26914 [331/2022 8:40 AM

rom 990

Department of the Treasu
kuemalRmmueSa\doaw

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494%{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal sacurity numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public
Inspection

P Go to www.irs.qov/Form950 for instructions and tiw latest information.

A_For the 2020 calendar year, or tax yoar beginningl0 /01 /20 _ and ending 09 /30/21

B Check I appicable: | C Name of orarizstion D Employer Mentification number
[[] acdress change THE SENIOR MONONGALIANS, INC.
[ ame chamge Doing business &5 _ 55-0560444
Number and sieet (of P.0. box f mall 15 ol Gelvered (0 sieel 60arass) Foormkate E Telephone rumber
[ witet retarn P.0. BOX 653 304-296-9812
Fnal retumy Clty or town, state or province, country, and ZIP or foreign postal code
mem MORGANTOWN WY_26507 G Goss ccspes 1,337, 866
Amended F Namo and address of pincipel officer:
[ tevtcaten seniom| 3 TIMOTHY RHODES Hi s 0 2 gop ot o s ] Yes (] do
Hib} Are o0 subondinates ncluded? |:| Yes D No
I “No," aiiach 8 fist. See instructions
I Toxevempt sty |X| sottcx® | | so1e)_( ) 4 gnsenino) 4947(2}(1) or 527
J_ webste: b WHWW . SENIORMONS . ORG Hie) Group exemption number I
K _fom ol : Tnst | | Associaion | | oer > [ Yexr of toomaton: 1969 [m State of kgt comicie: WV
_Part1 Summary
1 Briefly describe the organization's mission or most significant aclivilies: e e
8| . TO PRESERVE, ENHANCE, AND STABILIZE THE QUALITY OF SENIOR LIFE; TO MAINTAIN
8| | DIGNITY AND INDPENDENCE FOR OLDER ADULTS AND TO PROMOTE THEIR PARTICIPATION
§| IN ALL ASPECTS OF COMMUNITY LIFE | " " "
&| 2 Check this box DD if the erganization discontinued its operations or disposed of more than 25% of Its net assets.
o [ 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3111
8| 4 Number of independent voting members of the goveming body (Part Vi, tine 1b) ... 4t 11
S| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) _ .. 5| 60
3| 6 Tolal rumbor of voicer (simao tnecessan) T e [0
7aTotal unrelated business revenue from Part VIll, column (C), bne12 Ta 0
b Net unrelated business taxable income from Formm 880-T, Part L line 11 ... . .........0o0ooeeeee oo Ib 0
Prior Yoar _ CumentYesr
o| 8 Contributions and grants (Part VIll, ire th) 998,946 1,013,866
2! 9 Program service revenue (Part Vill, line 2g) ) 95,119 165,931
€| 9 Program service revenue (Part VIl line 29; .o = =
3| 10 Investment tncome (Part VIIl, column (A), lines 3, 4,end 7d) . 4,996 17,149
® | 11 Other revenue (Part VIll, column (A), lines 5, 60, 8¢, 9c, 10c, and 11e) . . 4,239 140,920
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ....... 1,103,300 1,337,866
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... ... ... .. 0 0
14 Benefits pald to or for members (Part X, column (A), ined) 0 0
w | 15 Salaries, olher compensation, employee benefits (Part IX, column (A), tnes 5-10} 751,494 701,299
§ 18aProfessional fundraising fees (Parl IX, cotumn (A), ne 11€} . 0 0
8| bTotal fundraising expenses (Part IX, column (D), lne25)» 50
d | 17 other expenses (Parl IX, column (A), nes 11a-11d, 1124e} . 424,157 457,147
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A), line 25} 1,175,651 1,158,446
18 Revenue less expenses. Subtract line 18 from line 12 -72,351 179,420
inning of Qurrent Year _End of Year
20 Total assets (Part X, N8 16) .. ............cocurrrnirromninccneceee s 930,647 985,773
21 Total lizbillies (Part X, Bne 26) . . ... 197,960 63,835
22 Net assets or fund balances. Subtract line 21 fromline 20 ., .. .\\\.\ooooriiieee 732,687 921,884

“Partll___ Signature Block

Under penaltios of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, i is

true, comect, and complat arption of prepaw

er ﬂn officer) Is based on all information of which preparer has any knowledge.

" e Ty P T
Sign Signabire of officer Data
Here ’ J TIMOTHY RHODES PRESIDENT
Type or print name and e

Print/Type proparers nams Preparer's Sighature Date Check le PTIN
Pald DAVID A SHRIVER 03/31/22| sotremployed | PO2251923
Proparer | oo name  »  TETRICK & BARTLETT, PLLC rms ENd  55-0357807
Use Only PO BOX 1916

Firm's address P CLARKSBURG, WV 26302-1916 Pronene. 304-624-5564
May the IRS discuss this retum with the preparer shown above? See inslruclions . . .. ... iiiiiieeiieei;icisesecieozies: | IYes No
For Peperwork Reduction Act Notice, see the separate Instructions. Foem 990 (2020)
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB No. 1545.0047
For catendar year 2020, or fiscal year begnning ... 20/ 0L 2020, ang encing ... 9/ 30,20 21
Departmenl of the Treasury » Do not send to the IRS. Keep for your records. 2020
Intemal Revenyg Senco » Go to www.irs.gov/Form8879E0 _for the latest Informatlon.
Name of exempt organization or person subject to bax Taxpayer identification number
THE SENIOR MONONGALIANS, INC. 55-0560444
Name and title of oficer or person subject lo tax T TTMOTHY RHODES
PRESIDENT

Part | Type of Return and Return [nformation (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, If any, from the retum. f you
check the box on fine 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on thal line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, €b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one line In Part 1.

1a Form 890 check herd® Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) 19 1,337,866
2a Form $80-EZ check herchp b Total revenue, If any (Fom 990-EZ, ey 2b
3a Form 1120-POL check hera P D b Total tax (Form 1920-POL, line22) . 3b
4a Form 980-PF check herep b Tax based on Investment Income (Form 880-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P b Balance due (Form 8868,lne3c) §b
6a Form 980-T check herd b Total tax (Form 880-T, Part lll, line 4) .. ... 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part i line 1) ... oo iiiieeiacoiice: 7b

Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha@ | am an officer of the above organization oI:_] I am a person subject to tax with respect to
{name of organization) . {EIN) and that | have examined a copy
of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, corect, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electranic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originater (ERO) to send the retum to the IRS and
lo receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in
processing the retum or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiale an electronic funds withdrawal (direct debit) entry to the finandial Institution aceount indicated In the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment
(setttement} date. | also authorize the financlal Institutions Involved in the processing of the efectronic payment of taxes to recsive
confidential information necessary to answer Inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ t authorize _ TETRICK & BARTLETT, PLLC {o enter my PIN 44440 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronfeally filed retum. If | have indicated within this retum that a copy of the retum s being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retumn’s disclosure consent screen.

