EXTENDED TO AUGUST 15, 2019

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847{a){1} of the Internal Revenue Code (except private foundations)
P> Do not enter social mmily numbers on this form as ltmaybe madepubllc.

A For the 2047 calendar or tax 201§

B checkt |G Name of organization D Employer identification number

[(J¥%5= | THE SENIOR MONONGALIANS, INC.

[18%5% | Doing business as 55-0560444
) Number and streat {or P.0. box if mail is not delivered to street address) Room/sufte | E Telephons number

[, P.0. BOX 653 304-296-9812
2" | City ortown, state or province, country, and ZIP or foreign postal code G Grosarecaipts $ 1,036,190,
o |L_MORGANTOWN, WV 26507 H(a) Is this a group retum

34" | ¥ Name and address of principal officer JOHN R. WILLIAMS for subordinates? ....[]Yes [X]No
v |p.O. BOX 653, MORGANTOWN, WV 26507 H{b) Ave et suberdineses imicea? [ Yes [ No

) Taxe status: 501(c)(3 501(c <d_(insert no. 4947a){N er 527 if "No," attach a [ist. (see Instructions)

J Webs twww SENIORHONS ORG
f org oration [ | Trust [ | Association [ ] Otherb>

1 Briefy describe the organtzation's mission or most significant activites: TO PRESERVE, ENHANCE, AND
§ STABILIZE THE QUALITY OF SENIOR LIFE; TO MAINTAIN DIGNITY AND
2 Chockthisbox P |:|Hmaorgnnizaﬁondlsconﬁnuedllsoperaﬂunsordlsposedofmwamanas%oﬂtsnetm
3 Number of voting members of the goveming body (Part VI, line 18) .................. 3 10
1 Number of independant voting members of the govaming body (Part Vi, iine b) . . ..........ccoveeeee. |4 10
5 Total number of Individuals employed in calendar year 2017 (Part V, 6 28) _..__.........ccmicmmrrnns | B 89
8 Total number of voluneers (SSHMALe f NECEBSANY) ..................oommesmeseomimmsssssssssssssmisssssssississesssemssssscssien 8 60
7a Total unrelated business revenue from Part VIll, column (Ch IN@ 12 .. ...ccoervsmmccrsessrssennrecre |18 0.
| b Net unrelated busineas taxable income from Form 80T, N0 34 ..o, . |7b 0.
Prior Year Curvent Year
8 Contributions and grants (Pat Vlll, lins 1h} ... 933,677. 932,632,
2| 8 Programsarvice revenue PRI VIL INOZG) oo oo 125,254. 100,963,
§( 10 tnvestment income (Part I, column (4, nes 3, 4. T N 1,353, -9,197.
11 Other ravenus (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} .. | 5,599, 478.
12 _Total revenus - gdd ines 8 through 11 {must equal Part VIIl, column (&), tine 12) .. 1,065,883. 1,024,876,
13 Grantsand similar amounts paid (Part [X, column (&), nes 18) ..o 0. 0.
14 Banefits pald fo or for members (Part (X, column (), ine d) ... o 0. 0.
15 Salaﬂesomarcompensnﬁon.employeebenama(PanD(.colmmW.Iiness-w) 713,673, 692,532,
16a Professicnal fundralsing fees Part IX, cotumn (A), Ine 136) ... ...c............. 0. 0.
b Tota! fundraising expenses (Part IX, column {D}, ine 25) 847. o T | R R T
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-248) o 378 572. 376,648,
18 Total expenses. Addunanm?(mustequaipanlx.cmumnw.nnezs) 1,092,245. 1,069,180,
__| 19 Rovenue less expenses. Sublract Ene 18 from N8 12 ..o, -26,362. -44,304.
=9 Beginning of Current Yeas End of Year
4 375,920. 319,423.
65,328, 53,135,
" 310,592, 263‘558.

Under penaltias of parlury. | declara that | have examined this relurn, including accompanying schadules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complate. Qeclamﬂgni of % {other than officer) is based on all information of which preparer has any knawl
G-Ilr-'\-r'\ Vi Y IU\ C\,’}\o'-n'

Sign ’ Signature o officer Date
Here JOHN R. WILLIAMS, PRESIDENT
Type or print name and tile
PrinUType preparer's name Preparer's signature Date ot ]| PN

Piid |STEVEN G WILLIAMS setem 01345134
Prepares |Firm'snams » TETRICK & BARTLETT, PLLC FrmsENp  55-0357807
Use Only |Firm'saddressp. P.O. BOX 1916

CLARKSBURG, WV 26302-1916 Phone nio. ( 304 ) 624-5564

732001 142817 LHA ForPaperworkReducﬂonActNoﬁoe.mﬂmle " Form 880 2017)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 {201 THE SENIOR MONONGALIANS,K INC. 55-0560444 page?2
d 5'& ement of Program Service Accomplishments

Check it Schedule O contains a response or note toany line inthisPart il ... oo [
1  Briefly dascribe the organization's mission:
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 OF COMMUNITY LIFE.

2 Did the organization undartake any significant program services during the year which were not listed on the

prior Form 880 or G80-E27 s it o b i e e S D e i R T ek [ves [XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. . . ]:] Yes m No

If "Yes," describe these changes on Scheduls O.
4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and altocations to others, the total expenses, and
revenue, if any, for sach program service reported. _
4a (code: } B $ 804,430. including grants of $ } (Revenues 90,127. }
TO PRESERVE, ENHANCE, AND STABILIZE THE QUALITY OF SENIOR LIFE; TO
MAINTAIN DIGNITY AND INDEPENDENCE FOR OLDER ADULTS AND TC PROMOTE THEIR
PARTICIPATION IN ALL ASPECTS OF COMMUNITY LIFE.

46  (code: } (Expanses $ including grants of $ ) {Reverwe s }

4c  (Coos: ) (Expenses s including grants of $ ) {Revenue $ }

4d Other program services (Describe in Schedule O)

(Expenzen s including grants of § } (Revenus § )
4e__Total program service expenses P 804,430.
Form 980 (2017)

732002 1M-z8-17



Form 990 (201 THE SENIOR MONONGALIANS, INC. 55-0560444  page3
[BArE1V | CheoKIist o Reauired Sehedulss ==

