EXTENDED TO MAY 15, 2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a) 1) of tha Internal Revenue Code (axcept private foundations)
» Do not enter sociat murlty numbers on this form as it may be made public.
ot www.irs.goviform890,

Form 990

Department of tha Treasury
Internal Hevenue Service

A For the 201 Bnlandarﬂ!ortaxgarmlnning Qng, 2915

and endng SEP 30, 2016
B8 gr.lgd‘ icd":h. C Name of organization D Employer identification number
&' | THE SENIOR MONONGALIANS, INC.
[ J¥mee | Doing business as 55-0560444
CJntin Number and street (or P.0. box if mait is not deliverad to strest address ) Room/suite | E Telephona number
s, | P.O. BOX 653 304- -981
855™ | City or town, state or provinca, country, and ZIP or foreign postal code | G_Gross receipts $ 1,045,376,
nhended)| MORGANTOWN, WV 26507 H{a) Is this a group return
488" | £ Name and address of principal officesROBERT D. BEACH for subordinates? _ [_Jves [XINo
Perdm |P.O. BOX_ 653, MORGANTOWN, WV__ 26507 H(b) Ave st suborcinstes inciudeerL__1Yes [ 1No

| Tax-exempt status: 501(c)(3 501(c < _(inssrt no. 4847(a)(1yor [__J 527

J Website: p WWW . SENTORMONS . ORG
K_Form olorianizaﬁon: [X] Corporation {__] Trust [_{ Association [__] Other >
Part [| Summary

If "No," attach a list. (see instructions)
Hic) Group exsmption numbar P

| . Year of formation; 19 6 9] ws State of legal domicke: WV

1 Briefly describs the organization’s mission or most significant activities: TO PRESERVE, ENHANCE, AND
E STABILIZE THE QUALITY OF SENIOR LIFE; TO MAINTAIN DIGNITY AND
2 Chack this box P it the organization discontinued its operations or disposad of more than 25% of its net assats
é 3 Number of voting members of the goveming body (Part V1, fine 1a) : 3 12
el I Number of independent voting members of the goveming body (Part V), line1b) 4 12
5 Total number of individuals employed In calendar year 2015 {Part V, line 2a) 5 62
§ 8 Total number of volunteers (estimate if necessary) 6 59
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 |78 0.
b Net unrelated business taxable income from Form 990-T, 000 34 .. .o sy s, yi) 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIl line 1h) 957,594. 898,373.
9 Program service revenus (Part VI, ine 2g) . T e e T e 143,351, 137,748,
§ 10 Investment income (Part Vill, column {A), unesa 4 and?d) ________ 1,059. 4,259,
© 111 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 4,704, 4,209,
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (), line 12) 1,106,708. 1,044,589,
13 Grants and simitar amounts paid (Part IX, column (A}, lines 13) . 0. 0.
14 Benefits paid to or for members (Part X, column (A), line d) .. .. 0. 0.
15 Salaries, other compensation, employes benafits (Part IX, column (A}, ines 5-10) 636,661. 621,710,
% 18a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P 7,341.
17 Other expanses (Part IX, column (A), fines 11a-11d, 11f24e) 408,463, 400,521,
18 Total expensaes. AddIinas1317(mustequalPaan,column(A).[ine25) ,,,,,,, 1,045,124, 1,022,23].
19 Revanua less expanses. Subtract fine 18fromline 12 ... ... . 61,584. 22,358,
Sg Beginning of Current Year End of Year
85/ 20 Tolalassets PartX,lne18) ... 406,015. 393,611,
To|21 Totalfiabiities (Part X, i@ 28) .. e e 91.419. 26,657,
314,596, 336,954.

T| 22 Net assets or fund balances. Subtract fine 21 fromlin@ 20 .. ..oooeriiienee e
Part Il | Signature Block

Under penatties of perjury, ! daclare that | have examined this return, Including accompanying schadules and stataments, and to the best of my knowledge and belisf, itis
true, correct, and-cGmpatay Declaration of prpaferéumeﬂa;n officer) Is based on all information of which preparer has any knowiadpe.

P v [Midy 2 .2u7
Sign jgni officar Date {
Here ROBERT D. BEACH, PRESIDENT
Type or print name and titia
Print/Type preparer's name Preparer's signature Data "md‘ D PTIN
Paid DAVID A. SHRIVER, MEMBER a_ A Tt 3] 11 stempoys  [P01251923
Preparer |Fim'sname p TETRICK & BARTLETT, PLLC Fim'sEINp. 55-0357807
Use Only | Firm's address), P.O. BOX 1916

CLARKSBURG, WV_26302-1916 Phoneno.(3041624-5564
May the IRS discuss this return with the preparsr shown above? {ses instructions i N

32001 1z1e-3  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. INC. 55- 444 Page2

Check if Schedule O contains a response ornote toany line inthis Part Il ...........coco v v e o s |
1  Briefly describe the organization's mission:
TO PRESERVE, ENHANCE, AND STABILIZE THE QUALITY OF SENIOR LIFE; TO
MATNTAIN DIGNITY AND INDEPENDENCE FOR OLDER ADULTS AND TO PROMOTE
THEIR PARTICIPATION IN ALL ASPECTS OF COMMUNITY LIFE.

2  Did the organization undertake any significant program services during tha year which ware not listed on

the prior Form 990 or 890-E27 . e R T R S e S O [ Ives XIno
if "Yas," dascribe these new services on Schedule O
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? DYes DT_I No

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

4  Describe the organization’s program service accomplishments for each of its three largest program servicas, as measured by expenses.
Section 501(c)3) and 501{c){4) organtzations are required to report the amount of grants and allocations 1o others, the total axpenses, and
ravenue, if any, for each program service reported.

4a (code } (Expenises 771,462. incuanggonsors ) {Revenua s 142,667.)
JO_PRESERVE, ENHANCE, AND STABILIZE THE QUALITY OF SENIOR LIFE; TO
MAINTAIN DIGNITY AND INDEPENDENCE FOR OLDER ADULTS AND TQ PROMOTE THEIR
PARTICIPATION IN ALL ASPECTS OF COMMUNITY LIFE.

4b (code: ) (Exponseas Inclusing grants of § ) (Revenue $ }

4c (code: } (Expenses s Inclyding grants of § } (Revenua )

4d Other program services (Describe in Schedule 0.}

{Expenses $ including grants of § } {Revenue § )
Total program service axpenses 771,462,

Form 880 (2015)
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Form 880 {2015 T IOR NONGALIANS , INC.
Part IV | Checklist of Required Schedules

55-0560444 Page3

10

11

12a

13
14a

16

18

7

18

19

If "Yes," compflets Schadule A

public offica? If *Yes," complete Schedula C, Part |

during the tax year? Iif *Yes, * complete Schedule C, Part if

Schedule D, Part llf

If *Yus," complete Schedule D, Part IV

as applicable

Part Vi

assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vil
assats reported In Part X, line 162 If “Yes, * complete Schadufe D, Part Vill

Part X, line 167 If "Yes, " complata Schedule D, Part IX

Schedule D, Parts X1 and Xl

or mora? If "Yes,® complete Schedula F, Parts | and IV

foreign organization? If "Yes,* complete Schedula F, Parts Il and iV
or for foraign individuals? if "Yes,* compiete Schedula F, Paris Il and IV
column (A), lines 8 and 11e? I “Yes," complate Schedule G, Part |

