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IRS E-file Signature Authorization
Fom 8819=TE for a Tax Exempt Entity o
For calendar year 2024 or fiscal year beginning L cen..... 2024 and ending | . )
Department of the Treasury Do not send to the IRS Keep for your records. 2024
Internal Revenue Senvice Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN _
~ MARION CULTURAL ALLIANCE INC 31-1760490
Name and title of officer or person subject 1o tax JMS I.IARTLEY
TREASURER
Part | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 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 line below. Do not complete more than one line in Part I.

ia Form 990 check here X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) . 1b 330,929
2a Form 990-EZ check here | b Total revenue, if any (Form 990-€Z, lne9) ~~~ 2b
3a Form 1120-POL check here __{ b Total tax (Fom 1120-PCL, lipe22y 3
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V line5) ~ 4b
5a Form 8868 checkhere | | b Balance due (Form 8868, line3) ~~~~~~~ 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part Il ire4) @b
7a Form 4720 check here L | b Total tax (Form 4720, Part IIl, line 1) .. SR e T
8a Form 5227 check here | b FMV of assets at end of tax year (Forrn 5227 Item D) resepse ey OO
9a Form 5330 check here L b Tax due (Form 5330, Part Il, line 19) . ST 9b
10a_Form 8038-CP check here ... ... .. L b Amount of credit payment requested (Form BOS&CP Pan III Ime 22) 10b

Part Il Declaration and Siﬂnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitler, or electronic return 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 fransmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent lo initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

[E | authorize COI‘LIER1 JERNIGAN! EASTMAN & ZUBLI to enter my PIN 60490 as my signature

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

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’'s disclosure consent screen.

I:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

09/26/25

Signature of officer or person subject to tax Date

Part Il Certification and Authentication
ERQ's EFIN/PIN. Enter your six~digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59040352127 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

DARYL L COLLIER CPA one _09/26/25

ERO's signatire

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 form. Form B879-TE (z024)
DAA
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Form 990 (2024) MARTION CULTURAL ALLIANCE INC 31-1760490 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il lzl

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 980 or 900.€22 o O
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senices? Ty B I e [ ves [X] No

If "Yes," describe these changes on Schedule O.
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 o others,

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

PROVIDE A SUPPORT NETWORK AND INFORMATION SYSTEMS AMONG CULTURAL AGENCIES -
AND TO PROVIDE LEADERSHIP IN ADVANCING THE IMPLEMENTATION OF CULTURAL

4b (Code: .. ) (Expenses § .. including grants of $ s ) (Reverue $ )
N/A

4c (Code: ) (Expenses § including grants of $ ) Revenve $ )
BOR, i oo L e P e | e e e o S e A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ - 1)
4e Total program service expenses 267,318

Form 990 (202a)

DAA
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Form 990 (2024) MARION CULTURAL ALLIANCE INC 31-1760490 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and i 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensanon of the

organizalion's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes,” complefe Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"goto fine 26a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? et A
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time durung the yeau’? R TINE: -o0 W I Reelel & . .
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? Iif “Yes," complete Schedule L, Part | 25a X

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 Forms 990 or 990-EZ7
If "Yes," complete Schedule L, PArt | | .. ... e, 25b 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 Il Ay SN & X
27 Did the organization provide a grant or other assistance to any current or former officer, direclor, lrustee 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 ll 27 X
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 former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yos,” complete Schedule L, Part IV e |28 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pat iV 28b X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete SchedueM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part { 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | T G P X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," comple!e Schedule R Pan .'I IH

or “/. and Part V' lma T T R o iete. s et 34 x
35a Did the organization have a controlled entity within the meaning of section 512(pj(13y2 35a X

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

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 | 35b
36 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 36 X
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, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... .o oot ittt it iaieaasss g | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ...................o .o 1c X