[:I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have Indicated within this retum that a copy of the retum Is being filed with a state agency(ies)
regulating charities as part of the RS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to taxy Dais b 02101122
Part lll __Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN) followed by your five-digit setf-selected PIN. | 55136500610 |

Do not gntar all zeros

) certify that the above numeric entry Is my PIN, which is my signalure on the 2020 electronically filed retum Indicated above. | confim
that I am submitting this retum In accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

ERO's signature P Dale P 02/01/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, rom 8879-EO i2020)

DAA
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Form 980 (2020) THE SENIOR MONONGALIANS, INC. 55-0560444 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part il ... ... ........................... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Fomn 980 0r 880-B27 e
IF "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program
seMOQS? ...........................................................................................................................
If "Yes,” describe these changes on Schedule O,

4 Describa the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a {Code:

4b (Code: . ) (Expenses$ ... including grants of$ ... ) (Revenue § ... )
N B e
4c (Code: ) (Bxpenses$ ... including grants of% L ) (Revenwe $ ... )
N e

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of$ ) (Revenue $ )
4o_Tolal program service expenses P 806,358

DAA forn 990 (2020)
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Form 990 (2020) THE SENIOR MONONGALIANS, INC. 55-0560444 Page 3
_Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501{c)3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complgte SChBOUIE A e 11X
2 Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? ..., 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! e 3 X
4 Section 50%(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Pant it 4 X
§ Is the organization a section 501(cX4), S01(c¥5), or 501{c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yos," complets Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easemenls o preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Part il ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedula D, Part ll || e 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 negoliation services? if *Yes,” complete Schedule D, Part IV | ... 8 X
10 Did the organization, directly or through a related organization, hold assets in donosr-restricted endowments
or in quasi endowments? f “Yes,” complete Schedule D, Part V. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 if "Yes,”
complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investmenis—other securilies in Part X, ling 12, that is 5% or more
of its tota! assets reported in Part X, ling 167 #f "Yes,” complete Schedule D, Pat V. 11b
c Did fhe arganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of iis total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part VI 11c
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assels
reported in Part X, line 167 f “Yes,” complete Schedule D, Part IX' e 11¢ X
e Did the organization reporl an amount for other liabilities in Part X, line 252 /f "Yes,” complete Schedule D, Pert X | 1Me| 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 uncerain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts XE@NG XH ... ... .. ... oot e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yas,” and if the organization answered "No" lo line 12a, thon completing Schedule D, Parts X! and Xil is optional . . 12b X
13 |s the organization a school described in seclion 170(bY1XAXi)? if “Yes,” complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, 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,
fundralsing, business, investment, and program service activities outside the United States, or aggregale
forelgn investments valued at $100,000 or more? /f “Yes,” complele Schedule F, Pardts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forefgn organization? if “Yes,” complete Schedule F, Pards lf and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,” complefe Schedule F, Parts il end IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | See Instucions 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? # "Yes," complefe Schedule G, Part il . ... 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yos," complate Schadule G, Part HE . . 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organizalion attach a copy of its audited financial staternents to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 17 if “Yes," complete Schedule |, Perts fand !l ... ... ... ... . .. ............ 21 X
DAA Form 990 (2020)
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Form 990 (2020) THE SENTIOR MONONGALIANS, INC. 55-0560444 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes,” complele Schedule |, Pards landtt 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a DId the organization have a tax-exempt bond Issua with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 i “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"go o line 258 | ... ....................ccoieiiiii e 2a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a lemporary peried exception? | ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | | e 24c
d Did the organization act as an “on behalf of” issuer for bonds outslanding at any time during the year? 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part) 25a X

b s the organization aware thal it engaged in an excess benefit transaction with a disqualified person In a prior

year, and that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part] | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employea, creator or founder, substantial contributor, or 35%

controlied entity or famlly member of any of these persons? if *Yes,” complete Schedule L, Pert I . ... 26 X
27 Did the organization provide a grant or other assislance to any current or former officer, director, trustee, key

employee, creator or founder, substantia! contributor or employee thereof, a grant selection committee

member, or to & 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complefe Schedule L, Part il 27 X
28 Was the organization a pary lo a business transaction with one of the following parties (see Schedule L, Part

IV Instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yos,” complete Schedule L Part IV e 28 X
b A family member of any individual described in line 28a? if “Yes,” complete Scheduie L, Part iV . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described In lines 28a or 28b? /f
“Yos,” complete Schedule L, Part IV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M ... 29 X
30 Did the organization recelve contributions of art, hislorical treasures, or other similar assets, or qualified
consarvation conlribuions? If "Yes.” complete Sckedwe M . ... ... 20 X
31 DId the organization liguidate, terminate, or dissolve and cease operalions? if “Yes," complete Schedule N, Parti A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? if “Yes,”
complete Schedulo N, Part Il || | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl . 33 X
34 Was the organization related to any tax-exempt or laxable entity? if “Yes,” complote Schedule R, Part li, ill,
OF IV, NG PAILV, 18 1 | e, 34 X
35a Did the organization have a corirolled entity within the meaning of section B12(bX13)? . .. . . .. ... | 35a X
b If "Yes" to iine 35a, did the omganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complele Schedule R, Pent V, fine 2 . . .. . 35b
36 Section 501{c}(3) organtzations. Did the organization make any transfers to an exempt non-charitable
related organization? #f "Yes,” complete Schedule R, Part V, ine 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Pan VI . . . . 37
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... N [
Yes| No
1a Enter the numter reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a| 3
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ===~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? ... ... ..oiieee i e s ic X

DAA Fom 990 (2020)
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Form 990 (2020) THE SENIOR MONONGALIANS, INC. 55-0560444 Page 5
_PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by thisretum | 2a | 60
b If at least one Is reporied 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 to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dudng the year? ... ... 3a X
b If "Yes,” has it filed a Form 980-T for this year? If “No” o line 3b, provide an explanation on Schedule O 3b

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

a financial account in a forelgn country {such as a bank account, securities account, or other financial accounty? = 4a p.4
b If “Yes," enter the name of the foreign county ®
See instructions for filing requirements for FIRCEN Form 114, Reporl of Fereign Bank and Financial Accounts (FBAR).

