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A _Forthe 2015 calendar year, or tax year beginning ,and ending
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Part | Summary
1 Brely descnbe the crganzation s mission or mosl significant actraties
3 Help men recover from alcohol and drug addiactien
E
@«
S 2 Check Ius box b r:l if the organizaton disconlinued i1s operations or disposed of mare than 25% of ils net assels
3 3 Number of voting members of the goverming body (Parl vI line 1a) 3 7
2 4 MNumber of ndependent voting members of the goverming bedy (Part VI, ine 1b) 4 7
':: 5 Total numter of ndividuals employed in calendar year 2015 {Paa vV bne 23) 5 1
E 6 Total numper of volunteers (eshmate «f necessary) 6 0
Ta Total unrelated business revenue from Pant VI column {C) hnT-_ 1z R EC E[VED 7a 0
b Net unralated business taxable mcome from Form 990 T Ine 384 7b 0
% Prior Year Current Year
o | 8 Connbutonsand grants (Part Vill Iine 1hy % I 25 2016 L‘O‘) ‘?(,, T 104,675
E 9 Program service revenue (Pari Wil kne 2g) & 115,277
Z | 10 Investment mcome (Par VIS, caluma (A) hnes 3 4 and 7d) 9
1 11 Other revenue {Part VIl column (A} lnes 5 6d B¢ 9c 10¢ am’%ﬁl}’L | 2,202 2,260
12 Tolal revenue - add lnes 8 lhrough 11 {mus! equal Parl Vill_cokimn () ling 12) 24T, T 222,221
13 Graats and similar amounts paid (Pard 1X columin (Al Iines 1-3) 0
14 Benefils paid to or 1or members (Part IX column (A) lne 43 1]
@ | 15 Salanes other compensaton employee benefits (Part h cotwmin (A) lines 5-10) 51,360
@ | 1BaProfessicnal lundraising fees (Part IX column {A) kne 11@)
§ b Total fundraising expenses {Part IX column (D} line 25) 8,599
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5E Bepinning of Cumrent Year End ot Year
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i;; 21 Tota labimes (Pan X lne 26) 90,810 110,335
z3| 22 Nelassets or fund balances Subtract lne 21 from e 20 218,648 259,714
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SEFENITY 10122016 10 4 AM

Form 950 {2015) Serenity Street Foundation 31-1453108 Page 2
Partil] Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line n this Part I D

1 Bnely descnbe the organizalion § mission
Help men recover from alcchol and drug addiction

2 [ the organzalion undertake any significant program services dunng the year which were not listed on the
prio- Form $90 or 990-227? [] ves [X wo
If*Yes ' descnbe these new senices on Schedule O

3 Dud the organzalion cease conducling or make significant changes in how il canducts any program
services’? D Yos IE No
\f Yes descnbe these changes on Schedule O

4 Descnbe the organizalion s program service accomphshments for each of its Lhree largesi program services, as measu-ed by
expenses Seclien 501(c)(3) and 501(c)(4) orgamzations are reqguied to report the amount of grants and allacations 1o o.hers
the 1otal expenses and reveniue 1If any far each program service reporied

43 (Code ) (Expenses § 156,074 dudinggrantsof S y {Revenue 3 115,277,
Help men recover from alcohol and drug addiction

4b (Code } (Expenses & including grants of S ) {Revenue § 3

4c (Code ) {(Expenses % ncluding granis of 5 ) {Revenue § )

4d Other program sarvizes {Descnbe m Schedule O )
(Expenses $ including granis of $ ) (Revenue 5 y
4e Tatal program service expenses W 156,074

DAA Form 390 120:5:
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SEREMITY 101972018 10 32 AM