DAA Form 990 (202¢)
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Form 990 (2024) MARTON CULTURAL ALLIANCE INC 31-1760490 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, 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 ... i e rfl_
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ... 2 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? B X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the followmg
a The goveming body? e 8a | X
b Each committee with authority to act on behalf of the governing boay? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O ... ......................ocoiviviiiinns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... A0a X
b If “Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fon'n‘? _______ 11a| X
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 fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
descnbe on Scnedu!ﬂ O huw mrs was dOn'B ........................................................................................... 120 x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 officiat 15a X
b Other officers or key employees of the organization 15b X
If “Yes" fo line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or prccedure requmng lhe organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? .. ... ....................................o oo | 16b

Section C. Disclosure
17 List the states with which a copy of this Forn 980 is required to be fled | NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 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 |:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning 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.
JAYE BAILEE 23 SW BROADWAY ST
OCALA FL 34471 352-369-1500

DAA Form 990 (2024)
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31-1760490
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (8) (da not check more than one (©) (E) (F)
Name and title Average box, unless person is both an Reportable Repornable Estimated amount
hours officer and a director/trustee) compansation compensaton of other
per week -1 from the from related compensation
(88t any 3% g % g iﬁé g‘ organization (W-2/ organizations (W2 | from the ==
hours—for ER-a - AAGRRHSEF o ERAHSEr
related g& g i % o 1099-NEC) 1099-NEE) related organizations
organizations 3 §
below g g L Wg
dotted line) | g
(12) JESSICA MCCUNE
L PR S (0 1.00
BOARD MEMBER 0.00 |X 0 0 0
(13) MICHAEL MEHRING
i PP 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) CELESTE MONDQ
Lo TR TN S 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) NICK NAVETTO
o S 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) LESLIE HAMMO PHD
) e e, 1.00
BOARD MEMBER 0.00 |X 0 0 0
(17) MARY ELLEN POE
O7) ), 1.00
SECRETARY 0.00 |X X 0 0 0
(18) CHERRIETTA PRINCE
L, A NN SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(19) DR SAUL REYES
L RS S i SEs 1.00
PAST CHAIRMAN 0.00 | X X 0 0 0
1b Subtotal .
c Total from continuation sheets to Part VI, Section A .. . . ..
d Total (addlines1bandic) ... .. ... . ... ... .. ... ... ...
2  Total number of individuals (including but not 1|rn|led to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual PR s w-a 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INOVIGUBE | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes," complete Schedule J for SUCh PErsON . . ... ... ... ....iiiiie it iiiieaiiies 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(x.s!nsss address Desai:n‘o(nsznl senices Comp‘g'}sat

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

DAA

form 990 (2024)



Form 990 (2024)

MARION CULTURAL ALLIANCE INC

31-1760490
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Page 10

Part IX

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 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)

Total expenses

(8)
Program service
expenses

€
Management and
general expanses

)

Fundraising
__expensas

1

10
"

o =0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domestic organizations

and domestic govemments. See Part [V, fme 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensalion not included above lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes ...
Fees far services (nonemployees):

LODBYIN ... ovsvpadlin g Tasth funscnpnsnnis
Professional fundraising services. See Par [V, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0)
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. llemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

Total functional expenses. Add lines 1 through 2de

77,667

77,667

189,302

132,512

30,288

26,502

14,869

10,408

2,379

2,082

11,440

11,440

2,518

1,561

504

453

8,217

6,575

1,642

11,903

9,522

2,381

8,448

8,448

382

306

76

1,273

1,164

109

6,876

5,501

1,375

69,004

69,004

6,985

5,588

1,397

5,876

4,701

1,175

1,569

1,255

314

2,639

2,110

529

418,968

267,318

53,609

98,041

munmo_oa.m

NN

Joint costs, Complele this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here i
following SOP 98-2 (ASC 956-720) ... ............