Yes | No
1 Is the organization described in section 501{cK3) or 4947(a){1) (other than a private foundation)?
If “Yes," complate Schedule A .. _ OO N B I
2 s the organization required to complate Schedule B Schedule of Canmburars? ................................................................. 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPIBIE SCHEAUIB C, PAIt I ... ovvv.eeeeeeceoeooooeooeoee oo eesooe oo eevees ettt oot 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? If *Yes, * complete SCHBAUIR C, PRI I .................cc.o..oooo.ooovvsoeesoooiessosssseeessesesses st sesesenseeessees s eesee e 4 X
5 s the organization a section 501(c)(4), S01(c)(S), or 501(c)(6) organization that receivas mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,* complete Schedule C, Part i ............ AT T SO o | 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have thae right to
provide advice on tha distribution or investmant of amounts in such funds or accounts? f "Yes,® complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easesments to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* completa Schedufe D, Partll ..., 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* complete
SENEOUIB D, PAI NI .........ccccccccerorereesrevesessoos st esseeebees et et e sse e et oo | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Fart iV ............ ] X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncled andowrnsnts permanant
endowments, or quaskandowments? if *Yes," complate SChedule D, PAIEV  _..........c.coooooeooeeeeeeeeee oo 10 X
11  If the organization’s answer {0 any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 ¥ "Yes, * complete Schedule D,
Part VI ittt e i T i e v wene i e e R ST ST e | A T e, |20 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mora of its total
assets reported in Part X, line 167 I *Yes," complete Scheduie D, PAt VIl ... 11b X
c Did the organization report an amount for investments - program related in Part X, lina 13 that is 5% or more of its tota)
assets reported in Part X, line 167 i *Yes, " complote Schedule D, PArt VIl ...+ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported in
Part X, ine 167 if Yes," cOMPIBNE SCHOTUIE D, PAILIX ............vvveeeeesioesoasioisoe oo e oo eosessesessemsseoss st smmtse oo smmmt e eeessseones 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X ..., 11e| 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)? I *Yes," complete Schedule D, Part X ... | 131 X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? |f *Yes,” complete
Schedule D, Parts Xiend XIl ............... e 2a) X
b Was the organization included in conso!ldated independant auditad f nancial statements for the tax year?
if "Yes, " and if the organization answered "No* to line 12a, then compieting Schedule D, Parts X! and Xil is optional ..._........... | 12b X
13 Is the organization a school described in section 170()(1ANI? If *Yes,* complete Schedule E ..o 13 X
14a Did the organization maintain an office, smployees, 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, fundraising, business,
investment, and program service activities outside the United States, or aggregats forsign investments valued at $100,000
OF MOre? if *Yas, " COMPIate SCHEdule F, PRrtS BN IV ................ou.vemueeeeose oo oeesaneose oo oo semms s coemt s 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or othar assistance 1o or for any
foreign organization? Jf “Yes,* complete Schedule F, Paris Hand IV . 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or othar assistanca to
or for foreign individuals? if *Yes, " compiete Schedule F, Parts 18I0 IV ... .o 18 X
17  Did the organization raport a total of more than $15,000 of expenses for professlonal fundralsing services on Part IX,
column (A), lines 6 and 1167 If *Yes, " complete SCHEGUIE G, PAFET ... ....................ccoemeiiverseeseemaescosseessssssessasesssosess e 17 X
18 Dig the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vil lines
1c and Ba? if “Yes," completa SCHEUle G, PBIH ............coooeee.veeroooevvesooooeooeeeeeeeee oot ee oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,*
—complate Schadiie G, Part Ml sy I s s 19 X
Form 880 (2017)

732003 11-28-17



Form 950 {201 THE SENIOR MONONGALIANS, INC.

55-0560444 page4

Did the organization operate ona or more hospital facilities? Jf "Yes, " complete Schedule H ...
If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to thisvetumn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts land il ...
Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on

Pant [X, column (A}, fine 2? K *Yes, " complete Schedute I, Paris { and I} ki
Did the organization answar “Yes" to Part Vil, Section A, line 3, 4, or 5 about compansaﬂon ol the organlzatlon s current

and former officers, directors, trustess, key employees, and highest compensated employees? Jf *Yes, " complete

BT R SO SU PR
Did the organization have a tax-axempt bond issua with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf *Yas," answer lines 24b through 24d and complate
Schedule K. IF"NO", G0 10 BNB 258" ..o cieim i e eerinioses e s i evsiiisies riis nras mesi i sune Sk fsnmpaii snpmsiwmidarmnmmsanmesaenkim s ensm iasinie

Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period axception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXemPt DONDST) coor. . i i oo i s e enmee 60 e s i oo i i e e S o o e e S
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .
Section 501(c}3), 501{c}{4), and 501(c){20) organizations. Did the arganization engage in an excess banefit

transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part! ............ocoooiiiioiininns
Is the arganization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 820 or 980-EZ7 ¥ "Yes, " complete
BohBUUIE L, PBIT I ... rmeamammameuesaasessasonagas st smms s e spmes emmsnss oo repacam s asmsiin s zamstrems sy Hh b e me e ALk L s mnmmp s
Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? Jf "Yes,"
complala Schadila L, PRI ... cciioesiisesssssesigitenssgporses eesssorson oo s st i aiie i bl O H GG S A LN AT £
Did the organization provide a grant or other assistance to an cfficer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member

of any of thesa persons? Jf *Yes,* complete SCHEAUIR L, PARt Il ............cuueooiiiiieeinmiiieseenieesses e es e ese e bm e
Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes," completa Schedule L, Part IV ..........ccccoeeieier.
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

An entity of which a currant or former officer, director, tnustes, or kay employee (or a family member thereof) was an officer,

director, trustes, or direct or indirect owner? if *Yas," complete Schetule L, Part IV _..............ccc.cocvmiieiaisiinanssooeiienianns,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ._..............cco........
Did tha organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f *Yas," complete SChedule M .................cccoiieieiiicsiies s e e P
Did the organization liquidate, terminate, or dissolve and cease operations?

i *Yes," complate SChedife N, PBITT  ............ .o . isiugsistos b ivesdsis i e SFmun suss sausii s isnsiiss siassinns e s snnssSknnnsiasinit suaiic
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas," complete

SChEOUB N, PRITLIE .. e i v R g T S o Lo LT i i
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes," complete Schadule R, PAFtE ...ttt e
Was the organization related to any tax-exempt or taxable entity? | *Yes,* compiete Schedule R, Part li, Iil, or IV, and

Part VL Hne T e e B L A R R e N S N R
Did the arganization have a controllad entity within the meaning of section 512(0)13)? ..
It "Yes" to line 35&, did the arganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()13)? ¥ “Yes,” complete Schedule R, Part V, i@ 2 ...,
Saction 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complate Schedufa R, Part V, N8 2 .. ... .ccc.oo it ciiiatiss s sssiass s as nan s s s rea s s s n e aas emn s st m e .
Did the organization conduct mora than 5% of its activities through an entity that is not a related organtzation

and that is treated as a partnership for federal income tax purposes? [ "Yes,* complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Nota. All Form 990 filers ars required to complste Schedule O

Yes | No

31

8
o] B L (B AT [ o Lo i

4

g o 8 B Bl g[8

Taz2004 11-28-17

Form 880 (2017)



