EXTENDED TO AUGUST 15, 2018

Form 990

Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenus Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

CMB No. 1545-0047

Department of the Treasury Open to Public
Internal Blavenua Service n n t www.lrs.gov/form990. Ingpection
A For the 2016 calendar year, or tax year beginning  OCT 1, 2016 andending SEP 30, 2017
B checkit | C Name of organization D Employer identification number
applicable:
cunge’ | THE SENIOR MONONGALIANS, INC.
Nemee | Doing business as 55-0560444
i) Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
[t P.0O. BOX 653 304-256-9812
wmea” | City or town, state or province, country, and ZIF or foreign postal code G Grossreceipts $ _ 1,068,658,
[E]/5endes MORGANTOWN, WV 26507 H{a) Is this a group retum
[C_Jiee"=* [ ¢ Name and address of principal officerROBERT D. BEACH for subordinates? [ _Ives [XINo
Ped® | p.0O. BOX 653, MORGANTOWN, WV 26507 H{b) Are sl subordinates incudec’__ I Yes [ No

|_Tax-exempt status: D_L] 501(c){3) | 1501(1::)(

) (insert no.) D 4947(a)(1) or E] 527

If "No," attach a list. (see instructions)
H(c) Group exemption number P

|, Year of formation: 19 & 9| M State of legal domicile: WV

J Website: p» WWW . SENTORMONS . ORG
K_Form of organization: Corporation Trust | | Association [ ] Other p»
Parti| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PRESERVE , ENHANCE , AND
§ STABILIZE THE QUALITY OF SENIOR LIFE; TQ MAINTAIN DIGNITY AND
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part VI, ling 18 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, line ) . ... ... 14 10
8| 6 Total number of individuals employed in calendar year 2016 (PartV,line2a) . ... . .. ... .....cceevvne |LB ﬂ
| 8 Total number of volunteers {estimate if RECESSAIY) ... ... .. ..._ooomm—— 6 60
E 7 a Total unrelated business revenue from Pant VIIl, column (C), line 12 78 0.
b Net unrelated business taxable income from Form 90T, line 34 ... 7b C.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ... 898,373. 933,677.
[ 8 Program sarvice ravenue Part VI, In@2g) .............ooocossssesecmssimcnssss 137,748, 125,254,
£ |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ....................................... 4,259, 1,353,
11 Other revenue (Part VIll, column (A), lines 5, &d, 8c, 9¢, 10c, and 11€) R 4,209. 5.599,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ilne 12) 1,044,589, 1,065,883.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . 0. 0.
14 Benefits paid to o for members (Part IX, column (&), linedy . . 0. 0.
o | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 621,710, 713,673.
18a Professional fundraising fees (Part IX, column (A), line 118} . 0. 0.
b Total fundraising expensas (Part [X, column (D}, line 25) B 1,670.
17 Other expenses (Part IX, column (A), lines 11a-11d,114-24¢) . 400,521, 378,572,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 1,022,231, 1,092,245,
19 Revenue less expenses. Subtract line 1B from N 12 .......ccccoeeviveeiiei i, 22,358, -26,362.
Eg Beginning of Gurrent Year End of Year
=8| 20 Total assets (Part X, line 16) 393,611. 375,920,
;‘_UE; 21 Total liabilities (Part X, line 26} | ... ... ..o 56,657, 65,328,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . 336,954. 310,592,

IFart Il [ Signature Block

Undar panalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and Jnmplete Declaration of preparer {gther than officer) is based on all information of which preparer has any knowlegdge.

} | 426 2 po/8
Sign of officer Date
Here ROBERT D. BEACH, PRESIDENT
Type or print name and titie
Prin/Type preparer's name Praparer's signature Date g""“ L_J| PTIN
Paid DAVID A. SHRIVER, MEMBER | Qo Q 4l 2psee Asulae sttempiops [P01251923
Preparer |Firm's name p TETRICK & BARTLETT, PLLC Fim'sEiNp  55-0357807
Use Only |Firm's addressy, P.O. BOX 1916
CLARKSBURG, WV 26302-1916

May the IRS discuss this return with the preparer shown above? (see instructions)

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom990i2016] THE SENTQOR MONONGALIANS, INC. 55-0560444 pPage2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part M) ... .........iiiiiiiiiieiisii e iesiesiesiiseesersaeeeieeiiescenaans |:|

1

Briafly describe the organization's mission:
TQ PRESERVE, ENHANCE, AND STABILIZE THE QUALITY OF SENIOR LIFE; TO
MAINTAIN 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 the year which were not listed on the
Prior Form 890 0r Q00 EZ 7 1 o o et eesnnes o e b LS S S D 02 SRS e s ve e s [ves [(XINo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? . .. : |:|Yes IEI No
If “Yas," dascribe these changes on Schedule O.

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

4a {code: } (Expenses s 825,979, incudingpantacts } (R $ 129,339- }
TO PRESERVE, ENHANCE, AND STABILIZE THE QUALITY OF SENIOR LIFE; TO
MAINTAIN DIGNITY AND INDEPENDENCE FOR OLDER ADULTS AND TO PROMOTE THEIR
PARTICIPATION IN ALL ASPECTS CF COMMUNITY LIFE.

4b  (Code: ) (Expanses § including granis of $ ) (Reverue$ )

4c  (Code: } (Expensas $ including granta ef § } (Reverwe$ )

4d Other program services {Describe in Scheaduls O.)

{Expanasas including grants of § ) (Revenue s }
4e _Tota! program service expenses P> 825,979.

832002 11-11-18

Form 990 (2016)



Form 890 (2016 THE _SENIOR MONONGALIANS, INC. 55-0560444 Page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}3) or 4947(a){1) (other than a private foundation)?
ff iYes,* complete Schedule A= - riiomin e s e e e s 1 1 X
2 s the organization required 1o complete Schadule B, Schedule of ContrbUION® | ... .. . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedUls C, PAItT || | ........ccccocouieiieieres e ssssssss s s s sss e s satsssssmmsmss st ressens s nessss 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete Schedule C, PAM I .. ... esesssseesssiasss 4 X_
& Is the organization a section 501 (c)(4), 501(c}{5), or 501(c)(6} organization that receives membearship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Parti | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, ' complete
Schedule D Pt e e X s 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If 'Yos," complete SCheaUle D, Part IV e oo e et g X_
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complate SCheaule B, Part V 10 X
11 li the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if “Yes, " complete Schedule D,
B Ve o e e T T S s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Pant X, ine 167 If "Yes," complete Schedule D, Part VIl || . ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll || | . . .. . ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 53 or more of its total assets reported in
Part X, ling 167 If *Yas," complate Schedule D, PEFTIX | i s ies st sscar s ensasesses s sisnss s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compiste Schedule D PantX ... ... [1te| X |
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedute D, Parts X/ and Xil - 12a| X
b Was the organization includad in consolldaled independent audlted f nancial stalernants for the ta.x yeat?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xil is optional 12h X
13 s the organization a schocl described in section 170(b){1){(A}i))? If "Yes," complete Schedule E e i o |G < | X
14a Did the organization maintain an office, employass, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundlalsing. business
investrent, and program service activities autside the United States, or aggregate foraign investrnents valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV . . | 18b X
16 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or othar assistance to of for any
foreign organization? If “Yes," complete Schedwie F, Parts ltand IV . ... .. s 1B X
18 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale glants ar othsr assnstanca lo
or for foreign individuals? If “Yes," complete Schedule F, Parts lland IV | e 18 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PEITT ||| .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lines
1c and Ba? If "Yes," complete Schedule G, Part i ... ... 18 }L_
18 Did the organization report more than $15,000 of gross Incoma from gaming activmas on Parl VIII Ima Ba? ll 'Yes
complete Schedule G, Part Hl ... ... 19 X
Form 980 (2016)