Form 990 (2024)
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Form 990 (2024) MARTION CULTURAL ALLIANCE INC 31-1760490 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... .00
1 Total revenue (must equal Part VIl column (A), line 12) 1 330,929
2 Total expenses (must equal Part IX, column (A), line 25) 2 418,968
3 Revenue less expenses. Subtract line 2 from line 1 ) i . -88,039
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 4 943,799
§ Net unrealized gains (losses) on investments ... 5 50,918
6 Donateﬂ Sen"ms and use Qf facﬂllies ................................................................................. 6
T oInvestmenl BXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedute ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oM (B)) o L 10 906,678
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 I:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IZI Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis I:I Consolidated basis I:l Both consclidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform. Guidance; 2 /CF.R. Par-200; SURBBIRITE o e b R S R R S L da
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... ... ... ........... 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support o N SR
(Form 990} Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Departmant of the Traasisy Attach to Form 980 or Form 990-EZ. Open to Public
eyt Ve Seri Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ MARTON CULTURAL ALLIANCE INC 31-1760490

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

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

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)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

GiY, @G SHAIBI || | ettt e ekt eteeeeee
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in '

D section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
3 An organization that normally receives a substantial parl of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
X

10 An organization that normally receives (1) more lhan 33 1/13% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

b D Type ll. 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 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations :]

g Provide the following information about the suppoﬂed orgamzahon(s).

11
12

(i) Name of supporied (ii) EIN (iil) Type of organization (iv) Is the organization {v) Amount of moretary (vi) Amount of
organization (described on fines 1-10 Isted in your goveming support (ses other support (see
ahove (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MARION CULTURAL ALLIANCE INC 31-1760490

Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to gqualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

1

Ta

c
8

Gits, grants, coniributions, and membership fees
received. (Do rol indude any Unusual grants) 158,423 112,662 74,221 112,040 89,929

547,275

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the

1,251,430

omganization's lax-exempt purpose .. 373,993 253,227 172,776 253,675 197,759

Gross receipts from aclivities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5 532,416 365,889 246,997 365,715 287,688

1,798,705

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the grealter of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

1,798,705

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

9
10a

"

12

13

14

(f) Total

Amounts from line 6 532,416 365,889 246,997 365,715 287,688

1,798,705

Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources .. 25,178 32,281 44,365 47,415 52,620

201,859

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 25,178 32,281 44,365 47,415 52,620

201,859

Net income from unrelaled business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

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

Total support. (Add lines 9, 10c 11 .
and 12) 557,594 398,170 291,362 413,130 340,308

2,000,564

First 5 years. I} tﬁe Fror'rrnr 9907is féf the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, couven (fy 15 89.91%
16  Public support percentage from 2023 Schedule A, Part lll, line 15 . o 16 90.49 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn¢fy) |17 10%
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 10%
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... ... ... .. IE

b 33 1/3% support tests — 2023. 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) 2024
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Schedule A (Form 990) 2024 MARION CULTURAL ALLIANCE INC 31-1760490 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 11b and
11c below, the goveming body of a supported organization? i ) . 11a gy

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the govemning 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. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported arganizations, 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 pravided 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 govemning documents in effect on the date of notification, to the extent not previously provided? 1

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 hody of a supported organization? If “No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
supported organizations played in this regard. 3

Section E. Type lll 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).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of its supported organizations, and how the organization determined 2a
that these aclivities constifuted 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 2b
have engaged in these activities but for the organization’s involvement.

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

3 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part V| the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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31-1760490 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2024

From 2088 v s e s i e

RO 20RO, oo e g

From ZO2T .. v ammmmin suisaivsiims e stie

From 2022

From?2023 . . . .. .. ..........o.ooooiiiiiii..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Camryover from 2019 not applied (see instructions)

™ T oo |o|w

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2020 ... .. ............. ... . ...

Excass fom 2021 <.z a aedis s

Excess from 2022

Excess from 2023

o (oo |or (W

Excess from 2024 |

DAA

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements b iR
(Form 990) Complete if the organization answered “Yes" on Form 990, - o
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MARION CULTURAL ALLIANCE INC 31-1760490

Part | 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 (b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? 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? . ... .. .. S e e T e e s i e S D Yes D No
Part Il 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) 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 conservation

N oW N =
&
Q
@
w
9
1]
c
(]
=}
k=l
o
2
w0
2
o
o
c
é.
<
o
']
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included on line 22 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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 conservalion 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the year ... . S TN cle-
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(NAXBYIN? . [] ves [] No
9 In Part XIll, 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, pravide in Part Xl 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 980, Part VIII, line 1 $

(W) Assets included In Form 980, PaMX | o inttrmienssses s s smsns snnssnsasenssesanny e e e : SUEN——’ .