1c and Ba? /f "Yes, " complete Schedule G, Part Il

complete Schedule G Part Ml ..o

Yes | No
Is the organization described in section 501{c){3) or 4947(a}{1) (other than a private foundation)?
1 | X
Is the organization required to complate Schedule B, Schedule of Contributors? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
3 X
Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in sffect
! 4 X
Is the organization a section 501(c){4}, 501(c}{5), or 501 (c)(6) organization that receives membership duas, assessments, or
similar amounts as defined in Revenue Procedura 98-197 If *Yes,* complete Schedule C, Part Iii | & X
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 investrnent of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
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,* complate Schedula D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," completa
- 8 X
Did the organization report an amount in Part x. fine 21, for escrow or custodia! 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?
9 X
Did the organization, directly or through a related organization, hold assets in tampomrily restricted eandowments, parmanent
endowments, or quasl-endowments? ¥ *Yes, " complete Schedule D, Part V 10
if the organization’s answer to any of the following questions is *Yes," then complate Schedule D, Parts VI, Vi, VIll, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I *Yes," complete Schedule D,
il <l ! il et 12| X |
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
L 11b X
Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
......... 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mara of its total assets reported in
............... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e | X
Did the organization's separats or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complate Schedufe D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complate
................. 128 | X
Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional | 12b X
Is the organization a school described in saction 170(b}{1}ANi)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revanues or expensas of mara than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrnents valued at $100 000
................. 14b X
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistanoe toor for any
................ 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
............ 18 X
Did the organization report a total of more than $15,000 of expaenses for professional fundraising services on Part IX
................ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, Ines
................ 18 X
Did the organization raport more than $15,000 of gross incomsa from gaming activities on Part VI, line 8a? If "Yes,
19 X
Form 990 (2015)

532003
121815



Form 890 (201 THE IOR M ANS, INC. 55-0560444__ Paged

Part IV | Checklist of Required Schedules (continueq)

20a
b
21

o

88

Sy 2t R

Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H

if *Yes" to line 20a, did the organtzation attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part {X, column (A), ine 17 if *Yes, * complete Schedule I, Parts | and i

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), tine 27 If *Yas," compilete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, * complete
Schedule J e it el

Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 &s of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer kinas 24b through 24d and compiete
Schedufe K. If “No", go to fine 25a

Did the organization invest any proceeds of taxﬂxempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* lssuerfor bonds outstanding &t any time duﬂng the yeal‘?

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

Is the orpanization awara that it engaged in an excess benefit transaction with a disqualified personina pﬁorysar and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ7 If *Yaes," complete
Schedule L, Part |

Did the organization repart any amount on Part X, line 5 6 or 22 for recelvables fmm or payables to any current or
former officers, directors, trustees, key employees, highest compsnsated employees, or disqualified parsons? If *Yes,"
compiete Schedule L, Part if

Did the organization provide a grant or other asslstance to an ofﬁcer. diractnr trustae. key amployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yss," complate Schedute L, Part Iif

Was the organization a party to a business transaction with one of the foilowmg parties (aaa Schodula L, Part vV
instructions for applicable filing thresholds, conditions, and excaptions):

A current or former ofiicer, director, trustes, or key employee? /f "Yes," complste Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, or key employee (or a family member theraof) was an ofiicer,
director, trustee, or direct or indirect owner? /f "Yes,” compiete Schedule L, Part IV |

Did the organization receive mora than $25,000 in non-cash contributions? if "Yas, " complate Schedule M !
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedule M

Did the organization liquidate, terminate, or dissolve and cease opemtions?

if "Yes," complete Schedule N, Part !

Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?/f *Yes," complete
Schedule N, Part il s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-axempt or taxable antity? If *Yas," complete Schedule R, Part i, Ifl, or IV, and
PartV, lina 1 ;

Did the organization have a controlled entity within the meaning of section 512(b){13)?

If *Yas" 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)7? If "Yes," complete Schedule R, Part V, lina 2 .

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

Did the organization conduct more than 5% of its activities lhrough an snt:ty 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

Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note. All Form 230 filers are required to complste Schedule O

532004
12-98-15

Yes | No
| 208 X
20b
21 X
22 X
| 23 X
| 248 X
24b
| 24c
24d
| 25a X
[ 25 X
26 X
27 X
28 X
| 28b X
| 28¢ X
| 29 X
30 X
31 X
a2 X
33 X
34 X
35a X
35b
28 X
37 X
X
Form 990 (2015)



25-0560444 Pageb

Chack if Schedule O contains a response or nola to any line in this Part v ey (]
Yes | No

1a Enter the number reparied in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
c Did the organization comply with backup withholding rules for reportable payments o vencors and reportable gaming

(gambling) winnings o prize winners? . e} X
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a 62|
b Ifat least one is reported on line 2a, did the organization fils all required federal smployment tax retums? 2 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may bs required to e-fila (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mora during the year? 3a X
b It "Yes," has it filed a Form 980-T for this year? If “No,* to line 3b, provide an explanation in Scheduie O | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a

financial account in a foreign country (such as a bank account, sscurities account, or other financial account)? | 4a X
b If *Yes," anter the name of the foreign country: P>
Bee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

52 Was the organization a party to a prohibitad tax shslter transaction at any time during the tax ysar? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 88856-T? ¢

8a Doaes tha organization have annual gross receipts that ars nommally greater than $100,000, and did the organization solicit

any contributions that wera not tax deductible as charitable contributions? 8a X
b If "Yas,” did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? o T 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization raceive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b Iif "Yes,” did the organization notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 i ; 7c X
d i "Yes," indicate the number of Forms 8232 ﬁled during the year . . - | 7d |
e Did the organization recsive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yii X
g | the organization received a contribution of qualified intellectual property, did the organization file Formn 8899 as required? | 7g
h If the organtzation received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1088-G? | 7h
8 Sponsoring organizations maintalning 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 49667 | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fess and capital contributions included on Part VI, line 12 | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
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.) 11b
12a Section 4847(a)}{1} non-axempt charitable trusts. Is the organization ﬁﬂng Form 990 in lieu of Form 10417 123
b I "Yes,"” enter the amount of tax-axempt interest receivad or acenued during the year : |ﬁb I
13 Section 501(c){28) qualified nonprofit health insurance lasuers.
a Is the organization licensed to issue qualified heaith plans in more than ons state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by tha atates in which ths
organization is licensed to Issue qualified health plans i&b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 142 X
b _1f "Yes," has it filed & Form 720 to report these payments? i "No, " provide an explenationin Schedule O ... |14b
Form 990 (2015)

532005
12-18-15



Form 90 (2015) ENIOR M INC. 55-0560444 Pageb
] Part V1 | Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for & *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. Sea instructions.

Check if Scheduls O contains a response ornotetoanylineinthis PartVl 0 l}_LI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear =18 1 2]
If there are material differences in voting rights among members of the governing body, or if the poverning
body delegated broad authority to an exacutive comrmitiea or similar committee, explain in Scheduls 0.

b Enter tha number of voting members included in line 1a, above, who ara independent ib 12
2 Did any officer, diractor, trustes, or key empioyee have a family relationship or a buslnese relatlonship with any other
officer, diractor, trustee, or key employee?

Did the organization dalagate control ever management duties customarﬂy pelformed by or under the direct supervision

of officers, diractors, or trustees, or key employees to a management company or other person? ...

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

Did the organization bacome aware during the year of a significant divaersion of the organization's assets?

Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to alect or appolnt one or
more members of the govering body? | i i e e e it | L) o i
b Are any govemance decisiona of the organlzation reserved to (or eubject to approval by) members, stockholders, or
persons other thanthegoveming body? . . o
8 Did the organization contamporaneously document the maelings held or writtan actions undertaken during the year by the following:
a The goveming body? ...........ccoeee v ceeiveen
b Each cammittee with authority to act on behalf of the governine body? b = = i L
9 s there any officer, director, trustea, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provida the names end addresses in Schedule O oo
Section B. Policies (This Section 8 requests information about poficies not required by tha Internal Revenue Code )

[~

[+ I

|
-]

@ jen |& joo
LT NNINN >

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

gle
b4 (4

-
3
><|§ ba

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exampt purposes? i 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body befora filing the form? | 11a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 220,
12a Did the organization hava a written conflict of intereat policy? if "No," go to line 13 =11 | 12a |
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could giva rise to conflicis? ) | 12b |
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descrbe
in Schedufe O how this was done ; { g e | 12¢
13  Did the organization have a written whistleblower poficy? | ..........c.cccesverrceiene . . 13
14 Did the organization have a written document retention and destruction policy? | 14
15 Did the process for determining compensation of the following persons include a mvlew and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | = - 15a
b Other officers or key employees of the organization .. ... .. 15
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invast in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
In joint venture arangernents under applicabla federal tax law, and take steps to safeguard the organization's
exampt status with respect to such amangements? o o A . - - 16
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed WV
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 i applicable), 990, and 930-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[ Jownwebste [ Ancther's website X] upon request [ other fexplain in Schedule 0)
18 Describe in Schedule O whether (and if so, how} the organization made its goveming documentas, conflict of interast policy. and financisl
statamants avallable to the public during the tax year
20 State the name, address, and telephone number of the parson who possessas the organization’s books and records:
CALLEEN LIDDLE - 304-296-9812
P.Q BOX 653, MORGANTOWN, WV 2§507
£32008 12-16-15 Form 980 (2015)

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

e g b |N|N |N
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Form 880 (2015

THE SENIOR

MONONGAT,TANE
Part Vil Compensation of Officers, Directors, Trustees, Key Employees,

NC.

Employees, and Independent Contractors
Check if Scheduls O contains a responsa or note to any lina in this Part VIl

55-0560444 Page?
Highest Compensated

]

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

® List all of the

ization's current officers, directors,

Enter -0- in columns (L), (E), and (F) if no compensation was pald
@ List ail of the organization's current key employses, if any. See instructions for definition of "key employes.”
® List the organization’s five curtent highest compensated smployeas {other than an officer, director, trustes, or key employes) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thar $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated smployses who received more than $100,000 of

reportable compansation from the organization and any related organizations
® List all of the organization’s former directors or trusteas that received, in the capacity as a former diractor or trustee of the organization,
mora than $10,000 of raportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers;

and formaer such persons,
[__J Check this box If neither the omganization n

or any ralated omanization compensated any current officer, director, or trustes.

trusteas {(whether individuals or organizations), regardiass of amount of compensation

key employees; highest compensated employees,

{A} (B) () D) (3] )
Namme and Titie Average | . PosHion nee|  Reportable Reportable Estimated
hours per | box, unieas person is both an compansation compansation amount of
weok | Sfficerand a direcionrusies) from from ralated other
(list any g the organizations compensation
hours for - g organization (W-2/1099-MISC) from the
related § g ] {W-2/1098-MISC) organization
organizations E & and related
balow g g B E £ organizations
line) 2|3 § & .gs =
{1) ROBERT D, BEACH 2.00
PRESIDENT X| X 0. 0. 0.
{2} ELDON CALLEN 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) DANIEL PLATANTA 2.00
TREASURER X X 0. 0. 0.
{4) JOSHUA 8. ROGERS _ 2,00
BECRETARY X| X 0. 0. 0.
(5) DAVID L, PEICHT 2,00
BOARD MEMBER X 0. C. 0.
(6} GAIL VOORHEES LIFECOMB 2.00
BOARD MEMBER X 0. 0. 0.
(7) JUDY JOSEPH 2.00
BOARD MEMBER X 0. 0. 0.
(8) ROUTHIE KILIONSKI 2.00
BOARD MEMBER X 0. 0. 0.
(9) BRIAN SCHNOPE 2.00
BOARD MEMBER X Q. 0. 0.
(10) BELINDA NICHOLAS 2.00
BOARD MEMBER X 0. 0. 0.
(11) DONNA P, SANDERS 2.00
BOARD MEMBER X 0. 0. 0.
(12) CALLEEN LIDDLE 40.00
EXECUTIVE DIRECTOR X 0. 50,828. 0.

532007 12.18-15

Form 980 (2015)



Form 990 (2015) THE SENIOR MONONGALIANS, INC. 55-0560444__ Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contin
(A) {B) {c) D) € (3]
Name and title Average | Posttion = Reportable Reportable Estimated
hOUME PBT | box, unieas parson ia bath an compensation compensation amount of
woek afficer and A direciorfrustes) from from related other
(list any E the arganizations compensaticn
hours for | 5 B organization {W-2/1099-MISC) from the
related | g g 8 (W 2/1008-MISC) organization
organizations ﬂ ] E & and related
balow g g z L 8 organizations
e |38 (8|2 120
1b Sub-total - L i . | 4 0. 50,828. 0.
c Total from continuation sheets to Part VII, Section A ___ = » 0. 0. 0.
d Total{addlines 1band 16) .........ocovveeveereevveseisiesseseccc - 0. 50,828. 0.
2 Total number of individuals (including but not limited to thosa listed abova) who received mare than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, kay employes, or highest compensated employes on
line 1a? i "Yes," compiate Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on {ine 1a receive or accnis compsnsation from any unrelated organization or individual for services
rendered to the organtzation? If *Yes. " complate Schedula J forsuch person ... 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 orpanization. Report compensation for the calendar year ending with or within the orpanization's tax year

(A B {©
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)

32008
12-18-15



I Prmm Service |Oomributions, Gifts, Grants

Form 980 (2015, HE SENIOR MONONGALIANS, INC. 55-0560444 Page9
ﬁ Statement of Revenue
Check If Schedule O contains a response o note to any line i this Part VIl . ..o o ]
Total (lr:?;enua Hela(taa)d or Unr(ecllated ngrﬁuga%{ag?d
exampt function business fi
revenua revenus 55185 (g‘ﬁ
.E 1 a Federated campaigns . |12
b Membership duss . 11b
E ¢ Fundraising events . e 3,276.
Bl d Related organizations .. d
E| e Govemment grants (contributions) {1e|l 895,097,
% f Al other contributions, gifts, grants, and
g similar amounts not included above . j1f
7 @ Noncash contributions included in ines -1t §
&| b Total. Add lines 1a-1f . s P | 898,373,
Pusiness Code|
2a MEDICAID HOME HEALTH 621610 67,713. 67,713,
b PROGRAM INCOME 624100 50,539, 50,599.
¢ VETERANS HOME HEALTH 621610 19,436. 19,436,
d
a
f All other program service revenue . .
a_Total, Add lines 2a-2f = Sy | 3 137,748,
3 Investmeant income (including dividends, intereat, and
other similar amounts) ot S rri ] 1,259. 1,259,
4  Incoma from investment of tax-axempt bond proceeds P
§ Royalties . e o m—— >
(i) Real {i) Personal
6 a Gross renis
b Less: rental expanses
¢ Rental income or (loss)
d Net rental income or floss) ... .. T = e >
7 a Groas amount from sales of | (i} Securities (i} Other
assets other than inventory 3,000,
b Less: cost or other basis
and sales expanses 0.
¢ Gain or (loss) 3.000.
d Net gain or loss) 1 j » 3,000, 3,000.
B8 a Gross income from fundraising events {not
g including $ 3,276. of
2 contributions reported on lina 1c), See
Part IV, line 18 a 0.
g b Less: diract expanses b 0.
¢ Net incoma or (loss) from fundraisingevents ... » 0.
9 a Gross income from gaming activities, Sea
Part 1V, line 19 a| 4,336,
b Less: diract expenses b 787.
¢ Net income or (joss) from gaming activities ... | - 3,549, 3,549,
10 a Gross sales of inventory, less etums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenus buslnesa %
11 a MISCELLANEQOUS 900099 660. 660.
b
c
d All other revenuse
e Total. Add lines 11a11d » 660.
112 Total revenue. Ses instructicis. _ 1,044,589%.1 142 7. 0. 3,549,

532000 121815

Form 980 (2015)



Form 880 {2015

THE R

ALTL

Part IX [ Statement of Functional Expenses

I

55=0560444

Page 10

Saection 501(ck3) and 501(c){4) organizations must completa alf columns AN other organizations must complete column (A)

Check if Schedule O contains a responsa or note to any iine in this Part IX

Do not include emounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIHi,

(A)
Total expsnsas

ngmﬁ )servlca
expenses

Managa!n)ent and
general expenses

FuncsDra)islng

oxpenses

|

1

2

3

[

® ~

11

d
e
25

Grants and other assistance to domastic organizations
and domestic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. Ses Part IV, lines 15 and 16
Bensfits paid to or for members |, :
Compansation of current ofﬁcers. diractors.
trustees, and key employees | ... ...
Compensation not includsd above, to dlsqualiﬁed
persons (as dafined under section 4958(f){1}) and
persons described In section 4958(c){3)(B) .