THE SENIOR MONONGALIANS, INC. 55-0560444  Page5
G ax Lompliance
Check if Schadule O contains a response or note to any kneinthisPatv |
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 7| |
b Entar the number of Forms W-2@ included in line 1a. Enter -0- if not applicable . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming d =
(gambling) winnings to prize WINNBMST ... .. ... o T ic
2a Enter the number of employeas reported on Formn W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a 89
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 10 g-fi/e (see instructions} .. ... HEEY |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b i "Yes," has it filad a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedwle O  .......ccoovoeeerereceenn, 3b
4a At any time during the calendar year, did the onganization 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 If*Yes," enter the name of the foreign country: P> 1
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR]. 3 X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax ghelter transaction? . . . ... . | b X
¢ If“Yas,” 10 line 5a or Sb, did the organization fita FOmm BBBB-T2 Bo
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... | Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Weme ROt tax OB e Y e B B o e T o e T
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | 7b_
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
to file FOIM 82827 = =srma s nimsaion o pi it el St e e S e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7t X
g |f the organization recsived 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-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. {
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Bb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 10a
b Gross raceipts, included on Form 980, Part VI, line 12, for public use of club facilities . L10b
11 Section 501{c){ 12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoma from othsr sources (Do not net amounts due or paid to other sources against
amounis due or received from them.) e 11b
122 Section 4847(a){1) non-exempt charitable trusts. Is tha organization filing Forrn 990 in lieu of Form 10417 12a
b if"Yes," enter the amount of tax-exempt imerest recaived or accrued during the year ... @
13 Section 501{c}{20) qualified nonprofit health insuranca issuers.
a Is the arganization licensed 1o issue qualified haalth plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed to issue qualified healh PlaNS . —— 13b
c Enter the amount of reserves on hand 13c
14a X
14
Form 990 (2017)

732005 11-2B-17



Form 890 (201 THE SENIOR MONONGALIANS, INC. 55-0560444 rPage 6
I ! E'E !! i Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for 8 "No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedufe O. See instructions.

Chack if Schedule O contains a responseornotetoanylinginthisPat Ml 0 o [E_
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 maerial differences In voting rights among members of the governing body, or if the governing
body delegated broad autherity to an exscutive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included 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 other
officer, director, trustee, or kay employse? e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documants since the prior Form 990 was ﬁled? _______________ 4 }_(_
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? -] X
6 Did the organization have members or STOCKNOIJEIBT | || .. ... ...coocmiimoinieriieciee i e ees e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAYT ettt ettt | 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning BOAY? ||| . i i ss ettt et 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: ]
8 The GovBmINg BOdY 2 e e I T s st veseede o B o L S e T T [ 8a | X |
b Each committee with authority to act on behalf of the governing body? s | X
9 Isthere any ofﬁcer. director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
. g 9 X
Yas | No
10a Did the organization have local chapters, branches, or @fIBtES? . ..o 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its govemning body before ﬁlmg the form? 11a] X
b Describs in Schadule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written confiict of interest policy? I *No,"go to/ing 13 ... 12a| X
b Were afficers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
i SChedule O ROW HHS WAS TONME .._...........c.covvverresereecestinssresssassereseresovassasssessesss s b st s ossms oot e em oo e bt ettt e e 12¢| X
13 Did the organization have a writien whistleblower policy? . __ . R R e R e P 13X
14 Did the organization have a written document retention and destructionpoliey? ... “] X
15 Did the procass for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management official ... ..., 16a| X
b Other officers or key employees of the organization | . ... .. e 15b) X
I "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Ontity JURNG the YBAMT .. .ot cessses st e eeeeeee e e . | 188 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its panimpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safsguard the organization's
axampt status with ect to such ements? i6b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is reguired to ba filed WV
18 Section 65104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, and 990-T (Section 501(c)(3)s only) availabla
for public inspection. Indicate how you made thesa availabla. Check all that apply.
[J ownwebsite [ ] Another's website (X7 upon request [ other fexpisin in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabla to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CALLEEN LIDDLE - 304-296-9812

P.0O BOX 653 ; MORGANTOWN, WV 26§0'7
732008 11.28-47 Form 990 (2017)




THE SENIOR MONONGALIANS, INC. _ 55-0560444 ana 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit

Section A. _Ofiicers, Directors, Trustees, Key Employees, and Highest Compensatsd Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Entar -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

® |ist all of the organization’s former officers, key employaes, and highest compensated employees who received mora than $100,000 of
raportable 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 compsnsation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employess; highest compensated employses;
and former such persons.

| I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) 8) (©) @} {E) F}
Name and Title Average (danct d"::&s'?'i&“m one Reportable Reportabls Estimated
hours pet | box, unless person is bath an compensation compensation amount of
weak | .ofceranda directorfirustes) from from related other
listany |32 the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | = § 2 {(W-2/1099-MISC) organization
crganizations E H E £ and related
below |38 |% s% - arganizations
iy 512815158 §
(1) ROBERT D, BEACH 2.00 ]| |
PRESIDENT X X 0. 0. 0.
(2) ELDON CALLEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) DANIEL PLATANIA 2.00
TREASURER X X 0. 0. 0.
(4) JOSHUA 8, ROGERS 2.00
SECRETARY X X 0. 0. 0.
{5) DAVID L, PEICHT 2.00
BOARD MEMBER X 0. 0. 0.
{6) GAIL VOORHEES LIPSCOMR 2.00
BOARD MEMBER X 0. 0. C.
{7) JUDY JOSEPH 2.00
BOARD MEMBER X 0. 0. 0.
{8) RUTHIE KILIONSKI 2.00
BOARD MEMBER X 0. 0. 0.
(%) BELINDA NICHOLAS 2.00
BOARD MEMBER X 0. 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.

732007 11-28-17 Form 880 2017)



THE SENIOR MONONGALIANS, INC. 55-0560444  Page8
2 Z loyees, and Highest Compensated Employees (confinued}
Y (B) (C) (D) {E) "
Name and title Average (do not mligslt‘igpm . Reportable Reportable Estimated
hours per | pax, unleas person is both an compensation compensation amount of
week oifiiar and & direeior/inises) from from related other
fiist any '§ the organizations compensation
hoursfor | & T organization (W-2/1099-MISC) from the
related | g ﬁ g (W-2/1095-MISC) organization
organizations § |8 and related
below |[E 3 - 'g 28 » organizations
ine) | 5[ 5|82 [55) £
T« BUbI-ROU s e o T T R T e T > 60,127, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1¢) ... " : > 60,127. 0. 0.
2 Total number of individuals (inciuding but nut Inmiied to those Iisted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae on J |
line 1a7? if *Yes, ' complate Schedula J 108 SUCH IMOITOUBE  .............c..coo.oooireieoessesteeseeret s tess sttt ssmsssssss st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf *Yes," complete Schedule J for such individual ..................ccicuiienn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unralated organization or individuat for services I
renderad to the organization? if “Yas * compiate Schadule ) for SUCH DEFSON s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Heport compensation for the calendar year ending with or within the orpanization's tax year.
A 8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 980 (2017)

732008 1%-28-17
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%
[%jﬂﬁﬂﬁtatement of Revenue

Check if Schedute O contains a response or nota to any lina in this Part Vill

THE SENIOR MONONGALIANS,K INC.