Ba Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly (o a prohibited tax shelter transaction? . . 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? .. ... 5c

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes'" did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 17¢{c).
a Did the organization recetve a payment in excess of $75 made parlly as a contribution and parlly for goods
and services provided to the payor? | e 7a
b If “Yes,” did the organization notify the donor of the value of the goocds or services provided? ... ... . ... ............. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 fle FOITT B2y e e e 7c
d W *Yes” indicate the number of Forms 8282 filed during the year . . [ 7d I
¢ Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefit contract? To
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit centract? 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 8a
b Did the sponsoring crganization make a distibution to a donor, donor advisor, or related person? 9b
10 Sectlon 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies 106b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due of received from them.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10447 . 12a
b If “Yes,” enter the amount of tax-axempt interest received or accrued during the year ... 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional infomation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required toe maintain by the stales in which
the organization is licensed to issue qualified health plans . . ... 13b
c Enter me amount Of feser\fes on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b K “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . ... .. ... 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s} during the year? e 15 X
If “Yes,” see instructions and file Form 4720, Schadule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes " complote Form 4720, Schedule O.
Form 990 (2020)

Daa,
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Form 890 (2020) THE SENIOR MONONGALIANS, INC. 55-0560444 Page 6
"Part VI  Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.

Check if Schedule O contains a response crnoteto any lineinthisPart VI ..., ...........ocoveeeeeieeeeeiee e ffl_
Section A. Governing Body and Management
Yes| No
1a Enter the number of voling members of the goveming body at the end of the taxyear .. . ... ... 1a | 11
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent i | 11
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e |_2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct
supenvision of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
$ Did the organization become aware during the year of a significant diversion of the organization's assets? . .| 5 X
6 Did the organization have members or stockholders? L] 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 body? ... 7a X
b Are any govemance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the goveming body? . 7b X
8 Did the organizalion contemporaneously document the mestings held or wmten actions undertaken during the year by the following .
a The goverming bOGy? | e 8a] X
b Each committee with authority fo act on behalf of the goveming body? . gb | X
9 Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresseson Schedule O .............copeeeeeoeoaeiee.s 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos| No
10a Did the organization have local chapters, branches, or affliales? . .. ... ... 10a X
b if “Yes,” did the organization have written pclicies and procedures governing the activities of such chaplers,
affillates, 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 9890 to all members of its goveming body before fing the form? | 11a] X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organizalion have a written conflict of interest palicy? # “No,"go fo line 13 | 42a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? i “Yes,”
dew’.be in scaedt”e 0 how mls was done ........................................................................................ 12° x
13 Did the organization have a written whistleblower POlICY? | . _..............ccio e 13| X
14 Did the organization have a wiitten document retention and destruction policy? 14| X
15 Did the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management officiat . 152| X
b Other officers or key employees of the organization [ 15b| X
if “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 amangement
with a taxable enfity during the YEar? e 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .............................o..ooooiciiiiiiiiiai i 1éb

Section C. Disclosure
17  Ust the states with which a copy of this Form 930 is required to be fled W NONE .
18  Section 6104 requires an organization to make is Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Seclion 501(c)
only) available for public inspection. indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request D Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records
AUNDREA L KELLY P.0. BOX 653
MORGANTOWN WV_26507 304-296-5812

DAA Fomn 990 (20200
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Form 990 (2020) THE SENIOR MONONGALIANS, INC. 55-0560444

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or nole to any lineinthisPart VIl ......................

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year endirg with or within the

organization's tax year.

o List all of the organization's curent officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and {F) f no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
o List the organization's five cumrent highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box 5 of Forrn W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest ccmpensated employees who received more than

$100,000 of reportzble compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to st the persons above.

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

) ® ) (0} 3] )
Name and litle Averege Position Reportabla Reportable Estmaled amount
hours {00 not check more than ote compensation compensation of other
per week box, unless person Is both &n from the from related compensation
(sl any officer end a direclortrustee) omanizaton organizations from the
h;::‘.&fjor §§ g a E gg g‘ (W-2/1099-MISC) (W-2/1099-MISC) o u'ganlz:;gns
onganizations ag : 8 %‘ &
below g
dotted Eing) g. g g g
3| & g
{1) JEFFREY ARNETT
SUUUTUUURTTVUUTRUUURURURUTOY WS 0.00
BOARD MEMBER 0.00 | X 0
(2 SANDRA BLOSSER
STUUTUTUUTIUTTRUUURUITUUTRTRRRTIN S 0.00
BOARD MEMBER 0.00 [X 0
(3)DAVID DUSENBERRY
0.00
.................... RN % 0
(#HMICHAEL A OLIVERIO II
0.00
VICE PRESIDENT 0.00 (x| |x 0
5)JUDY JOSEPH
) 0.00
BOARD MEMBER 0.00 |X 0
6yJ TIMOTHY R.HOD%S
SUURTPPUUTUUTRRURRTDRRRRRRRRN SRR 0.00
PRESIDENT 0.00 |X X 0
{(NJOSHUA ROGERS
) 0,00
SECRETARY 0.00 |X X 0
B EEVIN TENNEY
ST TUUIUUPTUUTTRUUUURRURUURSRR U 0.00
BOARD MEMBER 0.00 | X 0
(9 THERESA TURNER
) 0.00
BOARD MEMBER 0.00 |X 0
(10) JOHN WILLIAMS
e ) 0.00
BOARD MEMBER 0.00 X 0
(11)
Formn 990 (2020)
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Form 990 (2020) THE SENIOR MONONGALIANS, INC, 55-0560444 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
? ®) ey © © ®
Name and tita Aﬁe (60 ot check mare than one u:nepmaup ognmoﬂahlp Es&ng:egm:_nom!
per week box, unless person is both an from the feom redated compensation
st any officer end a directorrustes) organization crgasizations o e
hours for 23] 3 F (W-211099-MISC) (W-2HOGO-MISC) omanization gnd
related , 3 % g\ relgled organizations
p E é 3
below
dotted lins) g g
f
1b Subtotal ... ... »
¢ Total from continuvation sheets to Part VI], Section A ... | 2
d Total{addlinestbandte).. ... ... ........................ 4
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization B0
Yos| No
3 Did the organization list any former officer, director, krustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual || | | . . ... 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
ARAOURH || e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? i “Yes, " complele Schedule J for suchperson .. .. . ... oo, 5 X
Saction B. Indepandent Contractors
1 . Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C]
Name and ﬂmm address Dmaipﬁo(r?)oi Senices Com&)sation

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
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Form 990 {2020) THE SENIOR MONONGATL.IANS,

_INC.

