement of cash flows will be substantially unchanged from the 
existing lease accounting guidance. The ASU is effective for fiscal years beginning after 
December 1 5, 202 1 .  Early adoption is permitted. The Organization is currently evaluating the 
full effect that the adoption of this standard will have on the financial statements. 

See independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

NOTES TO FINANCIAL STATEMENTS (CONTD) 

13. Contract Assets and Contract Liabilities 

Contract assets consist of accounts receivable and grants receivable as follows: 

Accounts Receivable: 
Beginning of year 
End ofyear 

Grants Receivable: 
Beginning of year 
End of year 

Contract liabilities consist of accounts payable as follows: 

Accounts Payable: 

14. COVID-19 

Beginning of year 
End ofyear 

$ 
$ 

$ 
$ 

$ 
$ 

241 ,202 
148,327 

95,299 
75,561 

6,707 
6,233 

Subsequent to September 30, 2022, the novel coronavirus (COVID-19) outbreak continues to be a 
public health emergency. There have been mandates from international, federal, state, and local 
authorities requiring forced closures of various schools, businesses, and other facilities and 
organizations. In response to this, the U.S. Government has allocated and spent trillions of 
dollars in economic aid. Should these trends continue, the impact could have a material adverse 
effect on the Organization's financial position, results of operations, and cash flows. 

15. Subsequent Event 

The Organization has considered all subsequent events through May 3, 2023, the date the financial 
statements were made available. 

See independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

SCHEDULE OF FEDERAL AW ARDS 

FOR THE YEAR ENDED SEPTEMBER 30, 2022 

Federal Financial 
CFDA Awards 

Federal Grantor Program Number Recognized 

U.S. Department of Health and Human Services 
Title III - B 93.044 $ 59,913 
Title ill - E 93.052 26,558 
Title III - C 93.045 402,700 
Elder Abuse 93.568 1,300 

Total Federal Funds $ 490,471 

See accompanying notes and independent auditor's report. 
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MARION COUNTY SENIOR CITIZENS, INC. 

SCHEDULE OF STATE AW ARDS AND OTHER ASSISTANCE 

FOR THE YEAR ENDED SEPTEMBER 30, 2022 

West Virginia Bureau of Senior Services 
Through the Bel-O-Mar Regional Council: 

LIFE 
Lighthouse 
Fair 

Shine 
MIPPA 
State matching funds 

Total State Funds 

See accompanying notes and independent auditor's report. 

1 8  

Financial 
Awards 

Recognized 

$ 190,1 17 
228,237 
107,819 
21 ,516 
12,000 
59,573 

$ 619,262 



'T', Tetrick & Bartlett, PLLC 

-'B Certified Public Accountants 

& Consultants 
======================================== 

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL 

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND 

OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL 

STATEMENTS PERFORMED IN ACCORDANCE WITH 

GOVERNMENT AUDITING STANDARDS 

The Board of Directors 
Marion County Senior Citizens, Inc. 
Fairmont, West Virginia 

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the financial 
statements of Marion County Senior Citizens, Inc. (a nonprofit organization), which comprise 
the statement of financial position as of September 30, 2022, and the related statements of 
activities, functional expenses, and cash flows for the year then ended, and the related notes to 
the financial statements, and have issued our report thereon dated May 3, 2023. 

Report on Internal Control over Financial Reporting 

In planning and performing our audit of the financial statements, we considered Marion County 
Senior Citizens, Inc.'s internal control over financial reporting (internal control) as a basis for 
designing the audit procedures that are appropriate in the circumstances for the purpose of 
expressing our opinion on the financial statements, but not for the purpose of expressing an 
opinion on the effectiveness of Marion County Senior Citizens, Inc.'s internal control. 
Accordingly, we do not express an opinion on the effectiveness of the Marion County Senior 
Citizens, lnc.'s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or a combination of deficiencies, in internal control such that there is a reasonable 
possibility that a material misstatement of the entity's financial statements will not be prevented, 
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charges with governance. 

122 N. Oak St • P.O. Box 1916 • Clarksburg, WV 26302-1916 • (304) 624-5S64 • Fax: (304) 624-5S82 • www.tetrickbartlett.com 
1S 17 Mary Lou Retton • Fainnont, WV 265S4 • (304) 366-2992 • Fax: (304) 366-2370 
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Board of Directors 
Marion County Senior Citizens, Inc. Page 2 

Our consideration of internal control was for the limited purpose described in the first paragraph 
of this section and was not designed to identify all deficiencies in internal control that might be 
material weaknesses or significant deficiencies and therefore, material weaknesses or significant 
deficiencies may exist that were not identified. We did identify a certain deficiency in internal 
control, described in the accompanying schedule of findings and responses as item #2022-001 
that we consider to be a material weakness. 

Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Marion County Senior Citizens, lnc.'s 
financial statements are free from material misstatement, we performed tests of its compliance 
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance 
with which could have a direct and material effect on the financial statements. However, 
providing an opinion on compliance with those provisions was not an objective of our audit, and 
accordingly, we do not express such an opinion. The results of our tests disclosed no instances 
of noncompliance or other matters that are required to be reported under Government Auditing 
Standards. 

Marion County Senior Citizens, Inc.'s Response to Findings 

Government Auditing Standards requires the auditor to perform limited procedures on Marion 
County Senior Citizens, Inc.'s response to the finding identified in our audit and described in the 
accompanying schedule of findings and responses. Marion County Senior Citizens, Inc.'s 
response was not subjected to the auditing procedures applied in the audit of the financial 
statements and, accordingly, we express no opinion on the response. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the organization's 
internal control and compliance. Accordingly, this communication is not suitable for any other 
purpose. 

!/ .,;,t,..e,J_ 1 �. P1.1 c; 

Clarksburg, West Virginia 
May 3, 2023 
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MARION COUNTY SENIOR CITIZENS, INC. 

SCHEDULE OF FINDINGS AND RESPONSES 

FOR THE YEAR ENDED SEPTEMBER 30, 2022 

#2022-001 Segregation of Duties 

Criteria: Analysis of the internal control system indicated a lack of segregation of duties in 
certain areas of the accounting process. 

Condition: Responsibility for approving, executing, and recording transactions and custody 
of the resulting asset arising from the transaction is not assigned to separate individuals. 

Cause: Responsibilities of approval, execution, recording and custody have been distributed 
among the office staff to the best degree possible; however, complete segregation of duties is 
not economically feasible given the limited office staff employed. 

Effect: Because of the lack of segregation duties in certain accounting areas, internal control 
elements do not reduce to a relatively low level the risk that irregularities in amounts that 
would be material in relation to the financial statements being audited may occur and not be 
detected within a timely period by employees in the normal course of performing their 
assigned functions. 

Recommendation: We recommend that management and the Board of Director's continue to 
provide oversight and independent review functions and exercise due diligence and professional 
skepticism in relation to the Organization's financial operations. 

View of Responsible Officials and Planned Corrective Action: This has been a finding 
each year of the audit and one that we are unable to correct due to the nature of the non-profit 
and not able to resolve due to the fact that it is not economically feasible at this time. 

Status: This condition was reported in the prior year as audit finding #2021 -001 .  
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