55-0560444

Pﬁa 9

Ay (B} () D}
Total revenue Related or Unrelated R vanua excluded
exampt function business t‘”‘ under
; revenuse revenue 551?
1 a Federated campaigns 1a
b Membershipdues .. . . .. ... 11b
¢ Fundraisingevents ... [1e 6,899,
d Related organizations ... | 1d
e Govemment grants {contributions) [1e| 906,023,
f  All other contributions, gifis, grants, and
similar amounts not included above 11 19,710.
@ Noncash contribut Juded in lines 1a-1t $
Add lings 1a-1f A B PR e
2 a PROGRAM INCOME 624100 51,422. 51,422,
b VETERANS HOME HEALTH 621610 35,279, 35,%79.
¢ MEDICAID HOME HEALTH 621610 14,262. 14,262.
d
e
g f All other program service revenue —
—)—9 Totsl A Nines 282M wuvuiiiiiississssnsisisnnn B | 100,963} | . |
3  Investmeant incoms {including dividends, interest, and
other similar amounts) ... > 2,117, 2,117,
4  Income from investment of tax-exempt bond proceeds >
5  Rovaltles )i e e s |
{il Real {ii} Personal
6a Grossrents . ... ...
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincome orfloss) ... |
7 a Gross amount from sales of {i} Securities {il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 11,314.
¢ Gainorfloss) ................. r11,314.f
d Net gain or {loss) . O T T | -11,314.] -11,314.
B8 a Gross income from fundralsing evants (nol
% including $ 6,899, of
2 contributions reported on line 1c). See
% PartV, N8 18 ... e a 0.
g b Less: direct expenses . b 0.
c Nat income or {loss) from fundraislng evants | 0.
8 a Gross incoma from gaming activities, See
Part IV line 18 ..., @
b Less: direct expenses . .. b
¢ Nat income or {loss}) from gaming acﬂvitles ................. |
10 a Gross sales of inventory, less retums
and allowances .. ... v @
b Less:costofgoodssold ... b
c_Nst income or (loss Mglgquuwow el st e .
Miscellaneous Revenue usiness Co 1
11 a MISCELLANEQUS 9500099 478. 478.
b
c
d Allotherrevenue .. ... —
e TotalAddlinesTla11d ... ... . P 478. & |
112 vowievenus, See insiruetions. "y 1,024 B76.] 960 ,127. 0.] 2,117,

732009 11-28-17 Form 990 (2017)
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THE SENIOR MONONGALIANS, INC.

unctiona

Check if Schedule 0 contains a rasponse or note to an! line in ihis Part |x

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

(A)
Total expenses

{8)
Program service
8xpanses

C
Managém{ant and
Qeneral expenses

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

3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15and 16 .
Benefits paidtoorformembers ...
Compensation of current offioers dlrectors.
trustees, and key employees ... ... B
8 Compensation not included above, to dlsqualir ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
Other salaries and wages .
Pension plan accruals and contributions (Include
saction 401(k) and 403(b) employer contributions)

9 Otheremployesbenefits ... .. ...
10 Payrolltaxes .. ...
11 Fees for services (non-amployaes)
Management | .. .. ......coeeee
Lagal | ..,
Accounting |,
LObBYING ... .occeevieriiiiceireeesracren s
Professional fundraising services. Ses Part IV, ling 17
Investment managementfees . ... ...
Other. (lf ling 11g amount exceeds 10% of line 25,
column {A} amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion ... . . ...
13 Officeaxpanses .. ...,
14 Information technology ,...............cceeees
16 Royalties .. ...
168 OCCUPENCY .........co.coveeeeireerreeicciccescevnsenns
17 Travel ...
18 Payments of travel or entedainmant expenses

for any fedaral, state, or local public officials

19 Conferences, conventions, and meatings
20 Interest g arenetmrer el n NS ERRHIRAT e s h e e v
21 Paymentsto afﬁllales
22 Depreciation, depletion and amortizatlon ,,,,,
23 Insurance
24

Other expenses. ltemize expanses not covered

above, (List miscellansous expenses In line 24e. I line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e axpenses on Schedule 0. )

CONTRACT LABOR

A

o~

o 0o 00 o0

60,127.

60,127,

558,349.

480,157,

78,192.

3,480.

51.

3,429.

17,649.

8,783.

8,866,

52,927.

42,032,

10,895.

9. 700.

7,200.

2,500.

4,318.

4,221,

97.

4,278.

538.

3,740.

97,494.

20,652.

76,842,

1,859.

1,682,

175,

74.

7_3.

19,115.

14,716.

4,399.

29,934.

22,154.

7,780.

95,608.

53,919.

1,689,

SUPPLIES

78,236.

77,511.

371.

354.

16,685.

16,680,

PROGRAM EXFENSE

6,747.

6,574.

63.

110.

a
b
¢ AUTOMOBILE
d
¢

All other expenses

12,600.

7,560.

4,832,

208.

25 Total functional expenses. Add lines 1 through 24e

1,069,180.

804,430.

263,903.

847.