Other salaries and wages | .. .

Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
Other employea banefits

Payroll taxas

Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professiona! fundralsing senril:es Sea Part IV Ilne 17
Investment management fees

Other. {If line 11g amount exceeds 10% of ling 25,
column {A) amount, fist line 119 expenses on Sch 0.)
Advertising and promotion

Office expenses .
Information technology
Royalties
Occupancy |,

Travel 5 &
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast

Payments to afﬁliatas

Depreciation, depletion, and amorﬂzauon
Insurance

Other expenses. ltamize expenses not cuvared

above, (List miscellaneous expenses in line 24e. If ling
248 amount excesds 10% of line 25, column {A}
amount, list line 24e expenses on Scheduls 0. }

CONTRACT LABOR

50,828.

50,828.

518,838.

442,977,

75,861,

3,674.

3,674.

48,370.

38,572.

9,798,

6,750,

6,750.

5,570,

5,075.

97,395,

4,750.

94.

50,

17,286,

5,112,

58,935,

13,208.

87,975,

87,975.

SUPPLIES

77,519,

77.,173.

346.

AUTOMOBILE

12,826.

12,331,

495.

MISCELLANEQUS

9,516,

2,111,

64.

7,341,

All other expenses

16,830,

13,009.

3,821.

Total functional expenses. Add fines 1 thiough 24e

_1,022,231.

771,462.

243,428,

Joint costs. Completa this ling only if the organization
reported in column (B) Joint costs from a sombinad
educational campaign and fundraising stilicitation.
Check herg it 7

7,341,

532010 12-18-15

Form 990 (2015)



Form 990 (2015 THE R N IANS, INC. 55-0560444 Pagett
Part X | Balance Sheet
Chack it Schedule O contains a response ornote toanylineinthis Part X ..........cccceeeeieeiiiiciiiic e, L]
{A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing 238,378.] 1 213,657.
2 Savings and temporary cash investments 2
3 Pledgss and grants receivable, nat 3
4 Accounts receivable, net 87,264.] 4 93,721,
5 Loans and other receivables from current and former officars, directors, -
trustass, key employees, and highest compensated employees Complete
Part [l of Schedule L : : 5
6 Loans and other receivables from other disqualified psrsons (as defined undsr
section 4958{7)(1)), persons described in section 4958(c){3)(B), and contributing
employars and sponsoring organizations of section 501(c){2) voluntary
employees' beneficlary organtzations (see instr). Complste Part Il of Sch L 8
3 7 Notes and loans receivable, net | 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 34,201.] o 663.
10a Land, buildings, and squipment. cost or other
basis. Completa Part V1 of Schedule D 10a 511,823.
b Less: accumulated depraciation 10b 426,253, 46,172.]10¢ 85,570,
11 Investments - publicly traded securities 11
12 Investments - other securities. Sea Part IV, line 11 12
13 Investmeants - program-refated. Sese Part IV, line 11 13
14 Intangible assets 14
15 Other asgsts. Ses Part IV, line 11 15
| Add lines 1 through 15 (must equal ling 34 4 15.] 18 393,611.
17  Accounts payable and accrued expenses 37.997. 17 16,721,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities F - P 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ 22 Loans and other payables to currant and former officers, directors, trustess,
2 key employees, highest compsnsated employees, and disqualified persons
4 Complete Part Il of Schedule L . 5 22
= |23 secursd mortgages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payabla to unrslated third parties 24
25 Other llabilitias (including federal income tax, payables to relatad third
parties, and other liabilities not included on lines 17 24). Complate Part X of
Schedule D . _ , 53,422.] 25 39,936.
| Total li Add lings 17 through 25 ... . 91.,419.| 28 56,657.
Organizations that follow SFAS 117 {ASC 858), check here p- and
complate lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets iy . 314,596.| 27 336,954,
§ |28 Temporarily restricted net assets 28 0.
T 28 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 858), check here »_|
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or cument funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund k|
g 32 Retained eamings, endowmesnt, accumulated income, or other funds 32
33 Total net assets or fund balances 314,596,| 33 336,954,
__ 134 Total abifities and net asssts/fund balances ... 406,015./34)  393,6311.
Form 980 (2015)

532011
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Form

890 (2015 THE SENIOR MONONGALIANS, INC. 55-0560444 Pagei2

 Part XI | Reconciliation of Net Assets

Check i Schedule O contains a response or note to any line in this Part X| el T N e e el

D O~NOO e QN

Py
<

Total revenue (must equal Part VI, column (A), line 12)

1,044,589,

Total expenses (must equal Part IX, column (A), line 25)

1,022,231,

Ravenue less expenses, Subtract line 2 from line 1

22,358,

Net asssts or fund balances at baginning of year (must equal Part X, line 33, column (A))

314,596.

Net unrealized gains (losses) on investments

Donated services and use of facilitiss

Investmentexpenses .

Prior period adjustments | e b T W R S T e R

Other changes in nat assats or fund balances (explain in Schadula O P -l il -

0.

Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X line 33
column (B - e rrrrrrrrrerrrrrTTOOTES e T rrerrrrrorrmrrrecreoh, - feeors | 8 3)

336 ,954.

[Part Xil| Financial Statements and Reporting |

3a

b

or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Check If Schedule O containg a response or note to any line in this Part Xli

xi

Accounting method used to prepare the Form 990: 1 cash IKI Accrual |:| Other

if the organization changed Its method of accounting from a prior year or checked "Other," explain in Scheduls O.
Were the organization’s financial statements compiied or reviewad by an independent accountant? v ”w
If *Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviawad ona
saparate basis, consclidated basis, or both:

[] Separatebasis [ ] Consolidated basis (] Both consolidated and separate basis

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 saparata bas!s
consolidated basis, or both;

[X]separatebesis [ Consolidated basis [ Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the crganization have a committea that assumes rasponsibility for oversight of the audt,
raview, or compilation of its financial statements and salection of an independent accountant?

If the organtzation changed either its oversight process or selection procass during the tax year, explain in Schadule 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audita? If the organization did not undergo the required audit

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

Yes | No

N
B

_S8a
3b

832012
12-18-18

Form 890 (2015)



SCHEDULE A . ! .
(Form 990 o 890-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Compiste if the organization is a section 501{ci3} organization or a section 20 1 5
4847(a){ 1) nonaxempt charitable trust.
Departmont of the Troasury P> Attach to Form 890 or Form 9980-EZ, Gpen to Public
iniemal Nevards Sepvice P> Information about Schedule A {Form £80 or 990-EZ) and its instructions Is at www.irs.gov/form890. Inspaction
Name of the organization Employer identification number

T ENI N ALIANS, INC. 55-0 4
[Part1 | Reason for Pus%ic éhan‘ty %s (All organizations must complete this part ) Sea instructions.