55-0560444

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
Total ‘g,mw Relsled(gr) exempt RervenugD Axduded
funclion revenua from tax under
seclons 512-514
GE| 1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations . . 1d
g2 o Govemmen grants (contibutons) 1a 1,010,372
2 f Al other contributions, gifts, grants,
2 and similar amounts nol indoded above .. ... 1 3,494
E @ Noncash contrbutions inciuded i res ta1f .. | 19 I3
SE h Total Addfines 1a=t ..o » | 1,013,866
PBusiness cosd
8 | 2a . VETERANS HOME ERALTH 621610 94,706 94,706
Fo b . PROGRAM INCOME ... 624100 37,508 37,508
€  MEDICAID HOMB HEALTH . . . . . 621610 33,727 33,717
B8 o
Bl
f All other program service revenue ,.,..............
g Total. Addlines 2a—2f .. ... ....ooieiiiiiiiiiiieiiains, » 165,931
3  Investment income (induding dividends, interest, and
other similar amounts} > 17,1489 17,149
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... .. .. iiiiiiiiiiiiiiiiiiiiiiiiiiiiie.. >
() Real (i) Persenal
6a Gross rents 6a
b Less: rental expensed 6b
€ Rental Inc. or foss) | 6
d Netrentalincomeor(loss) ................................ >
7a Gross amount from {1} Securitios i) Other
sakes of assels
other than investory |78
§ b Less: cost of other
% basts and sales exps| 7b
| ¢ Gainor(loss) | 7c
E d Netganor (loss)..........oooiiiiinn e, >
O | 8a Gross income from fundraising evenls
(not inciuding $ ...
of contributions reported on fine 1c).
See Pan ‘V' "ne 18 .................. 8a
b Less: dlrect expenses 8b
¢ Net income or {loss) from fundraising events .............. >
9a Gross income from gaming activities.
see Part IV' rlne 19 .................. 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities .......... ... >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costof goods sold 10b
¢ Net Income or {loss) from sales of inventory . .............. »
@ Business Code
$o{1ta  PPP LOAN FORGIVEWESS 800089 128,000 128,000
S5 b  MISCELLANROUS 900099 12,920 12,920
B8 o
s d Al other revenue ...
e Total. Add lines 11a—11d ... ... .. ................... > 140,920
12 Total revenus. Ses instructions ........................... > 1,337,866 306,851 17,149

Form 990 (2020)
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Form 990 (2020) THE SENIOR MONONGALIANS, TNC. 55-0560444 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) crganizations must complele all columns. All other organizaions rmust complete column (A).
Check if Schedule O contains a response or note to any line inthis Past IX . I_L
Do not Include amounts reported on lines 6b, &) @) © o
75, 8b, 96, and 10b of Part VIl ol Crpenses e goner exparsas oxporcs.
1 Grants and other assistance o domestic opanizations
and domestc govemments. See Part IV, e 21
2 Granls and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
oganizations, foreign govemments, and foreign
individugls. See Part IV, tines t5and 16
4 Benefits pald to or for members
5 Compensalion of current officers, directors,
trustees, and key employees 45,708 45,708
6 Compensation no! included above to disqualified
persons (as defined under section 4958{f1)) and
persons described in section 4958(C)(3)(B) 55,270 55,270
7 Other salaries and wages 520,944 504,292 16,652
8 Pension plan accruals and contributions (nclede
section 401(k} and 403{b} employer contributions) 4,566 1,368 3,198
9 Other employee benefits 21,113 12,542 8,571
10 Payroll taxes . . 53,698 43,497 10,201
11 Fees for sendces (nonemployees):
a Managemenl ...
blegal .
€ Accounting ... 8,500 7,750 750
d Lobbying . ...
e Professional fundraising services. See Part IV, line {7
f Investment management fees =~
g Other. (if ine 119 amount exceeds 10% of ne 25, column
{A) amount, kst kne 11p expenses on Scheduie 0)
12 Advertising and promotion 4,829 3,852 977
13 Office expenses . ... . 12,141 7,502 4,639
14 Information technology . ..
18 Royalies ... ...
16 Occupancy | | ... 95,473 26,670 68,803
17 Travel e, 3,383 3,383
18 Paymenls of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interesl ....................................
21 Paymenls lo effiiates ... ... .
22 Depreciation, depletion, and amoriization 44,805 32,903 11,902
23 Insurance ... 31,552 24,443 7,109
24 Ofher expenses, flemize expenses not covered
above (List miscellaneous expenses on Ine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  SUPFLIES & e, 139,632 139,467 225
b CONTRACT LABOR . 52,933 46,944 5,989
¢  AUTOMOBRILE ... 23,068 23,068
d . REPAIRS AND MAINTENANCE 20,012 8,815 11,197
e All other expenses 20,759 19,862 847 50
25 Total functional expenses. Add tnes 1 through 24e 1,158,446 906,358 252,038 50