26 Joint costs. Complete this line enly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Chack hers H following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Formsso%mq THE SENIOR MONONGALIANS, INC. 55-0560444 Page 11
K = ‘A’’| balance ee
Check Hf Schedule O contains a responsa or note to any ling in this Pam X ..o ]
(A) 8)
Beginning of year End of year
1 Cash-noninterastbeanng . ... 207,422.] 1 137,699.
2 Savings and temporary cash investments |, 2
3 Pledgesand grants receivable,net L - 3 —
4 Accounts receivable, N8t . oo 94,975.] 4 91,581.
5 Loans and other raceivables from cument and former officers, directors, (T
trustees, key employees, and highest compensated employees. Complete :
PartllofSchedula L . e i5E
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary [
a smployees' beneficiary organizations (see instr). Complete Part Il of SchL (]
g 7 Notes and loans receivable, net ... 7
8 Inventories forsale OrUSE | . .. ... ———— a_
9 Propaid expenses and deferred charges o, 4,344.| 9 2,352.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 541,177.|
b Less: accumulated depreciation 10b 453, 386. 69,179.] 10¢ B7,791.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1% 12
13 Investments - program-related. See Part W, line11 13
14 Intangibleassels || 14
16 Other assets. Sea Part WV, line 11 15
118 Total assets. Add lines 1 through 151must gual ling 34) 375,920.] 46 319,423.
17 Accounts payable and accrued expenses .. ... ... 18,687.| w7 6,099,
B Grauispayable... . e e 18
19 DofBmBU FBVONUE | ... ........cccooiiiimieisiressersesssrassas oniss ot pemssbossssbes semsssrentsns 19
20 Tax-exempt bond liabilitles ... e 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D ____________ 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employses, and disqualified persons.
E] Complete Part 1 of Schedule L ... .. .., 22
- (23 secured muortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pasties 24
25 Other liabllities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Y 46,641.) 25 47,036.
— Total liabilities, Add lines 17 through 25 65,328.] 2 53,135,
Organizations that follow SFAS 117 (ASC 858), check here P il and :
o complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted netassets ... .. . . 310,592.| 7 266,288.
4 |28 Temporarily restricted netasssts 28
g 28 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958). check here b |:|
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or curentfunds . . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ______________________ 3
o 32 Retainad earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassstsorfundbalances . .. 310,592.| aa 266,288.
134 Total lishiliies and net assets/fund bAIANCES i 375,920.] 34 319,423.
Form 990 (2017)
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Form 990 {201 THE SENIOR MONONGALIANS, INC. 55-0560444 page12
[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylinsinthisPart X1 ... e P L
1 Total revenus {must equal Part VIil, column {4}, line 12) 1 1,024,876.
2 Total expenses (must equal Part IX, column (A), lIN@ 25) .. . ... |2 1,069,180.
3 Ravenus less expenses. Subtract line 2 from fine 1 - | 3 -44,304.
4  Net assets or fund balances at beginning of year {must equal Part X jine 33 column (A)) ______________________________ 4 310,592.
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities | 6
7 Investment expenses 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 8 0.
10 Net assets or fund balances at and of year. Combine lines 3 through 9 (must equal Part X Iine 33
column 10 266,288.
@ﬂ%mial Statements and Reporting _
Check if Schadule O contains a respense or note to any line in this Part XII e @...
Yes | No
1 Accounting method used to prepare the Form 990: I: Cash [m Accrual |:| Othar
If the organization changed its method of accounting from a prior year or chacked *Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e | 2@ X
If "Yes,” check a box below to indicate whether the financial statemeants for the year were compiled or raviewad ona | '
separate basis, consolidated basis, or both: '
[ separatabasis [ Consolidated basis ] Both consolidated and separate basis
b Wera the organization’s financial statements audited by an independent accourdant? e 2v| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, Wi
consolidated basis, or both:
[X] separata basis [_] Consclidated basis [ Both consolidated and saparate basis
c |f "Yes" to line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight of the audit,
raviaw, or compilation of its financial statements and salection of an independent accourtant? _2c X
If the organization changad either its oversight process or selection process during the tax year, explain in Schedule O. i
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CICUBE ANIBY it s o e s e e 3a X
3b
Form 990 2017

732012 11-28-17



CHEDULE A . o . OMB No. 1545-0047
;m ] Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4947{a}{1) nonexempt charitable trust.
Dopartment of tha Traagury »> Attach to Form 990 or Form 990-EZ. - Open to Public
internalHevenusS oo P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer Identification number

I Part] | Reason for Public Cﬁanﬁ Status {All organizations must complete this part.) See instructions,

THE SENIOR MONONGALIANS, INC. 55-0560444

The organization is not a private foundation because it is: (For lines 1 through 12, check only ong box.)

1 ]
2 []
3 [
4 [

0 OO0 B0 O

10

1 []
|

12

A church, convention of churches, or association of churches described in section 170({b){ t{AXi).

A schoo! described in section 170{b) 1}{A)ii). (Attach Schedule E (Form 980 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{(b)}{ I{AXiT).

A medical research organization operated in conjunction with a hospital described in section 170{b) 1{ANifi). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmantal unit described Iin section 170{b) 1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from tha general public described in
section 170{b}{ 1{A)vi). (Complete Part I1.)
A community trust described in section 170{b}{ 1{A)vi). (Complete Part Il.)
An agricuttural research organization describad in section 170(b){1}{A}ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture {sea instructions). Enter the name, city, and state of the college or

university:
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 1o cartain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Ill.}

An organization organized and operated axclusively to test for public safety. See section 508{a){4).

An organization organized and operated axclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 508(a)}{1) or section 508{a)(2). Ses section 508{a)}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, suparvised, or controlled by its supported organization{s), typically by giving

the supported organization(s) tha power 1o regularly appoint or alect a majority of the diractors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

€ L__l Type Il functionally integrated. A supporting organization operated in connection with, and functionally imtegrated with,

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

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

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

e D Check this box if the organization recsived a written determination from the [RS that it is a Type |, Type I, Type Ill

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Nama of supported (il EN {iif) Type of organization | 1 = 0% Shet i 'srfn {v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 Yes No | 2upport (see instructions) | support (see instructions)
_above (ses instructions]}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-08-17  Schedule A (Form 880 or 990-E2Z) 2017



(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part II.}

Section A. Public §upport

Calendar year {or fiscal year beginning in) P (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 970,656.] 957,594.| 898,373.| 984,468.{ 932,632.| 4743723.

2 Tax ravenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to

the organization without charge

Total, Add lines 1 through3 970,656.

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

o)

57,594.| 898,373.] 984,468.] 932,632.]| 4743723.

'y

ColITE () B e R o5, Y | - .

8 Pgllcigg_Fg% ?Enmsmun_m_y. 3N, P | |t e ; 4743723,
on B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2013 {b}2014 {c) 2015 {d) 2016 fe) 2017 if) Total

7 Amounts fromlined 970,656.] 957,594.1 898,373.]| 984,468.] 932,632.]| 4743723.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and incoma from similar sources 849. 1,059. 4,259, 1,353. 2,117. 9,637.

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

10 Other incoms. Do not include gain

or loss from the sale of capital

assats (Explainin Part Vi) . 12,626, 4,704. 4,209, 5,599, 478.1 27,616.
11 Total support. Add fines 7 through 10 4780976,
12 Gross receipts from related activities, etc. (see instructions} ... 12]

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year asa section 501(c)(3)

o ion, Check this box ANd SIOD BBIE ... iyt teeecececetiesitiias L H . . pl ]
Seﬁon é Computation o? IPuEHc Eupport Percentage

14 Public support parcentage for 2017 (line 5, cotumn {f) divided by line 11, column () ... ... 14 99.22 gy

16 Public support percentage from 2016 Schedule A, Part{l, line 14 . 15 98.83 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Iana 13 and Iina 14 Is 33 113% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation ... ... »[X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box

and stop here. The organization qualifies as a publicly supporied ORgaNIZBHON | . . ... »[ ]

17a 10% -facts-and-circumstances test - 2017. | the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

maets tha "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . » ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > L:i

18 Pri foun n, If the tzation did not check a box on ling 13, 16a, 168b, 17a, or 17b, cheack this box and ses instructions
Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990.E2) 2017 _THE SENIOR MONONGALIANS INC. 55-0560444 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

ualify undaer the tests listed below, pleass complate Part Il
Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 (@) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activitios that
are not an unrelated trads or bus-
inass under section 513
4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpendad on itsbehalt
§ The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounts included on lines 2 end 3 received
from other than disqualified persons that
axtead the graater of $3,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Publi Tokom kae 6) | IERSNG R Tt | [EF
ection B. Total Support
Calendar year {or fiecal year beginning in) > (a) 2013 __(b) 2014 {c} 2015 {d) 2016 {e)} 2007 {f) Total