The organization is not a private foundation because it s: {For lines 1 through 11, check only one box.}

]
=

WK -

00 EO O

10 []
1 ]

L.__| A church, convention of churches, or association of churches described in section 170(bX1{AXT).
[_] Aschool described in section 170{bX1}ANi). (Attach Schedule E (Form 890 or 890-E2).)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iH).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ANiii). Enter the hospital’s nams,
city, and state:
An organization operatad for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1{A)iv). (Complete Part 11.)
A federal, state, or local govemnment or governmental unit describad in section 170{b){ 1{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1}A)vi). {Completa Part IL.)
A community trust described In section 170{b}{ 1{{AXvi}. (Completa Part IL)
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 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). (Complate Part lil.)
An organization organized and operated exclusively to test for public safety. See saction 509(a}4).
An orjanization organized and operatad exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508{a)}{2). See section 50%{a}(3). Check the box in
lines 11a through 11d that describas the typa of supporting organization and complete lines 11e, 11f, and 11g.
Type |. 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 IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supportad 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.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hl 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 complets Part IV, Sections A and D, and Part V.

]
c D Type 11l functionally integrated. A supporting organization operated In connection with, and functionally integratad with,
L1

e E] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type il

functionally integrated, or Type Ul non-functionally integrated supperting organization

f Enter the number of supported organizations : - i_ — _]
f1_Provide the following information about the supported organization(s)
(1) Name of supported {M EIN {#il) Type of organization v} Is tha organization| (v} Amount of monetary (i) Amount of
organization {described on fines 1-8 listed mr support (see other support (see
above {see instructions}) {89vering documert? instructions) instructions)
Yes No

Totel
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ} 2015

Form 990 or 990-EZ, 532021 00-23-15



{Completa only if you checked the box on line 5, 7, or 8 of Part lor ﬂtha organization failed to qualify under Part Il If the organization
fails to qualify under the tasts listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) -
1 Gifts, grants, contributions, and

mambership fees recsived. (Do not

include any “unusual grants.”)

Tax ravenues lavied for the organ

ization's benefit and either paid to

or axpended on its behalf

3 The value of services or faciiities

fumishad by a governmental unit to

the crganization without charge

Total. Add lines 1 through 3

5 The portion of total contributions
by each person {otherthan a
govemnmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column {f}

8 4

Y

{a} 2011

(b) 2012

875,065,

941,173.

{c} 2013

970,656,

{d} 2014

(6) 2015

{f) Total

957,594.

898,373,

4642861.

875,065.

941,173.

970,656.

957,594.

898,373.

4642861.

4642861.

Section B. Total Support

Calendar year {or fiscal year beginning in}
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activitias, whether or not the
business is regularly cammied on  ___
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in PartVt) |
11 Total support. Add lines 7 through 10

{a) 2011

{b} 2012

(c) 2013

{d) 2014

(e} 2015

) Total

B75,065.

941,173.

970,656.

157.

84

957,594.

898,373,

4642861.

1,059,

4,259,

6,324.

2,171.

21

4.

12,62

4,704.

4,209.

45,274.

4694459,

12 Gross receipts from related activities, etc. {ses Instructions) 5
13 First five years. If the Form 990 is for the organtzation's first, second, thltd founh orﬁfth tax year as a section 501{c}(3)

12 |

]

14 Public support percentage for 2015 (line &, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schadule A, Part Il, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supportaed organtzation

14

98.90 %

16

98.99 %

»(X]

b 33 1/3% support test - 2014, If the organization did not check a box on lins 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 :

17a 10% -facts-and-circumstances test - 2015. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain In Part Vi how the organization

meets the “facts-and-circumstances* tast. The organization qualifies as a publicly supported organization

b 10% -facts-and-clrcumatances test - 2014, H the organization did not check a box on line 13, 16a, 16b, or 174, and lina 15 Is 10% or

»[]

»[]

more, and if the organization mests 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 & box on line 13, 16a, 16b, 17a, or 17b, chack this box and ses instructions ... P D

Schedule A (Form 890 or 890-EZ) 2015

532022
00-23-15



(Complete only if you checked the box on line @ of Part [ or if the organization falled to qualify under Part Il. If the organization faits to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calzndar year (or fiscal year beglaning in) > {a) 2011 (b} 2012 (e} 2013 {d)y 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membarship fess recetved. (Do not
include any "unusual grants.*)
2 Gross racelpts from admissions,
merchandise sold or services per:
formed, or facilities furnished in

any activity that is related to the
organization's tax-exsmpt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus:
iness under section 513

4 Tax revenuas lavied for the organ
ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3 received

from other than disqualified persona that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Add lines 7aand 7b :
tract e T¢ irom iing 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > 2011 {b) 2012 {c}2013 (d) 2014 {e) 2015 {f] Total

8 Amounts from line 6

10a Gross income from interest,
ividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taabls incoma
{tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b el

11 Net income from unrelated business
activitias not included in lina 10b,
whether or not the business is
regularly camied on

12 Other income. Do not include galn
or loss from the sale of capital
assats (Explain In Part VI.} ..

13 Total support. (add knea 9, 10c, 11, and 12.§

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boX and Stop BOre ..o ]
Section C. Computation of Public Support Percentage
15 Public support percentags for 2015 (line 8, column (f) divided by line 13, column {f)) 15 %
168 Public support parcentage from 2014 Scheduls A, Part lll, ling 15 PP Oronrrre PR FEPERPEFETYFEFPPFrorierverr 114 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3% . and fina 17 is not

more than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supported organization »[]

b 33 1/3% support tests - 2014. 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 |s not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supportad organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... ..o ZI |

532023 00-23-16 Schedule A (Form 890 or ©80-EZ) 2015



DR _MONONGALIANS, INC. 55-0560444 Pages

Supporting Organizations
(Complets only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complets Sections A
and B. If you checksd 11b of Part |, complste Sections A and C. ¥ you checked 11¢ of Part |, complete

__Sections A, D, and E. If you checked 11d of Part |, complate Sections A and D, and complete Part i)
Section A. All Supporting Organizations

Yes | No

1 Ara all of the organization's supported organizations listad by name in the organization's goveming
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. 1

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

organization was described in section 509(aj{1) or {2). [ ¥2
3a Did the organization have a supporied organization described In section 501(c){4), (5), or (6)7 If "Yes, " answer
(b) end (c} below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}(B)
purposes? Jf "Yas, " 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 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yes," dascribe in Part VI how the organization had such control end discretion
despite being controlfed or supervised by or in connection with is supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS detemmination
under sections 501(c}3) and 509{a)(1) or (2)? i “Yes,* explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2XB}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organtzations during the tax year? If "Yes,®
answer (b) and (c) below (if epplicabla). Also, provide detail in Part VI, including (i) the names end EIN
numbers of the supportad organizations added, substituted, or emoved; (7)) the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document) . Ba

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whather in the form of grants or the provision of services or fachities) to
anyona other than () its supponted crganizations, (i} individuals that are part of the charitable class
benefited by one or more of its supportad organtzations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detafl in
Part VI, 6

7  Did the omanization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(ci3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

"

s

regard to a substantial contributor? If "Yes, " compiete Part | of Schedula L (Form 980 or 980-E2). 7
8 Did the organization make a loan to a disqualifiad person (as defined in section 4858) not described in line 77
If "Yes," complets Part | of Schedule L (Forrm 990 or 990-E2} 8

8a 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 describad
in section S09(a)(1) or (2))7? If "Yes," provide detail in Part VI. | 8a
b Did one or mora disqualified persons {as defined in lina Sa) hold a controlling intarest in any entity in which
the supporting organization had an interest? If *Yes, * provide dstail in Part V1. gb
B¢

¢ Did a disqualified parson (as defined in 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 V1.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4243(1) {regarding certain Type |l supporting organizations, and all Type lll nonfunctionally integrated

supporting organizations)? !f “Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Usa Schedule C, Forrm 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23 15 Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 T IOR MONONGALIANS, INC. 55-0560444 Pagss
[Part V] 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, eithar alone or together with persons described in (b) and (c)
below, the goveming body of a supported omanization? t 11a
b A family rember of a person descrbed in (a) above? 11b
c_A 35% controlled entity of a person described in {a) or (b) above?!f *Yes" to a, b, or ¢, provide detal] in Part V1. 11c
Section B. Type | Supporting Organizstions