26 Joint costs. Complete this line only if ihe
organization reported in column (B} joint costs

from a combined educational campai d
fundraising sclicitation. Check here if
following SOP 68-2 (ASC 958-720) .. ... ...
DAA Fom 990 (2020
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Form 990 (2020) THE SENIOR MONONGALIANS, TINC. 55-0560444 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any fine in this Part X . i i e iy e o ﬂ_
(A) 8
Beginning of year End of year
1 Cash—non-interestbeaing 224,370 1 97,703
2 Savings and temporary cash investments | . 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . .. 100,782| 4 117,010
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958{f)}1)), and persons described in section 4958(cX3yB) ]
§| 7 Notes and loans recaivable, net ... 7
8 Inventories for sale Oruse | ... 8
9 Prepald expenses and deferred charges 12,789] o 10,296
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 621,940 '
b Less: accumulated depreciaion 10b 465,485 101,972] 10c 156,455
11 Investments—publicly traded securities 490,734 11 604,315
12 Invesiments—other securities. See Pat IV, ine?. 12
13 investments—program-related. See Part WV, line 11 13
14 Intangble 8SSES ... 14
15 Other assets' See Paﬂ lv' ﬁne 11 .................................................... 15
|16 Total assets. Add lines 1 through 15 (mustequaltine 33) ...............oc....oee. 930,647 16 985,779
47 Accounls payable and accrued expenses 12,129§ 17 13,486
18 Grants payable i 18
19 Defemed OVEMUE | ... .. ... 10,068] 19 10,099
20 Tax-exempt bond liablitles 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . . . .. . ... .. 22
123 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 128,000] 24
25 Other liabiliies {including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D ... ... .. 47,763} 25 40,310
26 Total liabilitles. Add lines 17 through 25 ... ..oooooeerii i 197,960] 26 63,895
@ Organizations that follow FASB ASC 858, check here |X]
§ and complete lines 27, 28, 32, and 33.
S [27 Net assets without donor restrictions .. 732,687 27 921,884
5 |28 Net assets with donor resticbons T 28
E|  Organizations that do not follow FASE ASC 958, check here M_|
= and complete lines 29 through 33,
; 28 Capital stock or trust principal, or cumentfunds 29
@ (30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds K]
$ |32 Total net assels or fund batances, ... 732,687| 32 921,884
33 Total liabilities and net assets/fund balances .................oeeceiiiiii 930,647] 33 985,779
Fom 990 (2020)

DAA
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Form 890 (2020) THE SENIOR MONONGALIANS, INC. 55-0560444 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a responsecrnote toany lineinthisPart XI ..., ..o ereneeeeeeiyee e
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,337,866
2 Total expenses (must equal Part IX, column (A), fine 25) . 2 1,158,446
3 Revenue less expenses. Subbiact fine 2 from line 1 ... 3 179,420
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, cohmn (A} 4 732,687
5 Net unrealized gains (losses) on investments e 5 9,777
6 Donated services and use of faciliies ]
Todnvestment @XpeNSEs 7
8 Prior period adustments | e g
9 Ofther changes in net assels or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00mn (BY e 10 921,884
Part Xll Financial Statements and Reporting :
Check if Schedule O contains a responseor note to any lineinthis Palk XM ... ..o D
Yes|] No
1 Accounting methed used lo prepare the Form 990: D Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” axplain in
Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis D Consclidated basis |:] Both consolidated and separete basls
b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] separate basis { ] Consolidated basis [ ] Both consofidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compliation of its financial statements and sefection of an independent accountant?  2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clreular A-1337 | e 3a X
b H“Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
regquired audit or audits, explaln why on Schedule O and describe any steps takenfoundergosuch audits .. ................... 3b
Fom 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 890 or : Complete H the organization I8 a section 501{c)}{3) organization or a section 4347(a){1) nonexempt charitable trust. 2020
Degertment of the Teeasury P Attach to Form 980 or Form 950-EZ. Open to Public
Intema ¢ P Go to www.irs.gov/Form990 for instructions and the latest information. {nspection
Hame of the organkzation Employer identification number

THE SENIQR MONONGALIANS, INC. 55-0560444

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

1 A, church, convention of churches, or association of churches described in section 170{b)(1)(AKi).
2 A school described in section 170(b){1)(A){l). (Attach Schedule E (Form 980 or 980-E2).)
3 A hospital or a cooperative hospital service organization described in section 170{b}(1}{A)(il}.
4 A medical research organization operaled in conjunction with a hospital described In section 170(b)(1){A}{ili}. Enter the hospital's name,
GitY, @G SIMB | et
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b}{1}{A){iv). (Complete Pari II.)
6 A federal, state, or local government or governmental unil described in section 170(b}{1){A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1}{A){vi). (Complete Part IL.}
8 A community trust described in saection 170{b){1){A){vi). (Complete Part I}
] An agricultural research organization described in sectlon 170{b}(1)(A)(ix) operated in conjunction with a land-grant college

of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D BTy e
10 D An organization that nommally receives: (1} more than 33 1/3% of Its support from contributions, membership fees, and gross
recelpts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of iis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part ilL.)
1 An organization organized and operated exclusively to test for public safety. See section 503{a)}{4}.
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organzations deseribed In section 5098{aj(1) or section 508(a){(2). See section 508(a}(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typicatly by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or tustees of the
supporting organization. You must complete Part [V, Sections A and B.

b Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part §V, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

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

d D Type [l non-functionally imegrated. A supporting organization operated in connection with its supported organtzation{s)
thal is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instuctions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizaions

g Provide the following information about the supported organization(s).

(f) Name of supported {#) EIN {ft) Type of organization {iv) Is the organization {v) Amount of monedary (v} Amount of
organization (descrbed on lnes 1-10 listed i your goveming support [sea wther support (380
above (sea Insbuctions)) document? instrucions) instructons})
Yes No
(A)
(B)
{C)
D)
(E)
Total -
For Paparwork Reduction Act Motice, see the Instructions for Form 880 or 880-EZ Schedute A (Form 880 or 980-EZ) 2020

DAA
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Schedula A {Form 990 or 990-E2) 2020 THE SENIOR MONONGALIANS, INC. 55-0560444 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}(1)(A}(iv) and 170{b)}{1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 584,486 932,632 904,103 998,946 1,013,866 4,834,033
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =
3 The value of setvices or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 = 964,486 932,632 904,103 998, 946 1,013,866 4,834,033
$§ The portion of total contributions by -
each person (other than a
govemmental unit or publicly
supported organtzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract iine § from line 4 . 4,834,033
Section B. Total Support
Calandar year (or fiscel year beginning in) b {a) 2016 {b) 2017 (c) 2018 (d) 2019 {a) 2020 () Total
7 Amounts fromlined 984,486 932,632 904,103 998,946 1,013,866 4,834,033
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
s{m“ar SOUMCRS . .t iieinninin, i,353 2,117 4,555 9,14% 17, 149 34, 323
9  Netincome from unrelated business
activities, whether or not the business
is regulary camedon .................
10  Other income. Do not include gain or
Ioss from the sale of capital assets
(Explainin Part VL) ................... 5.599 478 401 85 140,520 147,483
14  Tetal support. Add lines 7 through 10 5,015,839
12 Gross receipts from related activities, etc. (see instrucions) ... 12 306,851
13 Flrst 5 years, If the Fonm 930 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c}3)
orqanization, check this box and SRop Rere . e ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (iine 6, column (f) divided by tine 19, column ()} . ... ... 14 96.38 %
16 Public support percentage from 2019 Schedule A, Part Il line 14 ... 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

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

b 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 Is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain
in Part V! how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... > &
......... > [

......... >

......... » ]
......... » [
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Schedule A (Form 990 or 980-EZ) 2020

THE SENIOR MONONGALIANS, INC. 55-0560444

Part I}

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginaing in} P

1

2

7a

c
8

(a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020

(f) Total

Gifts, grans, contribufions, and membership fees
received. (Do nol include any “unusual grans.y

Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished In angxcﬁvﬁy that Is relzted to the
organization's tax-exempl purpose

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Yotal. Add lines 1 through5

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

Amounts included on lines 2 and 3

received from other than disqualiied
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7aand7b

Public support. (Subtract line 7¢ from
fine 6.)