8 Amounts fromline6 . . ... . .
10a Gross income from interest,
dividands, payments received on
securities loans, rents, royalties,
and income from simiar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired atter Juna 30, 1975

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not incluced in line 10b,
whather or not the business is
regularly camiedon ||
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VIL) «.ooeoees
13 Total support. (Add lines ®, 10c, 11, and 12

14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX Bnd BOD MBre i T p1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f} . ... |16 %
18 Public support ntage from 2016 Schedule rt I, line 15 L R 16 94
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, columnn (f} divided by line 13, column¢® 117 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .. 18 %

18a 33 1/3% support tests - 2017. |If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . »[]
b 33 1/3% support tests - 2016. 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 mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]

Pri foun n. Htheo ion did not check a box on lina 14, 19a, or 19b, check this box and see instructions | 2 .
732023 10-08-17 Schedule A (Form 880 or 990-EZ) 2017




Schedule A (Form 990 or 990£7) 2017 THE SENIOR MONONGALIANS, INC. 55-0560444 Page 4
- Supporting Organizations

{Compilste only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. i you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

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

1 A all of the organization's supported organizations listed by name in the organization's govarning
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain, i

2 Did the organization have any supported ciganization that does not have an iRS determination of status
under section 509(a){1) or (2)7 I *Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 505{a){1) or {2).

3a Did the organization have a supported organization described in section 501(cHd), (5), or (E)? if "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualifiad under section 501(c){4), (5}, or (6) and
satisfied the public support tasts under section S09{a){2)? #f "Yes," describe in Part VI when and how the
organization rmade the deterrmination.

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

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

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

¢ Did the organization support any foreign supporied organization that does not have an IRS detsrmination
under sections 501(c}(3) and 509{a)(1) or {27 Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
PUIposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? J "Yas,"
answer (b} and (c) below (i applicable). Also, provide detail in PartV, including (i} the names and EIN
numbers of the supported orgenizations added, substituted, or removed; (ii) the reasons for each such action;
{iif} the authority under the organization's orgenizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¥ *Yes, * provide detail in
Part Vi, ]

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958(c}{3)(C)), a family mamber of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? if *Yes," compiste Part | of Schedula L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
if "Yes, " compiate Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in saction 509(a)(1) or (2?7 if "Yes, " provide detail in Part V1. 8a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? Jf *Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? Jf “Yes,* provide detail in Part V1. B¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943{f) (regarding certain Type |l supporting organizations, and all Typse lll non-functionally integrated

supporting organizations)? Jf *Yes," answer 10b befow. _10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to I

e holdfinage | 1&_
732024 10-08-17 Schedule A (Form 990 or 860-EZ) 2017
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Schedute A {Form 990 or 980.E7) 2017 THE SENIOR MONONGALIANS, INC. 55-0560444 Pages
[PartiV] Supporting Organizations (ontinyed)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, tha governing body of a supportad organization?
b A family member of a parson described in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? i "Yes® fo 8. b, or ¢, provide defail in Part V1. 1ic
Section B. Type | Supporting Organizations

i
-t
L]

)
-
o

Yes Mo

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organtzation operate for the bensfit of any supported omjanization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yes, " expiain in
Part Vl how providing such benefit canied nut the purposes of the supported organization(s) that operated,

Section C Type 1l Supportinanizations

Yes | No

1 Werm a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of aach of the organization's supported organization(s)? If “No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlied or managed

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

Yes | No

1 Did the organization provide 1o sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Forr 980 that was miost recently filad as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woare any of the organization's officers, directors, or trustess either (j) appointed or elected by the supported ;
organization(g) or {ii) serving on the goveming body of a supported organization? Jf "No,* explain in Part V1 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 policies and in directing the use of the organization’s
income or assets at all timas during tha tax year? Jf *Yes," describe in Part VI the rofe the organization's

5
5
..
G
o
3
3
=3
=
s
5
B
E
kA
b
5
3
|

Section E Type lII Functlonally Integ_ted Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the yesr (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 balow.

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

¢ [_] T™he organization supported a govemmantal entity. Describe in Part VI how you supported a govemment entity (see instructions;

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
tha supported organization(s) to which the organization was responsive? Jf *Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deternined
thal these activities constituted substantially all of its activities.

b Did the activities describad in (3) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? I "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the pollcies. programs. and actiwties of each I

ganiza a asrrihe i Part V1 the rols plave: B OIOANizs By 3b
732025 10-06-17 Schedule A {Form 990 or 980-EZ) 2017
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Schedula A (Form 990 or 980-EZ) 2
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55-0560444 Pages

Type lil 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 Vi} See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

1 Net shortterm capital gain _

2 _Recoveries of prior-ysar distributions

8 _ Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depietion

JO’I&HNA

6 Portion of operating axpenses paid or incumred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income {see instructions)

7__Other expenses {see instructions)

8__ Adjusted Net Incoms (subtract lines 5, 6, and 7 from line 4)

o |~ |

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

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

a_Average monthly value of securities

1a

__b Average monthly cash balances

1b

¢ _Falr market valus of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1c}

1d

e Discount claimed for blockage or ather
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

L]

8 Subtract line 2 from line id

(=]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatsr amount,

sae instructions)

5 Nst value of non-exempt-use assets (subtract line 4 from line 3}

8 Muttiply line 5 by .035

7__Recoveries of prior-year distributions

B8 Minim Am d ling 7 to line

o |~ |3 |t |

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior ysar (from Section A, fine 8, Column A}

_2 Enter85%ofline
3 Minimum asset armount for prior year {from Saction B, line 8, Column A)

4  Enter greater of line 2 or line 3

Income tax imposed in prior year

o [ [0 [N |-

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

7 [ check hers if the current year is the organization's first as a nonfunctionally Integrated Type Ill supporting organization (see

instructions).

732028 10-08-17
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Sch A (Form 990 or 17 THE SENIOR MONONGALIANS, INC.

V| Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported izations to accomplish exem 0588

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

3 Administrative sxpenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquirs exsmpt-use assets

5 Qualified set-aside amounts r IRS roval requi

6 __ Other distributions (describe in_Part V). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supportad organizations to which the organization is responsive
{provide details in Part V). Ses instructions.

9 _ Distributable amount for 2017 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

0]
Section E - Distribution Aliocations (see instructions) Excess Distributions

{ii}

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Saction C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI]. See instructions.

3__Excess distributions camyover, if any, to 2017

¢ From 2014 - ———--I—— e
d From2015 P ik
# From 2016

{ _Total of lines 3a through &

__0 Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i__Carryover frorm 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: F

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

__c Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, axplain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4¢.