Yos | No

1 Did the directors, trustses, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supportad organization(s) effectively operated, supervissd, or
controlied the organization's activities. If the organization had more then one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated emong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operats 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 cammied out the purposss of the supported omganization(s) that operated,
supervised, or controlied the supporting ormanization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were 2 majority of the organization's diractors or trustess during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? /f "No,"” describe in Part VI how control
or managemant of tha supporting organization was vested in the sama persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j a written notice describing the type and amount of support provided during the prior tax
vear, {il) a copy of the Form $90 that was most recently filad as of the date of notification, and {iil) coples of the
organization's governing decuments In effect on the dats of notification, to the extant not previously provided? 1

2 Wera any of the organization’s officers, directors, or trustees aither (j) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? Iif “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizationys). 2

3 By reason of the relationship described in (2), 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," describa in Part VI the role the organization's
supported organizations played in this regard. a

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):
a [ The organtzation satisfied the Activities Test. Complete line 2 below.
b [_] The organtzation Is the parant of sach of its supported organizations. Complete ine 3 below.
c D The organization supported a govemmental entity. Describa in Part VI how you supported a government entity (see instructions

2 Activitios Test. Answer (a} and () below. Yes | No

a Did substantially all of the organization’s activities during the tax ysar directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If *Yes," then in Part VI identiy
those supported organkzations and explain  how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supportsd organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities describsd in (a) constitute activities that, but for the organization’s involvement, one or mora
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 involvernient. 2b

3 Parent of Supported Organizations Answer (8} end (b) below.

a Did the arganization have the powsr to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported omganizations? Provide details in Part V1. 3a
b Did the organization axercise 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 regand. 3b

£32025 092315 Schedule A (Form €90 or 890-EZ) 2016



Schedule A (Form 990 or 880-E2) 2015 THE SENTOR MONONGALIANS, INC. 55-0560444 rages
[Part V | Type lil Non-Functionally integrated 509{a)({3) Supporting Organizations

1 Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A throuph E.

Section A - Adjusted Net Income {A) Prior Year

(B) Curmrent Year
{optional)

1 __Net short-term capital gain

2 Recoveries of prior-year distributions

38 __ Cther gross income (see Instructions)

4 Add lings 1 through 3

5 Depreciation and depletion

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

7 Other expenses (see instructions}

8__Adjusted Net Income (subtract lineg 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount {A) Prior Year

B | D |-

=g

{B) Current Year
{optional)

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

a_Average monthiy value of securities
b_Average monthly cash balances

c_Falr market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors {expiain in detail in Part Vi):

2 _ Acquisition indebtedness applicable to non-exampt-use assets
Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/23% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recovaries of prior-ysar distributions
8 Minimum Asset Amount {add line 7 to line &)

Section C - Distributable Amount Cument Year

2R

L+]

(]
(]

Fy

~] | |th

o |~ | | |

1__Adjusted net income for prior year (from Section A, fine B, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 _ Enter greater of line 2 or line 3

& __Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unlass subject to
eme tem reduction {see instructions) 8

T Check here I the cument year is the organization's first as a non-functionally-intagrated Type lil supporting organization (sea

Instructions).

& |-

Schedule A {Form 990 or 890-EZ) 2015
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Schedule A (Form 830 or 880-E7) 2015 ENIOR _MONI INC.

55-0560444 Page7

art Type lll Non-Functionally Integrated 508(a){3) Supporting Organizations (continusd}

Section D - Distributicns

Current Year

1 Amounis paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in axcess of income from activity

3__Administrative expensss paid to accomplish exempt purposes of supported orpanizations

4 Amounts paid to acquire exempt-use assets

5__ Qualified set-aside amounts (prior IRS approval required)

6 Cther distributions (dsscribe in Part VI}. See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organtzation is responsive
{provide details in Part V). See instructions.

8 Distributable amount for 2015 from Section C, line &

10__Line 8 amount divided by Line 8 amount

)

Saction E - Distribution Allocations (see instructions) ERCHS Doy

(i (iif)
Underdistributions Distributable
Pre-2016 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause regquired-sea instructions)

3 Excess distributions carryover, if any, to 2015:

[

d From 2013

e From 2014

t Total of lines 3a through e

__ 0 Applied to underdistributions of pror years

h_Applied to 2015 distributable amount

i Camyover from 2010 not applied (ses instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

¢_Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3 and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015, Subtract lineg 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

T Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

a [o o |

Excess from 2014

¢ Excess from 2015

532027
09-23-15
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JALIANS, INC. 55-0560444 Pages
Supplemental lnformatlon. Provide the explanations required by Part Ii, line 10; Part I}, ine 17a or 17b; Part IIl, line 12;
Part [V, Section A, iines 1, 2, 3b, 3c, 4b, 4c, 5z, 6, 9a, 8b, 8¢, 114, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; PartIV Saction D, lines 2 and 3; PanIV Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, kne 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information,
(Ses instluctions)

532028 00 23-15 Schedule A {Form 890 or 990-EZ) 2016



Schedule B Schedule of Contributors

OMB No. 1545-0047
{Form 690, 890-EZ, »> Attach to Form 990, Form 8980-EZ, or Form §90-PF.

e D e o Lo 2 -7 2015
Name of the organization Employer identification number
THE SENIQOR MONONGATLIANS, INC. 55-0560444

Organization type (check one)
Fllers of: Seaction:
Form 990 or 890-EZ [X] so0tck 3 ) (enter number) organization

[ 4847(a)1) nonexempt charitable trust not treated as a private foundation

[ 527 potical organization
Form 990-PF [] 501(c)3) exempt private foundation

|:] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), {8}, or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

[J For an organization filing Form 990, 890-E2, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and |l. Sea instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 890 or 830-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b}1}{A}{v]), that checked Schedule A (Form 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 236 of the amount on () Form 890, Part VIIl, line 1h,
or (ii) Form 890-EZ, line 1. Complete Parts | and Il.

[ Fer an organization described in section 50Hc)(7), (B), or (10) filing Form B30 or 890-E2 that received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitabla, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complsta Parts |, I, and IiI.

D For an organization described in section 501(c){7), (8), or (10) filing Form 880 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitables, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Genaral Rule applies to this organization becauses it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during theyear . | 1

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B {Form 890, 880-EZ, or 980-PF),
but it must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its Form 890-PF, Part |, lina 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 890-PF, Schedule B (Form 980, 980-EZ, or 980-PF) (2016}

823451
10-28-15



Schedule B (Form 880, 890-E2, or 890-PF) (2015)

Page 2

Name of organizatien

THE SENIOR MONONGATLIANS, INC.

Employer identification number

55-0560444

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c} (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | W BUREAU SENIOR SERVICES (FED) Person  [X]
Payroll  [_]
1900 KANAWHA BOULEVARD EAST 190,044, | Noncesh []

|

(Complate Part Il for

CHARLESTON, WV 25305 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | W BUREAU SENIOR SERVICES (STATE) Person [ XJ
Payroll [ I
1900 KANAWHA BOULEVARD EAST 547,058. | Noncash []
{Complete Part Il for
CHARLESTON, WV_25305 noncash contributions)
(a} (b) (c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MONONGALIA COUNTY COMMISSION Person  [X]
Payroll |:|
243 HIGH STREET 110,000. | Noncash []
{Complete Part Il for
MORGANTOWN, WV 26505 noncash contributions.}
(a) (b) {c) @
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 | HAZEL RUBY MCQUAIN Person  [XI
Payroh [ ]
PO BOX 683 35,000, | Noncash [
{Complete Part Il for
MORGANTOWN, WV 26507 noncash contributions.)
{a) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Peraon |:|
Payrot [ ]
Noncash [ ]
(Complate Part Il for
noncash contributions.)
(a) {b} (c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:I
Payroll |:|
Noncash [ |
({Compiate Part Il for
noncash contributions.)