Section B. Total Support

Calendar yser (or fiscal year beginning in) M

9
10a

11

12

13

14

{a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020

{0 Total

Amounts from line6

Gross income from interest, dividends,
payments received on secuiities loans, rents,
royatties, and income from simflar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regulary camied on .

Other tncome. Do not Inciude galn or
loss from the sale of capital assets
(Explainin Pan Vi)

Total support. {Add lines 9, 10¢, 11,
and 12.)

First 5 years. If the Form €90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) . . .. . ... 18 %
16 Public support percentage from 2019 Schedule A, Part I, line 46 ...................................0oceeeeizenieeeeen 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2020 (line 10¢, column {f), divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, ine 17 . 18 %

19a

b

20

33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%,

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation

Private foundation. !f the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions

and

DAA

Schedula A (Form 990 or 890-E2Z) 2020



26914 0373112022 8:40 AM

Schedulo A (Form 990 or 960-E2)2020 THE SENIOR MONONGALIANS, INC. 55-0560444
"Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Page 4

Sectlions A, D, and E. If you checked box 12d, Parl |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

organization was described in section 509(a)(1) or (2).

lines 3b and 3¢ below.

orgenization made the defermination.

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

purposes.

was accompiished (such as by amendment to the organizing document}.

designated in the organizations organizing document?

if “Yes,” complate Part | of Schedule L {(Form 990 ar 990-EZ).

described In section 509(a)1) or (2))7 if "Yes," provide delail in Part V1.

the supporting organization had an interest? If "Yas," provide delail in Part VI.

supporting organizations)? ff “Yes,” answer line 10b below.

Yes No
Are all of the organization's suppoited organizations listed by name in the organization’s governing
documents? ¥ "No,” describe in Part Vi how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? If *Yes,” explain in Part VI how the organization determined that the supported
2

Did the organization have a supported organization described in section 501(c}4). {5), or (6)? If "Yes," answer

3a
Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509{a){2)? /#f "Yes," describe in Part Vi when and how the

3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)¥B)
purposes? If "Yes," explain in Part VIwhat controls the organfzalion put in place {0 ensure such use. 3c
Was any supported organization not organized in the United States (Yforeign supported organization™)? If

4a
Did the organization have ulimate control and discretion In deciding whether to make grants to the forefgn
supported organization? If "Yes," descnibe in Part Vi how the organization had such conlrof and discretion ,
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)1} or (2)? if "Yes," explain In Part VIwhat conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

4c
Did the organization add, substitute, or remove any suppoerted organizations during the tax year? i "Ves,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including {i) the narnes and EIN
numbers of the supported organizations addaed, substituted, or removed; (if) the reasons for each such action;
(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action

Sa
Type | or Type I only. Was any added or substituted supporied organization part of a class already

5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (i} Individuals that are part of the charitable dass benefiled
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the filing organizalion's supported organizations? If "Yes,” provide detail in Part Vi. 6
Did the organization provide a grant, loan, compensation, or cther similar payment to a substantia) contributor
{as defined in section 4958{c}3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described In fine 77

8
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

9a
Did cne or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which

b
Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes," provide delall in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated .

10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b

determine whether the omganization had excess business holdings.)

Schodule A (Form 900 or 880-EZ) 2020
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Schedule A {Form 990 or 800-E2) 2020 THE SENIOR MONONGALTIANS, INC. 55-0560444 Page 5
Part IV Supporting Organizations (continued)

Yes No

41 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described In line 11a or 11b above? Jf “Yes” o line 11a, 11b, or 11c, provide
_ detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membaership of one or
more supporled organizations have the power to regutarly appoint or elect al least a majority of the organization's officers,
directors, or trustees at all tmes during the tax year? If “No,” describe in Part VI how the supported organizalion(s)
effectively operaled, supervised, or controfled the organization's activilies. If the organizalion had more than one supported
organization, describe how the powsrs to appoint andior remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or reslrictions, if any, applied to such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part Vi how conbrol
or managemen! of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}). 1

Section D. All Type !l Supporting Organizations

Yos No

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

2 Were any of the organization's officars, directors, or trustees either (i} appointed or elected by Ike supported
organization(s) or {H) serving on the goveming body of a supported organization? ¥ "No," explain in Part VI how
the organization malintained a close and continuous working relatfionship with the supporied organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizalions have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all imes during the tax year? If "Yes,” describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 beiow.
c The organization supported a govemmental entity. Describe In Part VI how you supported & governmental enlily (see instruci ions).
2 Aglivities Test. Answer lines 2a and 2b below. Yos | No
a Did substantially all of the organization’s activilies during the tax year directly further the exempt pumposes of
the supported organization{s} to which the organization was responsive? If “Yes," then in Part VI identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
thal these activilies constituted substantially all of its activities. 2a
b Did the adlivities described in line 2a, above, constitute activities that, but for the organization's involvemnent,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement. 2b

3 Parent of Supporied QOrganizations. Answer lines 3a and 3b befow,

a Did the organization have the power to regularly appoint or elect @ majority of the officers, directors, or

N

trustees of each of the supported organizations? If “Yes” or “No," provide delails in Part VI, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 880 or 980-EZ) 2020
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Schedula A (Form 990 or 990-EZ) 2020 THE SENIOR MONONGALIANS,

Part V Type lll Non-Functionally Integrated $09{a}{3) Supporting Organizations

INC.

55-0560444 _ Pas

1 |:|Ched< 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 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
{optional}

Net short-term _capital gain

Recoveries of prior-year distributions

Other gross income (see Instuctions)

Add lines 1 through 3.