8 Breakdown of lineg 7:

Excess from 2013

__b Excess from 2014

¢_Excess from 2015

d Excess from 2016

¢ Excess from 2017

732027 10-08-17
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Schadula A (Form 990 or 980-62) 2017 THE SENIOR MONONGALIANS, INC. 55-0560444 pages

| PartVl| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 8¢, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pari V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors e ]
fr"f.'g“o_?g)' 990-E2, » Attach to Form 990, Form 990-EZ, or Form 890-PF.
P Go to www.irs.gov/Form@80 for the latest information.

il o o " 2017
Name of the organization Emptoyer identification number

THE SENIOR MONONGALIANS, INC. §5—0§_60444
Organization type (check one):
Filers of: Section:
Form 950 or 990-E2 (X] s01 X 3 )(enter number) organization

D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[_] 527 political arganization

Form 890-PF D 501(c)(3) exempt private foundation
l::l 4847(a}{1) nonexempt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Complate Parts | and Il. See instructions for determining a contributor’s total contributions.

Speacial Rules

[X] For an organization described in section 501 {c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support 1est of the regulations under
sactions 509(a)(1) and 170(b){1){A){vi}, that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[] For an organization describad in saction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, total contributions of more than $1,000 aexciusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:] For an organization described in section 501{c)}{(7), (8), or {10) filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were recelved during the year for an  exclusively religious, charitablas, etc.,
purposa, Don't complete any of the parts unless the General Rule applies to this orpanization because it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during theyear . ... . . > s

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 880, 890-EZ, or 390-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-€2 or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet ths filing requiremsnts of Schedule B {Form 930, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-PF.  Schedule B (Form 880, 860-EZ, or 830-PF) (2017)

723451 $1-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization Employer identification aumber
THE SENIOR MONONGALIANS, INC. 55-0560444
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WW_BUREAU SENIOR SERVICES (FED) Person  [XJ
Payroll [}
1900 KANAWHA BOULEEARD EAST 171,333. Noncash [ ]
{Complete Part Il for
CHARLESTON, WV 25305 noncash contributions.)
{a) (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | W_BUREAU SENIOR SERVICES (STATE) Person  [XJ
Payroll []
1900 KANAWHA BOULEBARD EAST 609,650, Noncash [ ]
{Complete Part Il for
CEARLESTON, WV 25305 noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | MONONGALIA COUNTY COMMISSION Person  [X]
Payrol []
243 HIGH STREET 125,000. Noncash [ |
{Complate Part |l for
MORGANTOWN, WV 26305 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |
{Completa Part Il for
noncash contributions.}
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [ ]
Noncash [ |
{Complete Part Ii for
noncash contributions.)
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll []
Noncash [ |
{Complate Part Il for
noncash contributions.)

T2aE2 11-01-17

Schedule B {Form 890, 890-EZ, or 990-PF) {2017)
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Schedule B (Form 980, 980-E2Z, or 990-PF) (2017)

Page 3

Name of organization Employer identification number
THE SENIOR MONONGALIANS, INC. 55-0560444
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(=)
(c)
o. (®) FMV {or estimats) (d)
:::rTl Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (&) FMV {or estimate ()
;r::l Daescription of noncash property given {See I(:;:J cﬂ";ans.)) Date received
{a)
(c)
No. () (d)
FMmv stimate]
:::' Description of noncash property given {See I(orle ct'i':) :&)) Date received
(a)
(c)
No. (b) FMV (or estimate) ()
;r:rrtnl Description of noncash property given (See Instructions.) Date received
{a)
(e)
No. () C)]
FMV timate)
;l':rltﬂ' Description of noncash property given (See l(:;:: cﬁ':ans; Date received
{a)
(c}
No. (b) FMV {or estimat L
;r:r'tnl Description of noncash property given (See ::;:u ct';:z 1:.; Date received

723453 11-01-17
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Page 4
Employer identification number

Schedule B {Form 890, 990-EZ, or 980-PF) (2017)
Name of organization

THE SENIOR MONONGALIANS INC. 35— 0560444
iout 11 ! ion HU1{c) , OF 0

rart i Exclusively religious n Til organ
the year from any one comrlbulor Complela columns (l) through (e) lllll lhe follnwlng Iine entry For mlz.um
stc., contributiona of $1,000 or less for the year. (Enter this info. once.) ’ $

complating Part lll, snter the total of

Use duplicate copigs of Part lIl if additio@ space is needed.
{a) No.
;l':rltﬂ' {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 transferes
{a) No.
I!'ra‘:'rtnl {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferes
{a) No.
Ff{aorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
;l':rln {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
Schedule B (Form 890, 880-EZ, or 890-PF) (2017)

723454 11-01-17



OMB No. 1545-0047

2017

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete i the organization answered *Yes" on Form 990,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 122, or 12b.

Degartmant of the Treasury > At'tach to Form 990

otsmsl Danue Sarvicy L

Nams of the organization

THE SENIOR MONONGALIANS INC

organization answered “Yes" on Form 980, Part IV, line 6.

Employer identification number
55-0560444

s or Accounts. Complste if the

{a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) . .. ...
4 Aggregate valueatend ofysar ...
5 Did the organization inform all donors and doner advnsors in writing that the assats held in donor advised funds

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

for charitabla purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

S0 Yes | No_

iy igsibls private benefit? ... .
[Part d i IEOI'ISBNatiOD Easements. Complete it the organlzation ‘answered "Yes® on Form 990 Part IV lne 7.

1 Purpose(s) of conservation easements hald by tha organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education)

[ Protaction of natural habitat
[ Preservation of open space

[ Preservation of a historically important land area

D Presarvation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conssrvation sasement on the last

day of the tax year,

a Tota! number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure irlcluded In (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .. ..

Held at the End of the Tax Year

3 Number of conservation sasements rnodrﬁed transferred released extmgulshed or terminated by the organization during the tax

year

th o

Number of states whera property subject to conservation easement is located P
Does the organization hava a written policy regarding tha periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasemants it holds?
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

[ Yes [_INo

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

| &

8 Does each conservation easement reported on line 2(d} above satisfy the requirernents of saction 170Mh){(4)B)}i}

and section 170h)(@)}B)i?

....................................................................................................................... ]:l Yes |:] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balanoe sheet, and

include, if applicable, the text of tha fooctnote to the organization's financial statements that describas the organization's accounting for

conservation easements. -
| EE ||| | %rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" on Form 990, Part IV, lina 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ait,
historical treasures, or other similar assets hald for public axhibition, education, or research in furtherance of public sarvice, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.
b Hf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenue included on Forrm 980, Part Vill, line 1

(i) Assets included in Form 990, Part X

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 Revenue included on Form 890, Part Vill, line 1

b_Assets includad in Form 990, Part X

| 2

LHA For Paperwork Reduction Act Notice, see the lnstrucﬂone for Form 950,

732081 10-09-17
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Schedule D (Form 990) 2017 THE SENIOR MONONGALIANS, INC. 55-0560444 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninieq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usa of its collection itemns
{check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b [] scholarly research e [ other
c D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
............................ ] Yes [N No