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

a Revenue included on Form 980, Part VIl line 1 S
b Assets included in Form 990, Part X ... ..cocoiuui i is i i i e T e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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31-1760490 Page 3

Part VIl Investments — Other Securities

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

(a) Description of security or category
(including name of security)

{b) Book valse

{c) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives

(2) Closely held eqmry inleresls

Tolal (Coiumn (b) must equal Form 990, Part X, line 12, col. (B))

Part VIl Investments — Program Related

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

(a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market vahie

(1)

(2)

(3)

(4)

(3)

(6)

()

(8)

(9)

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

Part IX Other Assets

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

(a) Description

{b) Book valus

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) ..o i et et eeiinsseass

Part X Other Liabilities

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

line 25.
1. (a) Description of liahility (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 6,974
(3) SALES TAX PAYABLE 759
(4)
(5)
(6)
(4]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .\ oo 7,733
2. Liability for uncertain tax positions. In Part Xlll, 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 Xl ............. |_|_

DAA

Schedule D (Form 990) (Rev. 12-2024)



13089 09/26/2025 11:26 AM
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)




13000 08/26/2025 11:26 AM

Schedule | (Form 990) (Rev. 12-2024) MARION CULTURAL ALLIANCE INC 31-1760490 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part [V, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

A R et e e e B O B R B R R R e R A T A e e R e R R R e e A AR e T R e e b e e

Schedule | (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) MARION CULTURAL ALLIANCE INC 31-1760490 Page 2
Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amaunt of (d) Description of transaction t‘lufﬁohzﬂg
interested person and the transaction ravenues?
organization Yos | No

(1) COLLIER JERNIGAN EASTMAN & ZUBLICK| BOARD MEMBER 7,900| ACCOCUNTING SERVICES X
(2)
()
{4)
(5)
(6)
7)
8)
]
(19)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev. 12-2024)
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4 562 Depreciation and Amortization OMB No, 1545-0172
Form (Including Information on Listed Property) 202 4
Attach to your tax return.
Department of the Treasury : 2 ’ . AiETa
intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name(s) shown on retumn Identifying number
MARION CULTURAL ALLIANCE INC 31-1760490

Business or activity fo which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) SN LS 1 ) 1 1,220,000
2 Total cost of section 179 properly placed in service (see instructons) 2
3 Threshold cost of seclion 179 property before reduction in limitation (see instructions) 3 3 2 050 r 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter9- | 4
5  Doller limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........ .. 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 D 8
9  Tentative deduction. Enter the smaller of line 5 or lpeg 18
10  Carryover of disallowed deduction from line 13 of your 2023 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions [ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ; 12
13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 .. . . . .. l 13 ]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e 14
190 Propl) SRMREID Sorhon ERMIIUD IO ..o snsosasnon st gt o e W A 15
16__ Other depreciation (including ACRS) . oo 16 1,273
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. ... ....... H
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
) (b) Month and year (c) Basis for depreciation {d) Recovery - )
(a) Classification of property placed in (business/investment use (e} Convention (A Method (g) Depreciation deduction
senvice only-see instructions) peried
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs, MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life 8L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................. .| 22 1,273
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ................ooooiiiiiiii .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4%62 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE
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31-1760490
FYE: 12/31/2024