832003 11-11-10



Form 990 (2016) THE SENIOR MONONGALIANS, INC. 55-0560444 Paged
Part IV | Checklist of Required Schedules (continusd)
Yes | No
20a Did the organization operate ona or more hospital facilities? /f “Yes," complete Schedule H . . i 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domastic government on Part IX, column (A), line 17 if "Yes," complete Schaduwla I, Parts fand if . .. 21 X
22 Did the organization raport more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If "Yes," complate Scheduls I, Parts | and il | o L22 X
23 Did the organization answer "Yas" to Fart VIl, Section A, line 3,4, or 5 about compensation of tha organlzation S current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yas, " complete
Schedule J ey oee o it A S i (L TS R L 23 X
24a Did the organlzation have a tax-exernpt bond issue with an outstanding principal arnount of more than $100 000 as of the
last day of the year, that was issuad after Decembar 31, 20027 If "Yes, " answer linas 24b through 24d and complete
Schedule K. If *NO", 5O 10 I8 25818 i i i lileiint o it S tance st ozt et sossssss st o boe i hon i e | 243 X
b Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bonds I amme T5t o e -t e S ool T o o R R e 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year‘? _________________________________ | 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{28) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? if *Yes,® completa Schedule L, Part 1 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior yaar. and
that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-E27? If *Yes, " complete
o A e evemmre ey crve g s oy B e T ey IR L i e 5 i R S T SR | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,"
compilete Scheduie L, Part )| s i m s o e e T e e s oo o S | 26 X
27 Did the organization provide a grant or other assustanco to an officer, director, trustee, key employee, substantial
contributor or employea thaereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L Part ll | | .. . ..., |_27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, or key employea? if "Yes," complete Schedule L, Part iV ..  28a X
b A family member of a current or former officer, director, trustes, or key employes? If *Yes, " complete Schedule L, Part IV 28h X
< An entity of which a current or former officer, diractor, trustee, or key employes {(or a family membar thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedula L, Part IV 28c p 4
29 Did the organization receive mora than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ... ... ... .. 28 X
30 Did the organization racsiva contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions®? If *Yes, " cOmMPIBtE SCHBUUIB M | . .........cccceceurioiiimarirensasbosssnsseriessns retsesssssseremsssesisnsbonssseseaneas bassemssassanacs 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, compiele Scheduie N, Part I[5ir "~ Sitsmgnm iy ve | T el e s L S s g 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, PRIt I || ..ot s et sttt s 32 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule A, Part! | . ... ..., 33 X
Was the organization related to any tax-exampt or taxable entity? if "Yes,* complete Schedule R, Part Il, Iil, or IV, end
B VB8 T (s oo g e ek o e g« o s e ey iR o i o N SR AR | 34 X
35a Did the organization have a controlled entity within the meaning of seCtion S12(0)13)0 . i | 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or angage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, PartV,ine2 . . 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadhile R, PaITV, N8 2 i miiiiaiit e s e o e e TR 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, Part V! ... L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ..o 38 | _X
Form 980 {2016)

832004 11-11-18



Form 890 (2016 THE SENIQR MONONGALIAN INC. 55-0560444 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or nota to any line in this Part V

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- f not applicable . ... |_1&8_ yi
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZe WINIBIST | et oe s e e et re e e et et e et e e et 1ic
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
fitled for the calendar year ending with or within the year covered by thisretum . | 2a 83
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the orpanization have unrelated business gross income of $1,000 ormore during theyear? .. . ... ... ... |_3a X
b If "Yes," has it filed a Form 980-T for this year? If "No, * to line 3b, provide an explanation in Schedwe O .. .. . ... . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... ... 4a X
b |f "Yes," enter the name of the farsign country: P>
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. ... 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
¢ I *Yes,"” to line 5a or 5b, did the organization file Fomm BBBG- T T | e e oo st s e s e e s e s e s eem s assemssea e renes 5c

Ba Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? s 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
Were Ot tax dedUCtle e L T R T T e S s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orpanization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 il P OITT BB B T eeenenee nereneememee e e R 7c X
d i *Yes," indicate the number of Forrns g2B2 filed during the year . . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e K__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... . ¥ X
p If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under saction 48867 e 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 fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for publicuse of club facilitiess = | 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 recelved from them) et 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interast received or accrued duringtha year .................. | 12b
13  Saction 501(c)(20) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e s as s s | 138
Note. Ses the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... e . )ﬂb
c Enterthe amount of raserves onhand | | .. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ST OT TR I . .- % _2{_
b _If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Scheduie 0 i . 114b
Form 990 [2018)

832005 11-11-16



Form 890 (2016) THE SENIOR MONONGALIANS, INC. 55-0560444 Page6
] Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylmeinthisPartVl ... i . (Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar commitiee, explain in Schedule 0.

b Enter the number of voting members includad in line 1a, above, who are independent | 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othar
officer, director, trustes, or kay @MPIOYBET e e s Sb s ea st s b st er et e e peRnenE

3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, diractors, or trustees, or kay employess to a management company or other person?

4 Did the orpanization make any significant changes to its goveming documents since the prior Form 990 was f' led?

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

6 Did the organization have members or stockholders? ...

7a Did the organization have members, stockholders, or other persons who had the powar to alect or appoint one or
more members of the goveming BOY? | . .. s ersesa st

b Ars any governance decisions of the organization raserved to (or subject to approval by) mambers, stockholders, or
persons other than the goveming BOAYT | . ... e s sses e e e e s ms s bt
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by ihe following:
a Thegovemning body? .. ...
b Each committee with authority to act on behalf of the gﬂvemlﬂg bﬂdy? .........................................................................

Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

grganization’s mailing address? If "Yes, * provide the names and addressesin Schedule O ...
Section B. Policies (This Section B requests information about policies not required by the intemal Revanue Coda.)

Co T B ] ol ] R

o 4

Yes | No

10a Did the organization have local chapters, branches, or &ffilIatas? | ... e s s
b If *Yes," did the arganization have written policies and procedures governing the activities of such chapters, afﬂllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...
11a Has the organization provided a complete copy of this Form 20 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interast policy? If "NO,™ GO 0 liNe 13 s | 12a |
b Were officers, directors, or trusteas, and key employees required to disclose annuafly interests that could give rise to conflicts? ... .  12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schadule O how this was done | 12¢ |

........................................................................... ; 13
14 Did the organization have a written document ratention and destruction PORCY T . s ierosereseeseasies s eaaee 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the Organ Zation kbt ettt s | 15 |
If *Yes" to line 15a or 15b, dascribe the process in Scheduls O (sea instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANQ TNE YBAKT | . . i ss e ees s eseesessessemsss s s msre sm e bees s nses s s e e b s et 16a X
b If "Yes," did the organization follow a written pollcy ar procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? .
Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is required to be filed PV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls}, 990, and 990-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these avallable. Check all that apply.
|:| Own websita D Another's website m Upon request |:| Other (explain in Schedule O)
19 Describe in Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemants availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses tha organization's books and records: P
CALLEEN LIDDLE - 304-296-9812
P.O BOX 653, MORGANTOWN, WV 26507
832008 11-11-18 Form 990 (2016)

NIN|N N|N pa

b




Form 890 (2016) THE SENIQOR MONONGALIANS, INC,
Compensation of

_55-0560444 pPage?

Officers, Directors, Trustees, Key Employees, Highest Compensated
Employess, and Independent Contractors

Check if Scheduls O contains a response or note to any line in this Part VI

T S T PR PP S P P P E L R TTU L IR TE R IR ST T TET PR SRR RTTRTTRTE R TYRTT O]

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the olganization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {

), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”

® |ist tha organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the organization and any refated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

D Check this box if neither the organization nor any related

orpanization compensated any current officer, director, or trustee.

(A) e (C) ©) B) (F)
Name and Title Average (do not :&"mtm — Reportable Reportable Estimatad
hours per | box, unless person i both an compensation compensation amount of
wask ?_'"W end 8 directorftrustes) from from related other
(list any ﬁ the organizations compensation
hours for = § organization (W-2/1089-MISC) from the
related B g s {W-2/1098-MISC) organization
organizations =13 _% & and retated
below |3 g E |BE| = organizations
i) |5|E[&]2 Hi
{1} ROBERT D. BEACH 2.00
PRESIDENT X X 0. 0. 0.
{2) BLDON CALLEN 2.00
VICE PRESIDENT X X . 0. 0.
{3) DANIEL PLATANIA 2.00
TREASURER X| X _0. 0. 0.
{4) JOSHUA E, ROGERS 2.00
SECRETARY X X 0. 0. 0.
{5) DAVID L, FEICHT 2.00
BOARD MEMBER X 0. 0. 0.
(6) GAIL VOORHEES LIPSCOMB 2.00
BOARD_MEMBER X 0. 0. 0.
(7) JUDY JOSEPH 2.00
BOARD MEMBER X 0. 0. 0.
(8) RUTHIE KILIONSKI 2.00
BOARD MEMBER X 0. 0. 0.
(9) BELINDA NICHOLAS 2.00
BOARD MEMBER X c. 0. 0.
{10) DONNA F. SANDERS 2.00
BOARD MEMBER X 0. 0. 0.
(11) CALLEEN LIDDLE 40.00
EXECUTIVE DIRECTOR X 60,127. 0. 0.

532007 11-11-18

Form 990 (2016)



Form 990 (2016} THE SENIQOR MONONGALIANS, INC. 55-0560444 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) D} (€ F)
Name and title Average | g Reportable Reportable Estimated
hours per | Loy, unless persan is both en compensation compensation amount of
weekil_j | |officor and » deostor/kustos) from from related other
{list any § the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
related | 2 g 3 (W-2/1099-MISC) organization
organizations| E | 5 E £ and related
below g E t [BE| = organizations
line) 2|s § -y 55 g
1b Sub-total N 60,127. 0. 0.
¢ Total from contlnuaﬁnn shaets to Part VII Sectinrl A .............................. > 0. 0. 0.
d_Total {add lines 1b and 1c) ... i 60, 127. 0. 0.
2 Total number of individuals {i ncludlng but not |im|tad tn thosa Iistad above) who received mora than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployes, or highest compensated employea on
line 1a? If “Yes," complete Schedule J for SUCRINDIVIAUEI ... .....................ccoeoiiiiieieseieesee e ebee st s msebi s | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such individyet 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ....................oooooviniiiniiiie i -] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(8) C)
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 H
Form 990 (2016)
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Form 990 (2016 THE SENIOR MONONGALIANS, INC. 55-0560444 Page9
— Statement of Revenue
Check if Schedule O contains a responsa ornotefoany line inthis Part VIIL ... i |
{A) (B8) (%) R SD) uded
Total revenue Related or Unrelated veriug exclude
axempt function business o ta'x el
revenue revenue 551"5 .'05'154
88 1a Federated campaigns _.............. [1a
53| b Membershipdues ... ... [1b
g-ﬁ ¢ Fundraisingevents ____ |[4¢ 3,748,
og d Related organizations S I [
4E| e Govemmentgrants (contributions) [1e| ©929,929.
34 t All other contributions, gifts, grants, and
Eg similar amounts not included above 1f
- @ Noncash contributions Included in lines 1a-11- $
t§_§ h Total Addiinesta-f ... | = 933,677,
Business Code/
2 | 2a PROGRAM TINCOME 624100 58,331. 58,331,
§g b VETERANS HOME HEALTH _ | 621610 |  35,660.]  35,660.
4 ¢ MEDICAID HOME BEALTH [ 621610 31,263.] 31,263,
d
B,
a f Allother program service revenue _
_ | o Total.Addlines2a2f . ... ... [ 3 125,254,
3 Investment income (including dividends, interest, and
other similaramounts) . B 1,353. 1,353,
4  Income from investment of tax-exempt bond proceeds P
B RoyaMies ... e PP
() Real (i} Personal
8a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or {loss)
d Net rental incoms or I058) .........cceeeiiieeseee N
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .,
¢ Gainor(loss) . ...
d Net gain or (los8) .......ceoiiiieiiieieeeeiseeeziciciiiiiae PP
g 8 a Gross incoma from fundraising events {not
§ including $ 3,748, of
K] contributions reported on lina 1¢). Ses
Pan IV, line 18 ... . ... 8 0.
§ b Less:directexpenses, .. . .......... b 0.
¢ Nestincomae or {loss) from fundraisingevents ... P 0.
9 a Gross income from gaming activities. See
Partiv,ine19 .. ...... 8} 5,642,
b Less:directexpenses bl 2,775,
¢ Net Income or {loss) from gaming activities ................ »» 2,867, 2,867.
10 a Gross sales of inventory, less returns
andallowances ... ... ... @
b Less:costofgoodssald . ... ..... b
¢ Net income or loss) from sales of inventory .................. »
Miscellaneous Revenue Business Cod_a(
11 a MISCELLANEQOUS 900099 2,732. 2,732,
b
[ 4
d Allotherrevenue . ... . .. ...
¢ Total. Addlines1ta14d ... P 2,732,
112 Totalrevenue. Seeinstructions. ... p 1.065,883.1 129,339, 0. 2,867,