5223452 10-28-15
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Schedule B (Form 890, 880-EZ, or 880-PF) {2015)

Page 3

Name of organization Employer identification number
THE SENIOR MONONGALIANS, INC. 55-0560444
Partll Noncash Property (seainstructions). Use duplicate coples of Part il if additional space is needed.
(a)
NO, ®) FMV (or(:!;tlmata) @
:a‘:-tml Dascription of noncash property given 1305 instructiong) Date raceived
{a) ©
No. (®) F {d)
::r'tnl Description of noncash property given ‘::: I(:.:r s;:gtim:u: :: Date received
(=)
L[ () FMV (or(:)stlmate) )
I:r::l Description of noncash property given {84 instructiont) Date received
{a)
{c)
No. {b) {d)
I’:::I Description of noncash property given fg i(or Iesﬂml I:'::; Date received
{a)
{c)
No. {b) (d}
:::I Description of noncash property given '(:::: I(:r lestima“o '::; Date raceived
(a)
il (b) FMV (or(znlmate) ()
I:r:rtml Description of noncash property given (saw Iratructions) Date raceived

523453 10-28-15
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Schedule B (Form 880, 890-EZ, or 830-PF) (2015)

Page 4

Name of organization

Employer identification number

= 4

T;-_IE ﬁENI?R M_QN%P‘AL%ANS. INC.
art chuisively religious, cha

ble, eic., contributions to organizations desciibed In section 509{cH7), (8), of at total more than $1, r
the year from ny one contributor, Complate columns (g) through (e) and the following line entry. Fer organizations

completing Part I, entar the total of axclusivaly refigious, charitable, etc., contribitions of $1,000 o less for the year (Entertisints asce) P> $

Use dupficate copiles of Part lll if additional space Is needed.

{a) No.
I;r:rtml {(b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferse

{a) No.
g:rtml {b) Purpose of gift (c) Use of gift (d) Dascription of how gift is held
(e} Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
g:r'tnl {b) Purpose of gift {c) Usa of gift (d) Description of how gift is held
(e) Transfer of gift
Transferea’s nume, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of glit

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE D
{Form 990)

Supplemental Financial Statements ——"ﬁ"ﬁ‘j‘l”sw

b Complete if the organization answered "Yes*® on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public
e, : » Attah to me 090. -= [ i o
Name of the organization Employer identification number
THE SENIOR MONONGALIANS, INC. 55-0560444

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

N ON -

oiganization answered "Yes' on Form 880, Part IV, line 6.

() Donor advised funds  @)Fundsand otheraccounts
Total number at end of year ___ = 1 = — — -
Apgregate value of ccntributlons to (during year) % ‘ T = —
Aggregate value of grants from {during year} & i ——
Aggregate value atend ofyear . . . . = ol R M —
Did the organization inform all donors snd donnr adv!sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ::l Yes f_] No

Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose confering

impermissibie T2 o8Pty e Prserere e Bl oy B erse e e A e irerrrere [ lves [ Jwo.
[Partil ] Conservatron Easements. Gomplets if the organization answered *Yes® on Form 980, Part IV, line 7.

1

an o

Purpose(s} of conservation easemants held by the organization (check all that apply)
Prasarvation of land for public use (e.g., recraation or education) D Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
Total number of conservation easements _

Total acreage restricted by conservation easements 3

Number of conservation easements on a certified historic structure included in (a) o
Number of conservation easements included in (c) acquired after B/17/06, and not on a historic struclure
listed in the National Register __ =

Number of conservation easements modiﬁed transferred released exhnguished or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement s located

Doas the organization have a written policy regarding the periodic monitoring, inspaction, handling of

sls Iy

B

violations, and enforcement of the conservation easementsitholds? - |:| Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enfcrcing conservation essements during the year
»

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

>s

Doss each conservation easement reported on line 2(d) above satisfy the requirements of saction 170h)4}B){0)

and section 170(NAB)? ................ Ldves [Clne
In Part X!, desctiba how the oruanization reports conservation easements in Hs 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 iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" on Form 930, Part 1V, line 8.

1a

If the organization elected, as parmitted under SFAS 116 {ASC 958), not to report In its revenue statemant and balance shaet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue staterent and balanca sheat 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 VIll, tine 1 .. ... Frrpry e o
(i} Assetsincluded in Form 890, PartX .. ... .. >3

2  If the organization received or held works of art, histedcal treasurss. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) ralating to these itams!

a Ravenue included on Form 950, Part Vill, line 1 . = > 5

b_Assets included in Form 980, Pant X ... ... o e e O R g &

LHA For Paperwork Reduction Act Notice, see ‘lhe Insimcﬁons for Fcrm 990 Schedule D (Form 280) 2015
ks



Schedula D (Form 980} 2015 T

ANS, INC.

55-0560444 Page2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontived)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b [} Scholarly research
c E:' Preservation for future gensrations

d |:] Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's axempt purpose in Part X(li
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as pz
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, fina 9, or

of the

raported an amount on Form 880, Part X, lina 21.

onganization's collection?

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

on Form 890, Part X? _

b If "Yes," explain the anangement in Part Xlll and cornpleta the followlng table

oo BN - BN - ]

Ending balance _

Baginning balance e et ee et aaen
Additionsduringtheyear _ . L e e
Distributions dudng the year | ... .. ... . i e e

»

............ [ dves [ Ino
Amount
............. 1c
1d
............. 1e
........... | M|
Yas No

2a Did the organization Includa an arnount on Fonn 990 Pan X. Iina 21 for escrow or custodial account Hablhty‘?
if *Yes," @ n th ement in Part XlIl. Check hera if the @
Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 920, Part IV, line 10.

ion has been providedonPart XM ... .. ..o D

1a Beginning of year balances

Contributions | -

Net lnvastmant aamfngs. galns. ancl losses
Grants or scholarships ... .......
Other expenditures for facilities
endprograms | ...

{ Administrative expenses B

g End of year balance

o ad e

........

(a) Current year {b) Prior year

{c) Two years back

1,820,

{d) Three years back

(o) Four years bagk_

1,920,

1,520,

1,920,

2 Provide the estimated percentage of the curent year end balance (ina 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment P

%

%

¢ Temporarily restricted sndowment >

%

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

by:
{1} unrelated organizations
(il) related organizations

b If "Yes" on line 3afi), are the related organizations Hslad as required on Schedule R?

4 Describe in Part Xl the intended uses of the orpanization's endowment funds.
_ Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,

Yes | No

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(¢} Accumulated
depraciation

{d) Book value

1a land
b Buildings ..
¢ Leasshold Improvements |
d Equipment

@ Other

511,823,

426,253.

85,570.

Total. Add llnes 13 thmugh 1a (C_g_lumn (d! rnust ggua! Form 990, Part X, column (B), line 10¢c.)

S32052
08-21-18

>

85,570,

Schedule D (Form 890) 2015
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[Part V| Investments - Other Securlbes
Complete if the organization answered *Yes*® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or catagory gaciuding name of v} (b) Book value {c) Method of valuation: Gost or end-of-year markst value
(1} Financial derivatives
(2) Closely-held equity interests
(3) Cther

{A)
(B)
(I
—O
—8
{F)
) 8
H)

|—f

otal. (Col. {b} must equal Form 990, Part X, col. {B} ins 12.
| Part VIil] Investments - Program Related.

Complete if the organization answered *Yes* on Form 990, Part IV, line 11¢. See Form 890, Part X, fine 13.
{a) Description of Investment (b) Book value (c} Method of valuation: Cost or end-of-year market value

{1)
—i2)
-3

{4)

2

(6)

sk

{9)

Total. {Col. (b} must equal Form 890, Part X, col. (B} line 13.}
[Part IX| Other Assets.