AMT Asset Report
Form 990, Page 1

09/26/2025 11:26 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
t 1 H .
2 FAX MACHINE 8/12/04 0 0 0 HY 0 0
4 CD PLAYER 812/04 0 0 0 HY 0 0
5 OFFICE CHAIR 101/04 0 0 0 HY 0 0
6 2 FILING CABINETS 101/04 0 0 0 HY 0 0
8 LEZ UP 10X10 10112/05 0 0 0 HY 0 0
9 72 LIFETIME FOLDING CHAIRS 3:24/06 0 0 0 HY 0 0
10 4 8FT RECTANGLE TABLES 3.24/06 0 0 0 HY 0 0
11 5 60in ROUND TABLES 3.24/06 0 0 0 HY 0 0
12 6 IKEA GALLERY CHAIRS 4 04/06 (0 0 0 HY 0 0
13 GALLERY HANGING 4.11/06 0 0 0 HY 0 0 ‘
14 GALLERY HANGING 5/09/06 ] 0 0 HY 0 0 \
17 ROLLING STORAGE CHAIR CART 3/29/07 0 0 0 HY 0 0 ‘
I8 PIANO 9/30/08 0 0 0 HY 0 0 ‘
19 VACUUM 9/30/08 0 0 0 HY 0 0
21 PATIO IMPROVEMENTS 12/31/08 0 0 0 HY 0 0 \
22 PATIO IMPROVEMENTS IN KIND 12/31/08 0 0 0 HY 0 0
23 DESKS. ARMOIRE & DISPLAY 4.30/10 0 0 0 HY 0 0
24 FEASELS 707/10 0 0 0 HY 0 0 \
25 OAK TABLE & BOOKCASES 716/10 0 0 0 HY 0 0 ‘
26 REFRIDGERATOR 803/10 0 0 0 HY 0 0 ‘
27 DISPLAY SHELVES 901/10 0 0 0 HY 0 0
29 PRINTER 51712 0 0 0 HY 0 0
31 DELL COMPUTER 1025/12 0 0 0 HY 0 0
32 BLACKBAUD DATABASE SOFTWARE 1130/12 0 0 0 HY 0 0
33 ROUTER 603/14 274 274 5 MOS/L 274 0
34 LAPTOP 9/16/14 514 514 5 MOS/L 514 0
35 BUILDING RENOVATIONS 430/16 0 0 0 HY 0 0
36 LAPTOP 6/08/16 0 0 0 HY 0 0
37 OFFICE FURNITURE 826/16 0 0 0 HY 0 0
38 DISPLAY CUBES GALLERY 32117 0 0 0 HY 0 0
39 COMPUTER 6 07/17 X39 839 5 MOS/L 839 0
40 MONITOR 7:05/17 181 181 5 MOS/L 181 0
41 HP OFFICEJET PRINTER 3/23/18 133 133 5 MOS/IL 133 4]
42 COMPUTER (ASHLEY) 1/19/21 1,254 1,254 5 MOS/L 732 251
43 COMPUTER (JAYE) 2117121 1,345 1345 5 MOSL 762 269
44 PRINTER 1:20/23 321 321 5 MOS/L 59 64
45 COMPUTER 20224 641 641 5 MOS/L 0 118
46 PRINTER 83024 457 457 5 MOS/L 0 30
Total Other Depreciation 5,959 5,959 3,494 732
|
Total ACRS and Other Depreciation 5,959 5,959 3.494 732
Grand Totals 5,959 5.959 3.494 732
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 5,959 5,959 3,494 732
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Future Depreciation Report FYE: 12/31/25
Form 990, Page 1

Date In
Asset Description Service Cost Tax

2 FAX MACHINE 8'12/04 171 0 0
4 CD PLAYER 8/12/04 107 0 U
5 OFFICE CHAIR 1/01/04 50 0 0
6 2 FILING CABINETS 1/01/04 200 0 0
8 EZ UP 10X10 10/12/05 299 0 0
9 72 LIFETIME FOLDING CHAIRS 3.24/06 1,428 0 0
10 4 8FT RECTANGLE TABLES 3:24/06 294 0 0
11 5 60in ROUND TABLES 324/06 516 0 0
12 6 IKEA GALLERY CHAIRS 4/04/06 300 0 0
13 GALLERY HANGING 4/11/06 259 0 0
14 GALLERY HANGING 5/09/06 648 0 0
17 ROLLING STORAGE CHAIR CART 3129/07 466 0 0
18 PIANO 9/30/08 3,500 ] 0
19 VACUUM 9/30/08 161 0 0
21 PATIO IMPROVEMENTS 12/31/08 16,084 0 0
22 PATIO IMPROVEMENTS IN KIND 1231/08 60,000 0 0
23 DESKS. ARMOIRE & DISPLAY 430/10 175 0 0
24 EASELS 7/07/10 32 0 0
25 OAK TABLE & BOOKCASES 7/16/10 80 0 0
26 REFRIDGERATOR 803/10 418 0 0
27 DISPLAY SHELVES 901/10 271 0 0
29 PRINTER 5/1712 231 0 0
31 DELL COMPUTER 10/25/12 1,515 0 0
32 BLACKBAUD DATABASE SOFTWARE 11/30/12 6.763 0 0
33 ROUTER 6/03/14 274 0 0
34 LAPTOP 9/16/14 514 0 0
35 BUILDING RENOVATIONS 4/30/16 7,998 533 0
36 LAPTOP 6/08/16 1.033 1] 0
37 OFFICE FURNITURE 8/26/16 749 0 0
38 DISPLAY CUBES GALLERY 321117 210 ] 0
39 COMPUTER 6/07/17 839 0 0
40 MONITOR 7/05/17 181 0 0
41 HP OFFICEJET PRINTER 32318 133 0 0
42 COMPUTER (ASHLEY) 1/19/21 1.254 251 251
43 COMPUTER (JAYE) 217121 1,345 269 269
+4 PRINTER 12023 321 64 64
45 COMPUTER 2/02/24 641 128 128
46 PRINTER 83024 457 92 92
Total Other Depreciation 109917 1,337 804