832009 11-11-10

Form 990 (2016)
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Form 990 {2016 THE SENIOR MONONGALIANS, INC.
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note to any lineinthisPart IX .................

]

Do not include amounts reported on lines 6b, (A) (B) {C) D)
75, 8,90, and 10b of Pat VIl e | e Sxparaae i | et wxpariten Fé‘,?ééﬁ‘éé';
1 Grants and othar assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, lin@e22 ..
3 Grants and other assistance to foreign
organizations, foraign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paidtoorformembers .
5 Compensation of cument officers, directors,
trustess, and key omployees 60,127. 60,127.
6 Compensation not included above, to dtsquallf ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .. . ..
7 Othersalaries and wages 593,905. 511,678, B2,227.
8 Pension ptan accruals and contributions (Inciude
section 401(k) and 403(b) employer contributions) 3,413. 3,413,
9 Otheramployeebenefits ...
10 Payrolitaxes ..., 56,228, 45, 286. 10,942.
11 Fees for services (non-employeas):
a Management
b Legalt i e T
€ ACCOUNtiNg . o 7,.200. 7,200,
d Lobbying Soleciam i s
e Professional Iundraislnu services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amounlexceads 10% of llna 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 3,737, 3,736, 1,
13 OHiCo expenses.. . .. ... 4,423. B43. 3,580.
14 Information technology | ...
15 Royallies . ...
18 OCCUPENCY ..........cooovrooveererveeeeeeeseseresosn 100,799. 21,072. 79,727.
17 Travell e 1,952. 1,777. 175,
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials
19 Conferancas, conventions, and meetings
20 Interasty = | . gtan e wasmedeo &l- s 21.
21 Payments to affiliates . ...
22 Dapreciation, daplatlon. and amortization - 20,172, 15,224, 4,948.
23  Insurance 45,097, 30,586. 14,511,
24  Other expenses. [temize expenses not covared
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. }
a CONTRACT LABOR 91,740. 91,375. 365.
b SUPPLIES 72,005. 71,123, 343, 539,
¢ AUTOMOBILE 13,093. 13,093,
d REPATRS AND MATNTENANCE 7,944. 4,871. 3,073.
e All other expenses 10,389. 8,115. 1,318, 956.
25 Total funclional expenses. Add lines 1 through 24e 1,092,245, 825,979, 264,596, 1,670,

28 Joint costs. Complate this line only if the organization

reported in column {B) jeint costs from a combined
educational campaign and fundraising solicitation.

Check here

432010 11-11-18
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Form 990 (2016)

THE SENIOR MONONGALIANS, INC. 55-0560444 Page 11

432011 11-11-18

Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ....... e E T o PP PPPPPPPTTPRL L i D
(A (8)
Beginning of year End of year
1 Cash-nondnterestbeaning ... ... 213,657, 1 207,422,
2 Savings and temporary cash investments _ 2
3 Pledges and grants recaivable, net 3
4 Accounts receivable, Bl ... 93,721.| a 94,975.
§ Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensatad employees. Complete
Part 1l O S BOUI L v frs s aviem vonsting pod e e sbnd e Foamsdc ot L ami ke domaseBains -]
8 Loans and other recsivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c}{3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations {see instr}. Complete Part llof Sch L 6
3 7 Notesand loansreceivable,net 7
8 1) Inventorias for Sale Or LSBT i e T e e 8
9 Prepaid expenses and deferred charges ... 663.] o 4,344,
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule 0 10a 506,974.
b Less: accumulated depreciation | 10b 437,785, 85,570.] 10¢ 69,178,
11  Investments - publicly traded securities 1
12 Investments - other securities. Ses Part IV, lire 11 12
13 Investments - program-related. See Part IV, line 1Y 13
14 Intangible 88SelS =i o e i T b et 14
15 Otherassets. See Pant IV, line 11 e 15
___ 118 Total assets. Add lines 1 through 15 (mustequal line 34) ... .. 393,611.] 18 375,920,
47 Accounts payable and accruedexpenses 16,721.0 17 18,687.
18§ Grants payabile|’= h o epre i a s SRR e e s e e SR 18
19 M Dafarmad tavanue et s Sy Lt i, e S 19
20 Tax-exempt bond Habilties . ... ... 0
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E=S key employees, highest compansated employees, and disqualified persons.
2 Complete Part Il of ScheduleL . .. . 22
< |23 Secured mortgages and notes payable to unrelated third parties .. . . 23
24 Unsecurad notes and loans payable to unrelated third parties . _.................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Complete Part X of
SeadUIE D et M O A R S 39,936.] 25 46,641.
|26 Totallinbilities. Add lines 17 through 85 .. ... 56,657, 26 | 65,328,
Organizations that follow SFAS 117 (ASC 858), chack here P and
a complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets | ... ..o 336,954.| 27 310,592.
E 28 Temporarily restricted netassets ... ... .. ... 28
S 20 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
8 lap Capital stock or trust principal, orcuent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, sndowment, accumulated income, or otherfunds a2
Z |33 Totalnetassetsorfundbalances ... . ... 336,954.) a3 310,592.
|34 Total liabllities and net assetsffund balances ... . 393,611. 34 375,920.
Form 990 (2016)



Form 990 (2016) THE SENIOR MONONGALIANS, INC. 55-0560444 Page12
[Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column {A), lin@ 12) s 1 1,065,883.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 1,092,245,
3 Revenue less expenses. Subtract ine 2 fromline 1 . 3 -26,362.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column () S e 4 336,954.
5 Net unrealized gains (losses) on INVESIMBNLS ... ... ... ST I -
8 Donated services anduse of faciliies || ... i | 8
T INVOSIMEBNL @XPONSES .. it ceceeeiemeass s soss et ss s s e en s es e et ettt 7
B Prior paniod A US M NES . et e Ee e o e R n s g e s L e e o e 8
® Other changes in net assets or fund balances (axplainin Schedule O) .. . . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) ... 10 310,582,
[Part XIl] Financial Statements and Reportmg
Check if Schedule O contains a response ornoteto any lineinthisPart X ... e x]
Yes | No