 PartiV | Escrow and Custodlal Arrangernents Cornpleta u the organizaﬂon answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? . ) [ Yes |:] No
b i *Yes," explain the an"angamant in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . ... ... ic
d Additions duning th YBar | . . ... ... e id
e Distributions during the year le
f Ending balance . 1t
2a Did the organizat[on !nclude an arnounl on Form 990 F'an x Iune 21 for escrow or custodlal account Ilabilﬁy? ,,,,,,,,,,, [ Yes |:| No
If Yes " explain the vided on Part Xill ]
It ndowment Funds. Compiets if the organization answered “Yes® on Form 930, Part IV, line 10.
{a) Current year Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions . ._.........cccoeeeiieiereeenn
¢ Net investment eamings, gains, and losses
d Grants orscholarships . .. ... ..
e Other expenditures for facilities
and programs s
f Administrative expenses
@ Endofyearbalance . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Temporarily restricted endowmeant %
The parcentages on linas 2a, 2b, and 2c should equal 100%.
3a Are there sndowmaent funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated ORGANIZANONS ||| . . ittt s st sttt re s et es sttt et et em s e e e 3afi}
(H) related organIzalioNS, . e e e e R o B A | 3a(ii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? e 13D
4 Describa in Part Xlll tha intended uses of the o tion's endowment funds.
[E: !i | Land, Euiiaings. and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Deascription of property {a) Cost or other (b} Cost or othar (c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
18 Lland goetindame sl sinniiianinag
b Buildings;:.: - sani s e e e s
¢ Leasehold improvemants . ... ... _
d Equipment 541,177, 453,386. 87,791.
> 87,791,
Schedule D (Form 990) 2017

732042 10-00-T




Schedule D (Form 590} 2017 THE SENIOR MONONGALIANS, INC.
| EE E“ investments - Other Securities.

Complate if the organization answered "Yes"

55-0560444 page3

on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (nchuding name of security}

{b) Book value

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

(1) Financial derivatives ... ...
{2) Closely-held equity interests

{3} Other

A}
B
&
D)
{6

1]
-6
)

m For ling 1 l
Investments - Program Related.
Complete if the ization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Pant X, line 13,
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1}
2
13
14
—1i5
18}

(£ 3
—18

{9}

m col. {B) line 13. ]

Complate if the organization answered “Yes" on Form 830, Part IV, line 11d. Ses Form 990, Part X, line 15.

(a) Description

{b) Bock valua

Complate if the organization answered "Yes* on Form 980, Part IV, line 11a or 11f. See Form 880, Part X, lina 25.

9. (a) Description of lkability {b} Book value
{1} Federal income taxes

__ {2 ACCRUED PAYROLL AND PAYROLL
@) LIABILITIES 18,703.
{4y ACCRUED COMPENSATED ABSENCES 18,636.
5) UNEARNED REVENUES 9,697.
{6)
{7
{8)
{9)

Total. (Cofumn @) must equal Form 990, Part X, col (BING 28] ... > 47,036.

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnota to the organization's financial statements that reports the

[] ization's liability for uncertain tax

732053 10-09-17

itions under FIN 4B (ASC 740). Check here if the text of the foctnote

been provided in Part Xl

Schedule D (Form ©880) 2017



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

1 Total revenus, gains, and other support per auditad financial statements
2 Amounts included on lina 1 but not on Form 980, Part VI, line 12:

1 1,024,876,

a Net unrealized gains (lossesjoninvestments }_23

b Donated servicesanduse of facllities . . . 2

c Recoveries of prior yeargrants Wi I_Z

d Other (Describe in Part XIL} | .. e :

& Add Enes 28 through 2d| T . oo n o e e e R e B | 2 | 0.

3 | 1,024,876.

a Investment expenses not included on Forrn 990, Pant Vil line7b L 4a
b Other (Describe in Part XL}

¢ Addiines 4a and 4b

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

4c 0.
5 1,024,876,
Return.

1 Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 1,069,180.

Prior year adjustments

Other (Descrits In PAXIL) .__...c.vococ R

a
b
¢ Otherlosses |
d
]

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 930, Part VilI, line 7b

20 0.
3 1,069,180.

b Other {Describe in Part Xill.)

¢ Add lines 4a and 4b

4c 0.

s | 1,069,180,

5 Total expsnses. Add lines 3 and 4c. 08 TBY i eiieeiieiene
| E rt RII_Il gupplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part XJ,

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

732054 10-06-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Trezsury P> Attach to Form 990 or 990-

N ey T B LIHY

lnt-mmmulsm 50 i H J, ey
Name of the organization Employer identification number

THE SENIOR MONONGALIANS, INC. _55-0560444

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENCE FOR OLDER ADULTS AND TO PROMOTE THEIR PARTICIPATION IN ALL

ASPECTS OF COMMUNITY LIFE.

FORM 930, PART VI, SECTION B, LINE 11B:

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

FORM 990, PART VI, SECTION B, LINE 12C:

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

CONFLICT OF INTEREST.

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

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

RELATIONSHIP WITH VARIOQUS 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 980 or 890-EZ. Schedule O {(Form 990 or 890-EZ) (2017)
732211 09-07-17



Form 8868

{Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

D> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451709

Electronic filing fe-file). You can electronically file Form BB68 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (gee 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 incoma tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax retums.

Enter filer's Idenﬁfying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FadEya THE SENIOR MONONGALIANS, INC. 55-0560444
dus date tor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
gy | PO, BOX 653
instructions. | City, town or post office, stats, and ZIP code. For a foreign address, see instructions.
MORGANTOWN, WV 26507
Enter the Retum Code for tha retum that this application is for (file a separate application for sach returm) oo |01
Application Return | Application Return
Is For Code §lsFor Code
Form 990 or Form 9380-EZ 1]} Form 890-T {corporation) o7
Form 990-BL __o2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 kR
Form 980-T {trust other than abovs) 06 ] Form 8870 12
CALLEEN LIDDLE
® Thebooksareinthecareof p P.O BOX 653 - MORGANTOWN, WV 26507
Telephone No.p» 304-296-9812 Fax No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... » |:,|

® |f this is for a Group Retum, anter the organization’s four digit Group Exemption Number (GEN)

box . Hitis for of the group, check this box
1 | request an automatic 6-month extension of time until

. If this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

AUGUST 15,

2019

for the organization named abovs. The extension Is for the orpanization’s retum for:

p [ calendar year ot
» [X] tax ysar beginning OCT 1, 2017

2 I the tax year entered in line 1 is for less than 12 months, check reason:

| ] Changa in accounting period

,andending  SEP 30, 2018

, to file the exempt organization retum

1 nitiat retum

|:| Final return

3a
nonrefundable credits. See instructions.

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

3a|$ 0.

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

astimated tax payments made. Include any prior year overpayment allowed as a credit.

ab s 0-

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

by using EFTPS (Flectronic Federal Tax Payment System). See instructions.

0.

31§

Caution: If you are going to make an electronic funds withdrawal {direct dabit) with this Form 8868, sea Form 8453-EQ and Form 8878-EO for payment

instnuctions.

LHA  For Privacy Act and Paperwork Reduction Act Notics, see instructions.

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17

Form 8868 (Rev. 1-2017)