Total ACRS and Other Depreciation 109,917 1.337 804

Grand Totals 109,917 1,337 804




13009 09/26/2025 11.26 AM
Fom 990 Tax Return History L 2024
Name Employer Identification Number
MARION CULTURAL ALLIANCE INC 31-1760490
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 146,009 84,297 52,522 90,352 691759
Membership dues 12,414 28,365 21,699 21,688 20,170
Program service revenue 368,488 230,896 151,758 226,332 176,032
Capital gain or loss 60,124 14,486 -17,831 -14,476
Investment income 17L160 23 7 908 34 r 487 35, 364 37 ¢ 266
Fundraising revenue (incomefloss)
Gaming revenue (incomefloss)
Other revenve 11,070 23,376 28,179 37,358 27,702
Total revenue 615,265 405,328 270,814 396,618 330,929
Grants and similar amounts paid 23,589 35,500 35,346 86,330 77,667
Benefits paid 1o or for members
Compensation of officers, etc. 86,898
Other compensaton 88,272 174,241 196,146 213,466 204,171
Professional fees 7,764 7,530 8,419 8,826 11,440
Ocoupancy costs 8,044 6,750 10,158 9,613 8,448
Depreciation and depleton 6,120 6,575 6,524 5,933 1,273
Other expenses 111,245 126,232 73,113 101,951 115,969
Total expenses 331,932 356,828 329,706 426,119 418,968
Excess or (Deficit) 283,333 48,500 -58,892 -29,501 -88,039
Total exempt revenue 615,265 405,328 270,814 396,618 330,929
Total unrelated revenve
Total excludable revenue 456,842 292,666 196,593 284,578 241,000
Total Assets 1,116,690 1,161,424 999,653 958,214 915,470
Total Liabiltes 87,849 11,575 42,090 14,415 8,792
Net Fund Balances 1,028,841 1,149,849 957,563 943,799 906,678




13099 MARION CULTURAL ALLIANCE INC 9/26/2025 11:26 AM
31-1760490 Federal Statements
FYE: 12/31/2024

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee |

o Total Program Management & - Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 7,900 $ $ 7,900 $
EDUCATION EXPENSE 3,540 3,540
TOTAL $ 11,440 $ 0 $ 11,440 $ 0

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
DUES & SUBSCRIPTIONS S 1,155 $ 92 5 231 $
ENDOWMENT FEES 758 606 152
PROFESSIONAL DEVELOPMENT 413 330 83 |
BOARD EXPENSE 313 250 63
TOTAL $ 2,639 $ 2,330 $ 529 S 0
Schedule ine 1(e
Description Amount .
MEMBERSHIP DUES § 16,900
BOARD DUES 3,270
CITY OF OCALA 10,000
STATE OF FLORIDA 4,004
MARION COUNTY 5,000
NATIONAL ENDOWMENT FOR THE ARTS 30,000
CONTRIBUTIONS 20,755

TOTHE $ 89,929