1 Accounting method used to prepare the Form 980: D Cash m Accrual [:] Other
it the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewsed by an independent accountant? .. ... T - X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountam? ... e | 2] X
If "Yes," check a hox below to indicate whether the financial statements for the year were audned ona separale basis.
consolidated basis, or both:
Li] Separate basis |:| Consolidated basis I:, Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selsction of an independent accountant? . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIRR AT337T it isiisem s e st s s ses st se s s e s st s o8 £ sttt 3a X
b If "Yes," did the organization undargo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps takentoundergo suchaudits ... 3b
Form 990 (2016)
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SCHEDULE A

OMB No. 1545-0047

e C T Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 6
4947{a){1) nonexempt charitable trust.
Ospariment of the Treasury P> Attach to Form 890 or Form §90-E2. Open to Public
oAl Flavende Sevice P> information about Scheduls A (Form 990 or 990-E2) and is instructions Is at www.irs.gov/form890. Inspaction
Name of the organization Employer identification number

_ THE ?ENIQ‘R MONONGAL.TANS, INC. 55-0560444
[Part1 | Reason for Public Charity Status (All organizations must complste this part) See instruction

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
l:l A church, convention of churches, or association of churches described in section 170{b){1}{AXi).
L_] A school described in section 170{b){ 1}(A)ii). (Attach Schedule E (Form 990 or 890-EZ}.}
:l A hospital or a cooperative hospital service organization described in section 170{b)($)(A)iii).

A madical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}iii). Enter the hospital's name,

hoWN

city, and state:

[+

section 170(b){1{A}iv}. ({Complete Part II.)

section 170{b}(1{A}vi). (Complete Part 1)

univarsity:

A community trust described in section 170{b}{ 1{A)(vi). (Complete Part II.)
An agricuttural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agricutture (see instructions). Enter the nama, city, and state of the college or

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

A federal, state, or local govermnmant or governmental unit described in section 170(b){ 1}{A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

0 00 ®0 0

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

Seo section 508{a}{2). (Complete Part lIl.)

12

11 D An organization organized and opsrated exclusively to test for public safety. See section 500{a){4).
D An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or

mora publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.
a [:l Type |, A supporting organization operated, suparviged, 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 trustass of tha supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

control or management of the supporting organization vested in the same persons that contral or manags the supported
organization{s). You must complete Part IV, Sections A and C.

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

-l
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that i#t is a Type |, Type 1), Type lll
functionally integratad, or Type Il non-functionally integrated supporting erganization.

f Enter the number of supported organizations

__g Provide the following information about the supporte
(i} Name of supportad (H) EIN

organization

d orpganization(s).

{iil) Type of organtzation
(described on lines 1-10
abovs {see instnuctions})

Yes

[~Tv] I ThE Grganizaoon Weted
In your governiag GOI;II‘I‘I!III?

{v) Amount of monetary {vi) Amount of other
support {see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, r32021 0e-21-18  Schedule A (Form 990 or 980-EZ) 2018



2016 THE SENI
Organizations Described in

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Pant Jll. if the organization
fails 1o qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year {or fiscal year baginaing in) - {a) 2012 {b)} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 941,173.] 970,656, 957,594.) 898,373.| 984,468.| 4752264.
2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behatt =
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 | 941,173,| 970,656.| 957,594./ 898,373.| 984,468.} 4752264.
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (Form 990 or 990-E7

F-S

coumn ) .
8 Publi ling § trom ling 4. 4752264.
Section B. Total Support
Calendar year {or fiscal year baginning in) > {a} 2012 {b)2013 [c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromined ..t 9431,173.] 970,656.| 957,594.| 898,373.| 584,468.| 4752264.

8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties
and incoma from similar sources ___ 157. 849. 1,059, 4,259. 1,353, 7,677,

8 Net income from unrelated business
activitias, whether or not the
business is regularly carriad on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvi} 21.564.1 12.626. 4,704. 4,209. 5,599, 48.702.

11 Total support. Add lines 7 through 10 4808643,

12 Gross receipts from related activities, B1C. (880 NS UG HONS) . . e et e s e s erseeaaens | 12 |

13 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 h o P[]
Section C. Computation of Public Eupport Percentage

14 Public support percentage for 2016 {line 6, column () divided by line 11, column () ... ... 14 98.83 %
16 Public support percentage from 2015 Schedule A, Part Il line 14 . ... 15 98.90 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported ONgaNIZatIoN | _._.........comieemrmerseienarmsesrs o »{]
17a 10% -facts-and-circumstances test - 2018. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 1086 or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
maets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. .. . .. ... > L.__|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . .. .. ..
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses instructions _.._._... L]
Schedule A {Form 980 or 990-EZ) 2016

832022 09-21-10



55-0560444 page

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part |1. if the organization fails to

qualify under the tesis listed below, please complete Part 11}
Section A. Public Support
Calendar yaar (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ:
ization's bensfit and either paid to
or expended on its behalf =~

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

6 Total. Add lines 1 throughS ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounta inctuded on lines 2 and 3 recsived
from other than disqualified parsons that
excond tha greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Ta and 7b

_Q_lﬂaﬂﬂem-_i&mmmm
Section B. Total Support

Calendar year {or fiseal year baginning in) p {a) 2012 {b} 2013 {c} 2014 {d) 2015 {8} 2016 {f) Total

Amounts fromliine6 ... ...
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated busingss taxablg incomg
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ..............
11 Neat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -.ccoeeen.