Depreclation and depletion

o | | [N =

| | ([N |-

Porlion of operating expenses paid or incurred for production or collection of
gross income or for managemenl, conservation, or maintenance of property
held for production of income (see instructions)

2]

7__Other expenses {see instructions}

o~y

AdJusted Net Income {subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Cument Year
{opticnal)

1

Aggregate falr market value of all non-exempt-use assets (see
instructions for shor 1ax year or assels held for par of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

c_Fair market value of other non-exempl-use assets

1c

d_Total (add lines 14, 1b, and 1¢})

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acguisition indebtedness applicable to non-exempt-use assets

-]

Subtract iing 2 from line 1d.

L2

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempi-use assets {subiract line 4 from line 3)

Multiply line § by 0.035.

Recoveries of prior-vear distributions

o [~ [on a-uln

Minimum Asset Amount (add line 7 {o line 6)

Q=D | |

Section C - Distributable Amount

Current Year

1

Adjusted net iIncome for prior vear (from Section A, line 8, column A)

2

Enter 0.85 of line 1.

3

Minimum asset amount for prior year {from Section B, line 8, column A}

4 Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b | =

6

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

7 |:|Check here if the cument year is the organization's first as a non-functionally integrated Type Wl supporting organization

{see Instructions).

DAA

Schedule A (Form 930 or 860-EZ) 2020
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Schedule A (Form 990 or 850-62)2020  THE SENTOR MONONGATJANS, INC. 55-0560444 Pago 7

PartV__ Type Il Non-Functionally Integrated 509{a)}{3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administralive expenses pald to accomplish exempt purposes of supported organizations
4  Amounts paid to acqguire exempt-use assels
5 __Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)
6 __ Cther distributions {describe in Part V). See instructions.
7__ Total annhual distributions. Add lines 1 through 6.
2 Distributions to altentive supported organizations to which the organization Is responsive
{provide delails in Part V). See instructions.
8 Distributable amount for 2020 from Section C, line 6
10 __ Line 8 amount divided by kne 9 amount
(i} t )
Section E - Distrihution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

4 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2020
(reasonable cause required-expfain in Part V). See
instructions.

3 Excess distributions camyover, if any, to 2020

From 2015

From 2016 ... ... . ... ... .. .. ccoeveoi....

From 2017 .....vivioiioaeeee i

From 2018 .. . . ... ... . .....................

From 219 ... ...........................

Total of lines Ja through 3e

Applied to underdistributions of prior years

Aoplied to 2020 distibutable amount

Camyover from 2015 not applied (see instructions)

=== |a|o o

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distibutable amount

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

5 Remaining underdistibutions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subfract lines 3h
and 4b from {ine 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of ling 7:

Excess from2016 ... ... . ...............

Excess from 2017 ....ooooiiiiiiiaia....

Excessfrom 2018 .........................
Excess from 2019 . ... .....................

© a6 o5

Excess from 2020 .. ... ...

Schodute A (Form 969 or B90-EZ) 2020
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Schedule A (Form 990 or 890-E7)2020 THE SENIOR MONONGALIANS, INC. 55-0560444 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; 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; Part V, Section D, lines 5, 6, and 8; and Pari V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedula A (Form 980 or BS0-EZ) 2020
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Schedule B i

(Form 990, 990-E2, Schedule of Contributors CMB Mo. 140047

or 930-PF) P Attach to Form 890, Form 990-EZ, or Form 980-PF.

Intemal nguu;em i P Go to www.irs.gov/Form390 for the latest information. 2020

Name of the organization Employer identification number
THE SENIOR MONONGALIANS INC. 55-0560444

Organization type (check one)

Filars of: Section:

Form 990 or 930-EZ @ 801cX 3 ) (enter number) organization

[[] 4947¢ax1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(cx3) exempt private foundation
D 4947(a)}{1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Specla!l Rule.
Note: Only a section 504(c}(7), (8), or {10} arganization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 830-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris [ and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c}(3) fiing Form 980 or 890-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1} and 170(b)}(1XA}vi), that checked Schedule A (Form 990 or 980-E2), Part Il, line
13, 162, or 16b, and that received from any one contributor, during the year, total conributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 980, Part V1II, line 1h; or (i) Form 980-EZ, tine 1. Complete Parts | and Il.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NJA" in column (b) instead of the contributer name and address), I, and lil.

D For an organization described In section 501(c)(7), (8. or (10) filing Form 980 or 980-EZ that received from any one
contributor, durng the year, contributions exclusively for religlous, charitable, etc., purpases, but no such
contributions totated more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don complete any of the parts unless the
Genaral Rule applies to this organization because it recelved nonexdlusively religious, charitable, ete., contributions
totaling $5,000 or more during the year |

Caution: An organization that isnt covered by the General Rule andfor the Special Rules doesn't fite Schedule B (Form 990,
990-EZ, or 990-PF), bul it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on ils
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 930-PF).

For Paporwork Reductlon Act Notice, see the Instructions for Form 9690, 980-EZ, or 080-PF. Schedule B (Form 980, 080-EZ, or 880-PF) (2020}
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Schedule B {Form 990, 980-EZ, or 890-PF) {2020}

PAGE 1 OF 1

Name of organization
THE SENIOR MONONGALIANS, INC,

Employer identification number
55-0560444

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .WV_BUREAU OF SENIOR SERVICES (FED) Person
1900 KANAWHA BOULEVARD EAST Payroll
....................................................................................... 223,813 | Noncash
.CHARLESTON . . . WV 25305 . (Complete Part Il for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2... | .WV_BUREAU OF SENIOR SERVICES (STATR) Person
1500 KANWAHA BOULEVARD EAST Payrotl
A e £ et e ettt ke e e e...080,423 | Noncash
.CHARLESTON WV 25305 (Complete Part i for
noncash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] MONONGALIA COUNTY COMMISSION Parson
243 HIGH STREET Payroll
oo 120,000 | Noncash
.MORGANTOWN . . . . WV 26305 . {Complete Part Il for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Pemon
Payroll
....................................................................................................... Nonws“
........................................................................... {Complete Part Ii for
noncash contributions.)
{a) (d) ()] (%)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
.................................................................................. Person
Payroll
....................................................................................................... NonMSh
............................................................................ {Complete Part |l for
noncash contributions.)
(a) (] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon

Pearson
Payroll
Noncash

(Completa Part 1l for
noncash confributions.)

DAA

Schedule B (Form 990, 880-EZ, or 880-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 2020
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.