Complets if the organization answered "Yas” on Form 880, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

Part X | Other Llabilmes
Complete if the organization answered "Yes" on Form 860, Part IV, line 11e or 111. Ses Form 890, Part X, line 25,

1 {a) Description of Rabfiity {b) Book value
{1) Federal income taxes
20 ACCRUED PAYROLL AND PAYROLL
{3 LIABILITIES 21,326,
{4 ACCRUED COMPENSATED ABSENCES 18,610,
5
(6)
7
8
(12)]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 39,936.

2. Labiiity for uncertain tax positions. In Part Xill, provida tha text of the footnota to the organization's financial statements that reports the

organization's Hability for uncertain tax positions under FIN 48 {ASC 740). Check hars if the text of the footnote has been provided in Part Xjll I I

Schedule D (Form 990) 2016

532053
09-21-18



Schedule D (Form 990) 2015 THE SENIOR MONONGALIANS, INC.

55-0560444 Page4d

Complete if the organization answerad “Yes” on Form 930, Part IV, line 12a

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1 Total revenue, gains, and other suppart per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VilL, line 12
Net unrealized gainsa (losses) on invastments

1 1,045,376,

Donated setvices and use of facilities

Cther (Describe in Part Xl )

787

a 2a
b 2b
¢ Recoveries of prior year grants ! 2c
d 2d
e

Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 890, Part Vili, line 12, but not on lira 1:

2e 787,
3 1,044,589,

a Investment expanses not included on Form 880, Part V1Ii, line 7b 4a
b Other (Describse in Part Xl ) .

c Add lines 4a and 4b

Complets if the organization answerad "Yes" on Funn 890, Part IV, lina 12a,

0.
1,044,589.

ln 2

Retumn.

1 Total expensas and losses per audited financial stataments
2 Amounts included on fine 7 but not on Form 390, Part IX, line 25

1 1,023,018.

a Donated services and use of facilities |_£

b Prior year adjustments 2b

¢ Other losses . = i it ] |__:c

d Other (Describe in Part Xiil) i R cLad 787.

e Add linss 2a through 2d 20 787.

8 Subtract line 2e from line 4
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

3 1,022,231,

a Investment expanses not included on Form 880, Part VI, line 7b ) 48
b Other (Describa in Part X1}

¢ Add lines 4a and 4b

4c 0.
....... 5 1,022,231,

Part Xl Supplemental Information.

Provida the descriptions required for Part Il, ines 3, 5, and 9; Part l1I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAMING ACTIVITIES DIRECT EXPENSES NETTED AGAINST GAMING

INCOME ON FORM 990 787.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

GAMING ACTIVITIES DIRECT EXPENSES NETTED AGAINST GAMING

INCOME ON FORM 990 787.

832054
09-21-15

Schedule D (Form 890) 2015



SCHEDULE J
{Form 990)

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employses, and Highest 20 15
Compensated Employses
- Complate if the organization answered "Yes" an Form 990, Part IV, line 23,
PAttach to Fonn 290,
g Al

Open to Public
Depm;ll nl’theTrusu'y 990 In tHion

Name of the organlzation ' ' | Employer identification number

THE SENIOR MONONGALIANS, INC. 55-0560444
[Part1 [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Ferm 830,
Part VIl, Section A, fina 1a. Completa Part lll to provide any relevant information regarding thesa items
|:| First-class or charter travel :l Housing allowanca or residence for parsonal use
|:] Travel for companions D Payments for business use of personal residence
[Z7] Tax indemnification and gross-up payments [ Health or social club duss or Initiation fees
l:l Discretionary spending account D Personal services (s.g., maid, chauffeur, chef}

b Hany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If "No," complete Part Il to explain | 1b

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Exacutive Diractor, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following ths filing organization used to sstablish the compensation of the organization's
CEO/Exacutive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
L—_I Compansaticn committes D Written employment contract
l:l Independent compensation consultant D Compensation survey or study
|:| Form 950 of other organtzations ['I-ﬂ Approval by the board or compensation committee

4 During tha year, did any pearson listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive paymant from, a supplemsntal nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of linas 4a-c, list the persons and provide the applicable amounts for each item in F'art n

o

slale
IN NlN

Only section 501{c}3), 501(c}4}, and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of;
a The organization?
b Any related organization?
If "Yes" to lina 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or &b, describe in Part Il
7 For parsons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yas, * describe in Part Il 7
8 Were any amounts reported on Form 890, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception describad in Regulations section 53.4858-4(a}(3)? If “Yes," describe in Part Ikl 8
9 If "Yas" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? .. TR e TP PP o v e AP v |
{HA For Paperwork Reduction Act Notioa. see Qhe Instrucﬂons fnr Form 990 Schedule J (Form 990} 2015
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ |—~Rauar —

{Form 980 or §80-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 850-EZ or to provide any additional information.

Department of the Trazsury )AmhtoFormGBOorsso-Ez. Open to Public

internal Ravenue Service dule O O Hons nw!on

‘ Emp!oyer identification number
55-0560444

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

Nama of the organization
THE SENIOR MONONGALIANS, INC.

INDEPENDENCE FOR OLDER ADULTS AND TO PROMOTE THEIR PARTICIPATION IN ALL

ASPECTS OF COMMUNITY LIFE.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S QFFICERS REVIEW AND SIGN THE RETURN PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE iaC:

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY THE POSSIBILITY OF A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS USED ITS KNOWLEDGE OF THE LOCAL ECONOMY AND ITS

RELATIONSHIP WITH VARIOUS AGENCIES WITHIN ITS INDUSTRY TQO DETERMINE THE

APPROPRIATE COMPENSATION OF THE EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION C, LINE 19:

ALL, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM LAST YEAR

B:,LI-!AzQ“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 880 or 990-EZ) (2015)
06-0215



rom 8868 Application for Extension of Time To File an

(Revsapsan 00 Exempt Organization Return OME aIE St
Degartment of the T P File & separate application for each return.

Internal Revenue Service P> Information about Form 8888 and its instructions is at www.irs.gov/form8868 .

® |f you ars filing for an Automatic 3-Month Extension, complete only Part t and check this box > IE]

® |f you are filing for an Additiona! (Not Automatic) 3-Manth Extension, complete only Pert il (on page 2 of this form)

Do not compieta Part i unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) . You can electronically fila Form 8868 if you need a 3 month automatic extension of time to file (6 months for a corporation
requirad to file Form 880-T), or an additional {not automatic) 3-month extension of time. You can electronically fila Form 8868 to request an extension
. of time to fils any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfors Assoclated With Certain
Parsonal Benefit Contracts, which must be sent to tha IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension : check this box and complete

Part | only » ]
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Ao THE SENIOR MONONGALIANS, INC. 55-0560444
duecatefor | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
mngyar | p.Q, BOX 653
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions

_MORGANTOWN, WV _ 26507

Enter the Return code for the return that this application Is for (file a separate application for each raturmn} lil
Agpplication Return | Application Return
IsFor Code | Is For Code
Form 930 or Form 980-EZ 4] Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) [0,2]
Form 880-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
Form 890-T (trust other than above} 08 | Form B870 12

CALLEEN LIDDLE
® Thebooksareinthecareof » P.O BOX 653 - MORGANTOWN, WV 26507

Telephone No.p» 304-256-9812 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box > |:|
& [f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for tha whole group, check this
box .fit is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time until
MAY 15, 2017 , to fila the exempt organization ratum for the organization named above, The extansion
Is for the organization's return for:
» [ calendar year or
»[X] tax yearbeginning OCT 1, 2015 ,andending_ SEP 30, 2016

2  |f the tax year entered in line 1 Is for less than 12 months, check reason; D Initial retum [:l Final raturn
[ changein accounting period
3a |f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions 3| § 0.
b [f this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.

¢ Balance due. Subtract line 3b from line 3a_Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment Systam). Ses instructions. 3c 1 $ 0.

Caution. If you are going to make an electronic funds withdrawal (dhrect debit) with this Form 8868, see Form 8453.E0 and Form 8879-EQ for payment
instructions.

%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12014)
04-01-15