13 Total support. (agc linea 9, 10¢, 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 here . e e[ )
Section C. Computatnon of Publlc Support Percantage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () . ... ... 15 g
18 Public support percentage from 2015 Scheduls A, Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column {fl} .. . .. ... .. 17 96
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . » |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . P '::1
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...................... | 2 D
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Scheduls A (Form 990 or 990-62) 2016 THE SENIOR MONONGALIANS, INC. 55-0560444 Pages
| Part [V | Supporting Organizations

(Complate only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complets Sactions A and C. If you checked 12¢c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complsie Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supportad organization that does not hava an IRS determination of status
under section 509{a)(1) or {2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was dascribed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}{4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S01(c){4). (5), or (6} and
satisfied the public support tests under section S509{a){2)? If "Yes, " dascribe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If *Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170{c){2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supportaed organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for sach such action;
(i} the authority under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

8 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of tha filing organization's supported organizations? If "Yes, " provide detail in
Part V1. (-]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

gglge

&

IS'S“ |8'

regard to a substantial contributor? If "Yas," complete Part | of Schedule L (Forrm 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes, " complete Part | of Schedule L (Form 990 or 950-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifisd persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2))7 /f "Yes," provide detail in Part V1, 8a
b Did ons or more disqualified persons (as defined in line 9a) hold a controlling interest tn any entity in which
tha supporting organization had an interast? /f "Yes, " provide detail in Part V. 8b

¢ Did a disqualifiad persen (as dafined Iin line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes," provide detail in Part V. 8c

10a Was the organization subject to the excess business holdings rules of section 4843 bacausa of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll nen-functionally intagrated

supporting orpanizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 960-E7) 2016 THE SENIOR MONONGALIANS, INC, 55-0560444 pagss
[Part IV] Supporting Organizations {continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of tha following persons?
a8 A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the governing bedy of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did tha organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if “Yes, " expfain in
Part V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

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

the supported organization{s). 1
Section D. All Type Il Supporting Organizations

Yas | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documants in effect on the date of notification, to the extent not pravicusly providad? 1
2 Waere any of the organization's officers, directors, or trustees sither (i) appointed or slected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 policias and in directing the use of the organization’s
income or assets at all times during the tax year? ¥ "Yes," describe in Part V1 the rola the organization's
supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test, Complete iine 2 below.
b D The organization is the parent of each of its supported organizations. Complete ine 3 below.
c [:l The organtzation supported a govemmental entity. Describe in Part VI how you supported & govemment entity (see instructions).
2 Activities Tast. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activitias during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
that these activitios constituted substantially alf of its activities. 2a
b Did the activities dascribed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yas," explain in Pert VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a} and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI _the role played by the organization in this regard. 3b
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Schedule A {Form 990 or 990-EZ) 2016 THE SENIOR MONONGALIANS,

INC.

55-0560444 Pages

[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year © g‘;’tﬁzﬂgear
1__ Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4  Add lines 1 through 3 4
& Deprociation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of incoma {see instructions) 6
7__ Other expenses [see instructions) 7
8 Adjusted Nat Income {subtract lines 5, &, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ©) gt;r:;g:;;eat
1 Aggregate fair market value of all non-exempt-use asssts {see
instructions for short tax year or assets held for part of yearj:
__a_Average monthly valus of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {gxplain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
_38 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 __ Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Muttiply line 5 by .035 [:]
T__Recoveries of prior-year distributions 1 7
_8_Minimym Asset Amount (agd e 7 1o Ine 6 L e
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
_2 Enter B5% ofline 1 2
3__ Minimum agset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line S from line 4, unless subjsct to
emergency tem reduction [see instructions) 8
7 Check here if the current year is the organization's first as a nan-functionally integrated Type Il supporting organization (see
in ons).
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Schedule A (Form 830 or 990-E7) 2016 NGALI INC. 55-0560444 Page?
art V | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts to supported organizations to accomplish axempt pu ]
2 Amounts paid to performn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exampt purposes of supported nizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
_ 8 Other distributions {describa in Part VI). See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to atientive supported organizations to which the organization is responsive i
{provide details in Part V1}. See instructions |
8 Distributable amount for 2016 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount

U] {ii) {iii)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excass Distributians Pra-2018 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for yaars prior to 2016 (reason-

able cause required- explain in Part V). See instructions
3 Excess distributions carmyover, if any, to 2016:

a

b

c_From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
___g Appilied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied {ses instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
8 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 RAsmaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add linas 3]
and 4c
B Breakdown of line 7:
_a
b Excess from 2013
c_Excess from 2014
d _Excess from 2015

@ _Excess from 2016 |
Schedule A (Form 280 or 880-EZ) 2016
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Schedula A (Form 990 or 990-E7) 2016 THE SENIOR MONONGALIANS, INC. 55-0560444 pPages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part Ill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 18; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 890, 890-EZ, - Attach to Form 890, Form 980-EZ, or Form 880-PF.

;r PF} P Information about Schedule B (Form 890, 880-EZ, or 890-PF) and 20 1 6
spariment of the Treasury
Intornal Revenus Service its instructions is at www.irs.gov/form8390 .
Name of the erganization Employer identification number
THE SENIOR MONONGALIANS, INC. 55-0560444
Organization type (check one):
Filers of: Section:
Form 980 or 890-EZ m 501(c)( 3 } {(enter number) organization
':] 4947(a){1} nonexempt charitable trust not treated as a private foundation
I:I 527 political organization
Form 990-PF [ s01(c)3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3} taxable private foundation

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

General Rute

|:| For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IIl For an organization described in section 501(c)(3) filing Form 980 or 9890-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1} and 170(b)(1)(A}{vi), that checked Schedule A {Form 890 or 990-EZ), Part Il 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} 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complate Parts | and |l.

I:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabla, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization describad in section 501(c)(7), {8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposas, but no such contributions totaled more than $1,000. If this box
is checked, snter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheygar . » &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’i file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Iine 2, to
cerlify that it dossn't meaet the filing requirements of Schedule B (Form 930, 990-E2Z, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Ferm 880, 890-EZ, or 990-PF) (2018)
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Schedule B {(Form 990, 990-E2Z, or 980-PF) (2016) Page 2
Name of organization Employer identification number
THE SENIOR MONONGALIANS, INC. 55-0560444
Partl Contributors (See instructions). Use duplicate copies of Par | if additional space Is needed.
{a) {b} ] {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
1 | WW_BUREAU SENIOR SERVICES (FED) person  [XJ
Payroll |:|
1900 KANAWHA BOULEVARD EAST 174,170. | WNoncash []
{Completa Part Il for
CHARLESTON, WV 25305 noncash contributions.)
{e) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 | WV_BUREAU SENIOR SERVICES (STATE) Person [ X1
Payroll E]
1900 KANAWHA BOULEVARD EAST §25,375. | Noncash []
{Compleie Part Il for
CHARLESTON, WV 25305 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MONONGALIA COUNTY COMMISSION Person  [XJ
Payrall [
243 HIGH STREET 125,000, | Noncash []
{Complete Part Il for
MORGANTOWN, WV 26505 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
{Complete Part |l for
noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
{Complete Part Il for
nencash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [:l
Noncash [ ]
{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE SENIOR MONONGALIANS, INC.

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is neaded.