Department of the Treasury ¥ Attach to Form 980. Open to Public
Intemal Rovenue Sendcs P Go to www.irs. qoviForm990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SENIOR MONONGATLIANS, INC. 55-0560444

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered *Yes” on Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other eccounts

1 Total numberatendofyear . . .. .. ...

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

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

4 Aggregate value atendofyear . ... ...

§ Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propery, subject to the organization’s exclusive legal control? . . ... D Yeos |:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrdng Impemmissible private benefil? . o i D Yos D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically importart land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizalion hetd a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of consesvalion easements | ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... ... ... ... 2c
d Number of conservation easements included In {c) acquired afler 7/25/06, and not on a
historic structure listed In the National Register ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it RoldS T s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Lk 2O PTTUPTON
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){AXBXYi)

and SEction TI0MNANBKEI? ... ..o oo eeee et e e L] ves [] no

9 In Parl XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the arganization’s financial statements thal describes the
organization's accounting for conservation easements.

Part lli Organizatlo_ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

b If the organization elected, as pemmitted under FASB ASC 958, to report In ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{} Revenue included on Form 980, Part VIII, line 1 > 3

(i) Assets Included in Form 980, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus Included on Form 990, Part VI, line 1 > S

b Assets included in Fomn 900, Part X ..o i iiie i i i iieseiee e > 3
For Paperwork Reduction Act Notice, soe the Instructions for Form 990. Schedule D {Form 980) 2020
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Part lll

Organizations Maintaining Collections of Asrt, Historical Treasures, or Other Similar Assets {continued)

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

collection items {check all that apply):

a Public exhibition d Loan or exchange program
b [ | Scholady research o JOther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they furlher the organizalion’s exempt purpose in Part

X,
5§ During the year, did the organization solicit or recelve donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as par of the erganization’s collection?

D Yeas D No

~PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 80, Part X7

b If “Yes,” explain the arangement in Part XIll and complete the following table:
Amount
¢ Beglnning balance 1c
d Additions during the YERN .., 1d
@ Distributions during the year ... ... ... le
fOEnding balance | Af
2a Did the organization include an amount on Form 98¢0, Part X, line 21, for escrow or custodial account liability? D Yos | | No
b_H "Yes,"” explain the arrangement [n Part XIll. Chack here if the explanation has beenprovided onPat XIII ...................coceeous
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 10.
{g) Curmrent year (o) Prior year {c) Two years back {d) Three years back {¢) Four years back
1a Beginning of year balance . .
b Contributions . ... ..
¢ Net investment eamings, gains, and
lossas ---------------------------------
d Grants or scholarships
e Other expenditures for facilites and
programs e
f Administrative expenses . . .
g End of yearbalance .. . ... ...
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd Yo
b Pemnanent endowmentd» %
¢ Temm endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizalions i, 3a(l)
(i) Related organizalions . e 3a(li I
b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlll the intended uses of the omganization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of propery {a) Cost or other basis ) Cost or other basis {c) Accurmdetad (d) Book value
{investment) (other) depreciation
1a La'nd .......................................
b Buidings 390,808 348,976 41,832
¢ Leasehold improvements .. . .. ... ...
d Equipment | ... 231,132 116,509 114,623
e Other ... . ... ... ... . . ...
Total. Add lines 1a through 1e. (Column (d) must equsl Form 980, Part X, column (B), line 10¢.) . . ... .. ... » 156,455

Schedule D (Form 880) 2020
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Part VIl Investments — Other Securities.

Complete if the organization answered *Yes” on Form 990, Part 1V,

line 11b. See Form 890, Part X, line 12.

{2) Description of security or category
{indluding rame of security)

(b) Book valug

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

(3) Cther

)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) . W

" Part VIl [nvestments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

{1)

{2)

3)

4)

(5)

(6)

AN

(8)

_(9)

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

. Part IX Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1)

2

3

{4)

(5}

{6}

U]

(8)

)

Total. (Column (b) must egual Form 990, Part X, col, (B) line 15.)

Part X Other Liabilitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X
ling 25.
1. {a) Description of fablity {b) Book value
{1} Federa! income faxes
{?2) ACCRUED EXPENSES 40,310
(3)
4
{5)
{6)
)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25) .. .. » 40,310

2. Liability for uncertain tax positions. In Part XIll, provide the text of the fooinote lo the organization's financial statements thal reports the

organization's Ilability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided In Part XN ... I |
DAA Schedule D (Form 990) 2020
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,337,866
2  Amounts incuded on line 1 but not on Form 990, Pant VI, line 12:

a Net unrealized gains (losses) on Investments .~~~ 2a

b Donatw semws and use Of fadlmes .............................................. 2b

¢ Recoveries of prioryeargrants | ... 2c

d Other (Describein Pat XWL) . 2d

8 Add lines Za through 2d 2e

3 Subtract line 2o from N e 3 1,337,866
4  Amounts included on Form 990, Parl VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, tne 7b 4a

b Cther (Descibe InPart XIL) .. 4b

€ Addlinesdaanddb e dc

§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L, ine 12,1 . i iiirssinsas 5 1,337,866
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audied financial statements .. 1 1,158,446
2 Amounts included on line 1 but not on Fonm 980, Part IX, line 25:

a Donated services and use of fadities .. ... 2a

b Prior year adjustments ... 2

€ Other loSSes 2¢

d Other (Descibein Part XLy . 2d

e Add fines 2athrough 2d 20

3 Subtract line 20 from line 1 ... 3| 1,158,446
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part VIl Ene 7b . ... .. 4a

b Other (Describein Part XIL) . L 4b

¢ Addlinesdaanddb e, dc

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pert I, lne 18) ... ..ocoooiiiiiriisiiinneess, 5 1,158,446

. Part Xl Supplemental Information.
Provida the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 12 and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 9580) 2020
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Part XllI Supplemental Information (continued)

Schedule D (Fonm 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Ho, 19156047
{Form 980 or 980-E2) Complete to provide information for responses to specific questions on 20 20
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public
Intema) Revenua Service P Go to www.lrs.gov/Forrn980 for the latest Information. Inspection
Name of the organization Employer ldentification number
THEE SENIOR MONONGALIANS, INC. 55-0560444

. FORM 950, PART VI, LINE 1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 930

For Paperwork Reduction Act Nolice, see the nstructions for Form 980 or 930-EZ. Schedule O (Fonm §30 or 980-EZ) 2020