Employer identification number

55-0560444

;f:l(::é‘l Description of no:::lsh property given ::g ::r:zslﬁc::;:; Date ::::elved
;r::::;wl Description of nul::Lsh property given ::st: {::E’lﬂc;":;:; Date ::)oeivad
'::(:%1' Description of norf::lsh property given fsh:: f:::%g:‘:;:: Date ::)calved
él Description of nurf:)ash property given ::sb:: ::':'):“c;i“;:: Date ::t):aived
;:%:t;:l Description of norE:)ash property given ::s“:: ::’:E):t:t"i‘;:: Date ::Lelved
;rfzr:)t;wl Description of nu::)ash property given ::s’:: f:&“c::;:: Date r(ed)caivad
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Schedule B {(Form 980, 990-EZ, or 980-PF) (2016}

Page 4

Name of arganization

Employsr identification number

THE ﬁENIQR MON%N?ALIAN? . INC. 5?*QP50444
art Exciusively r1eligious, charitable, etc., contributions to arganizations described in section 501(c)(7}, (8], or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organtestions

completing Part lll, enter the tolal of axclusively religicus, chesitable, eit., contributions of $1,000 or lesy for tha year. (Enter this Infp. once) | &

Use duplicate copies of Part lll if additional space is needed.

(a} No.
g:r'tnl {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 transferee
{a) No.
g:rl'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gitt is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {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 fransferor to transferee
{a) No.
g;}l'tﬂl {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 transferee
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SCHEDULED
(Form 980)

- Complete if the crganization answered “Yes" on Form 890,
PartlV, line 6,7,8, 8, 1

Supplemental Financial Statements | OMBNo 15450047
2 2016

, 118, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

ol P 850, onc g e tomeso, | _inapection

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

organization answeraed "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (dunng year) ...

a Aggregate value of grants from (during year) .. ...

4 Aggregatevalueatendofyear

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive lagal Control? e D Yes D No

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impormissible private benefit? ... l:] Yes :l No
l Partll | Conservation Easements Complete rf 1ha organizatlon answered 'Yes on Form 990 Pan IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:' Preservation of land for public use (e.g., recreation or education) D Presarvation of a historically important land area

Protection of natural habitat :l Preservation of a certified historic structure
L__l Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easemsnt on the fast

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation BASEIMBNTS | ... .......cccermriieiisieensis o rss s ssins e smnseesnes e ens  2a
b Total acreage restricted by conservation 8asements . L 2h
¢ Number of conservation easements on a certified historic structure included in{a) .. . ..o | 2¢
d Number of conservation easements included in (c) acquired after B/17/06, and not on a historic structure
listed indhe National e g s o e e e oo ot s en e o R e R A A e | 2d

3 Numbser of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the tax
yaar p»

4 Number of states where property subject to consarvation easemant is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It OIS D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolahnns. and enforcing conservation easements during the year

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

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i}

and section 170(NAYBYD? .................. i Yes [0

2 In Part Xll|, describe how the organization raports conservation aasarnents In ﬂs ravenue and axpansa statemant and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
congervation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a |f the organization elected, as parmittad under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public servics, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization electad, as pemitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasuras, 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 inciuded on Form 890, Part MIlL line 1 .. ..o, PP B
{ii) Assetsincludedin Form 890, PartX e s > s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Ravenue included on Form 980, Part V|, line 1

b Assetsincluded inForm 890, Palt X ... oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2018
032051 08-26-18




Scheduls D (Form 990) 2016 THE SENIOR MONONGALIANS, INC. 55-0560444 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the orpanization’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 :I Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ other
c |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o l:' Yes | :| No
Escrow and Custodial Arrangements. Compists if the organization answeared "Yes* on Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, lina 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ... . ereeerenreereneess s eersessessessereese. ] Yes - 1 Na
h If "Yes," explain the artangement In Parl XIII and complate the lollowmg table

Amount
¢ Beginning DalANCE |, . ... ... ... et e e s enens |1
d ) Additions during the year;: = ‘sl Smesn Mo e e e T e L e | Dd
e Distributions duringtheyear | e e |18
§¥ Ending balance , i
2a Did the organization [ncluda an arnount on Forrn 990 Panx Iine 21 for ascrow arr:ustodia] account Iiabillty? _______________ D\’es D No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XM ..o
I PartV | Endowment Funds. Compiets if the organization answered "Yes" on Form 990, Part IV, lina 10.

{a) Current year (b) Prior ysar {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... 1,920,
Contributions . ............

Net investrnent eamings galns and losses
Grants or scholarships ... ...
Other expendituras for facilitios
and programs ... 1,820,
Admlnlstratweexpenses

g End of year balance b
2 Provide the estimated percentage of the currant yaar end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowmant %

¢ Temporarily restricted endowment P %

The percentagas on lines 2a, 2b, and 2¢ should equal 100%.

3a Ase thers endowment funds not in the possession of the organization that are held and administered for the organization

o 000

-

by: Yes | No
(i} unrelated OFGANIZAtIONS | ............c.cceiiereie s es et b st b s oo bt s s e em et eeenee e | B
(i)} related organizations . . . i)
b If *Yes" on lina 3afi), are the relaiad orgamzatlons Iested as requlred on Schedule FI? __________________________________ 3b
4 Describa in Part X1l the intended uses of the organization's endowment funds.
| Part VI [ Land, Buildings, and Equipment.
Compilets if the organization answered “Yes" on Form 950, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumutated {d) Book value
basis {investment) basis (other) depraciation
daLand L. e e
b Buﬂdlnes e B
c Leasehold lmpmvements
d Equipment .o, 506,974. 437,795, 69,179,
8 OWher . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.}, . » 69,179.
Schedule D (Form 990) 2016
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Scheduyls D (Form 990) 2016 THE SENIOR MONONGALIANS, INC. 55-0560444 prage3
Investments - Other Securities.

Complets if the organization answered "Yes” on Form 990, Part IV, line 11b. Ses Form 980, Part X, line 12.

{a) Descriplion of security or caleQory gncluding name of sscurity} (b) Book valua (c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ... .
{2) Closely-held squity interasts
(3) Other

(A)
—B)
€
D)
—E
{F
()
(H)
Total. {Col. {b) must equal Form 930, Part X, col. (B} line 12.) >
| Part Vill| Investments - Program Related.

Complete if the grpanization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {e} Method of valuation: Cost or end-of-year market value

{1

ks

(5)

eksle

{2)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (k) Book value
1
— 2
— 8
(4}
(5)
__i8)
4]
(8)
o
Total. (Column (b} must equal Form 990, Part X, col, (B)ne 15.) ......oooooooeieeiieiie iz PP
Other Liabilities.
Complete if the organtzation answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Dascription of liability (b) Book valus
{1) Fedsral income taxes
2) ACCRUED PAYROLL AND PAYROLL
(3) LIABILITIES 22,603,
4) ACCRUED COMPENSATED ABSENCES 8,478.
5) UNEARNED REVENUES 5,560.
— 6
{7
{8)
{9
Total. (Column (b) must equal Form 390, Part X, col. {B) ine 25.) ... B> 46,641.

2, Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | |

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE SENIOR MONONGAT.TAN INC. 55-0560444 Paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 1,068,658,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments . 2a

b Donated services and use of faCilties . . . .. e 2bh

c Recoveries of prior year grants et 2c

o Other (Describe In Part X} i i Dot s bbb b 2d 2,775,

@ |Add lines Za through 2d Jy. ek, s lnrtine s e e i e e AT TR A T 2e 2,775,
38" Subtract line 2e fram line A5, =ome - i i T v i s s e s s e 3| 1,065,883,

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . .................. P
b Other (Describe in Part XIIl.} 4b
C AJAINGSABANA AL ettt 4c 0.

Total revenus. Add lines 3 and 4, (This must equal Form 990, Part [ fine 12) 5 1,0 3l

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,095,020,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities | 2a

b Prior year adjustmants s e e v seme e e (L R N 2b

€ | Other l088es [ e e s i e 2c

d Other (Describein Part XIL) ..., St e 2d|  2,775.)

e AdD NGB 28HhroUON 20 oot oot | 20 2,775.
8 Subtractiing 28 frOM NG 1 | it e e 3| 1,092,245,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XII1.)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Part |, lin@ 18.} ..........ocovvevivvicviaiiiicniiiieee. | 8 1 L 022 £ 245.
| Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, 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 2,775,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAMING ACTIVITIES DIRECT EXPENSES NETTED AGAINST GAMING

INCOME ON FORM 990 2,775.

832054 08-20-18 Schedule D (Form 990) 2016



SCHEDULE O
(Form 880 or 990-EZ)

. MB No. 1545-0647
Supplemental Information to Form 990 or 990-EZ |—Sa'atea
Complete to provide information for responses to specific questions on 20 1 6
Form 890 or 990-EZ or to provide any additional information.
Deperiment of the Traasury ’ Atta
Internal Revenue Servics orm €

Name of the organization

Open to Public

orm990. Inspection
Employer identification number

55-0560444

ch to Form 990 or

THE SENIOR MONONGALIANS, INC.

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENCE FOR OLDER ADULTS AND TQ PROMOTE THEIR PARTICIPATION IN ALL

ASPECTS OF COMMUNITY LIFE.

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

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

FORM 950, PART Vi, SECTION B, LINE 12C:

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

CONFLICT OF INTEREST.

FORM 930, 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 TO 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-E2} {2016)
832211 08-25-18



Fom 8868 Application for Automatic Extension of Time To File an
ek aiien el Exempt Organization Return OMB No. 15451709

P> File a separate application for each return,
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www./rs.gov/formB8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form BB70, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extansion requast must be sent to the IRS in paper format (see instructions). For mora details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 980-T {(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 Idenﬁfylng number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
—l THE SENIOR MONONGALIANS, INC. 55-0560444
dusdntafor | Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
megyer | p,O, 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 foreach ratum) I 0 ]TI_
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

CALLEEN LIDDLE
® The books ara inthecareof p» P.O BOX 653 - MORGANTOWN, WV 26507

Telephone No.p» 304-296-9812 Fax No. p»

® {f the organization does not have an office or place of husiness in the United States, checkthisbox e, > D

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box l:] . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until AUGUST 15, 2018 , to file the exempt organization retum

for the organization named above. The extension is for the organization’s return for:
» ] calendar year or
p [X] tax yearbeginning OCT 1, 2016 ,andending  SEP 30, 2017

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return _D Final return
|:] Change in accounting period

3a |If this application is for Forms 890-BL., 990-PF, 980-T, 4720, or 6069, enter the teniative tax, less any

nonrefundable credits. See instructions. 3a | § 0.

b I this application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Includse any prior year overpayment allowed as a credit. 3b| $ 0.

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

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2017)
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IRS e-file Signature Authorization OMB No. 1545-1678
ram 83879-EO for an Exempt Organization
For calendar yeer 2018, or fiscal year beginning  QCT 1 L2018, andending _ SEP 30 2017 201 6
Departmentof the Tressy P Do not send to the IRS. Keep for your records.
Internal Revenue Servics EQ and its i ions is at www.lkrs.goviform8875e0.

Name of exempt grganization Emp'lnynr identification number
THE SENIOR MONONGALIANS, INC.
Name and title of officer

ROBERT D. BEACH

PRESIDENT _ =
Part | Type of Return and Retum Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicabls amount, i any, from the return. § you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichaver is applicable, blank (do not enter -0-}. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complste more
than 1 line in Part |.

55-0560444

1a Form 990 check here P x1] b Total revenue, if any (Form 990, Part VIIl, column (&), line12) ...

2a Form 990-EZ check here b‘:l b Totalrevenue, if any (Form 990-B2Z, fine Q) e,
3a Form 1120POLcheckhere B [ 1 b Totaltax(Form1120POL,ine22) . .. . .. . .
4a Form 990-PF check hers P l:] b Tax based on investment income (Form 990-PF, Part VI, line 5) = |

Sa Form 8868 check hera P D b Balance Due (Form B8EB, line 3¢}

1,065,883.

eEkbe

[Partll | Declaration and Signature Authorization of Officer

Under penaltias of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and balief, they are trus, cormract, and complete. |
further declare that the amount in Part | above is the amount shown on tha copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the arganization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgemant of receipt or reason for rejection of the transmission, (b) the reason for any delay in procassing the return or refund, and {c})
the date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} antry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
returmn, and the financial institution to debit the antry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-253-4537 no later than 2 business days prior to the payment {settlament) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o the
payment. | have selected a personal identification number {(PIN} as my signature for the organization's electronic raturn and, if applicables, the
organization’s consent to slectronic funds withdrawal,

Officer's PIN: check one box only

[X] i authorize TETRICK & BARTLETT, PLLC toentermy PIN|_ 44440

ERO firm name Enter five numbers, but
do not entar ail zeros

as my signature on the organization's tax year 2016 slectronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

|:| As an officer of the organization, | wilt enter my PIN as my signature on the organization's tax year 2016 elactronically filed retum. If | have
indicated within this return that a copy of the return is baing filed with a state agency(ias) regulating charities as part of the IRS Fed/State
progreft, | will antly my PIN on the retum'sﬂscj_sira consent scraen.

Otficer's signature > _ ) ) Lx Date P> 4o€ w20,

[Part Wi Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 55136900610 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 slsctronically filed retum for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4183, Modamized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO'ssignature B Mmoot @ Al Dop Date o dlatir e

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
823051 09-26-18