Form 890 ¢(2015) Serenity Street Foundation 31-1453108B Page 3
Part IV Checklist of Required Schedules
N Yes | No
1 Is1he orgamzaton cescnbed in section 501(c)(3) or 484 7{a){1) {other than a prvale toundation)? If “Yes ~
complete Schedule A 1 | X
Is tha organizatton required 1o complete Schedule B Schedule of Contnbutars (see instructions)? 2 X
Did the arganuzation engage in direcl of mdirect palivcal campaign activiies on behalf of or 1n oppasition to
candidates for pubhc office? Il “Yes,” complate Schedule C Part | 3 X
4 Secbon 501(c)(3) orgarmzatons Ohd the arganizarion engage in lobbying achiviles or have a sectign 501¢h)
election i eflect dunng the tax year? N Yes complete Schedule C, Part Ii 4 X
5 Isthe organization a sectron 5014¢)(4) 501{c1(5) or SC1(cKB) organzanen that receives membership dues r__
assessnierts or similar amounts as defined in Revenue Procegure 98 197 I "Yes ' complele Schedule C
Pan il 5 X
6 D the o ganzation mantain any donor advised funds ar any similar funds or accouns for which donors
hase Ihe nghl tc provide advice on the disinbution or investmend of amounts in such funds or accounts? If
“ves,” complete Schedule D Part | 6 X
7 U Ihe orgarvzalion receive or hold a canservation easement, mcluding easements to preserve open space,
the environment histonc land areas or hislong structures? it Yas ™ ccmplete Schedule D Pad [t 7 X
8  Dud he otganization maintan collections of works of art histoncal .reasures or other similar aszels”? If “Yes *
complete Schedule D Pars I 8 X
S Dnd the orgaruzation report an amount in Part X ine 21 for escrow or cuslodial account habiity serve as a
custodian for amounts no! isled in Fart X or prowde credit counseling debt managemenl credit repair, of
debt negntiaton services? If “Yes,” complele Schedule D Part IV 9 X
16 [nd the orgamizanon dicecily or through a related organization hold assets m lemporanty restncled
endowments permanent endowments or quasi-endowments? I “Yes " complet2 Schedule D Pan v 10 X
11 ifthe arganization s answer lo any of the following questions 1s “Yes ™ then complele Schedule D Pars VI
VI VI X, or X as apphcable
a [nd the organization report an amourl for land buldings and equipment n Fart X hne 107 If "Yes
complete Schedule O Part VI Mal X
b O the orgarmization repot an amoun! for Investments—other secuniies 1 Part X line 12 thal s 5% or more
of ils (ota! assels reported in Pard X ing 167 If "Yes ' complete Schedule D, Fart vl 11b X
¢ Dud the organizalion report an amount for im estmenis—program related in Part X Iine 13 thats 5% or mare
of ils tolal assets reported in Part X fine 167 I "Yes complete Scnedule @ Part VII i1c X
d  Dxd the orgarzation report an amount for clher assats i Part X line 15 that 1s 5% ar more of its total assets
reported in Part X, ne 167 If "Yes complete Schedule D, Pari IX 11d
e [hd the organization regor an amount for other labilbes in Part X tne 257 If Yes " complele Scheduie D Pan X 11e| X
f [Dxd the organization s separate or conschidated financial statements for the fax year include a foainote that addresses
the orgamizalion s kability for uncerlam tax posiens under FIN 48 (ASC 740)? if “ves " complete Schedule D Par X 111 X
12a  Dnd the orgaruzahion ablain separate independent audited financial statements for the tax year? if *Yes * complete
Schedule D Parts XI and X1I 12a X
b Was the organizalion included in consolidated independent audited financias sla‘ements for the tax year? If
Yes " and it the organization answered “No™ lo kne 12a then completing Schedule D Parls Xl and XI1is gptional 12b X
13 Is the orgarization a school descnbeq 1n section 170(b}{1){A)(u}? If *Yes * complete Sehedule E 13 X
14a D the orgamzation mamnlain an office employres or agents oulside of the United States? 14a X
b Did the orgaruzalion have aggregale revenues or expenses of mare than $10 000 from gran'making
fundralsing, business nvestment, and program service achivibies outside the Uniled Sta*es or aggregale
forergn invesimens valued at 5100 000 or more™ If “Yes " complele Schedule F Parts | and 1V 14b X
15 Did the orgenizalion report on Par IX colurrn (A} line 3 mare than $5 000 of grants or olher assistance 10 or
for any foregn organization? If “Yes * complele Schedule + Parts I! and IV 15 X
16 Didthe organization regor on Pan 1X column (A) fine 3 more dhan $5 000 of aggregate granis os other
assislance fo or for foreign iNdividuals ? [t *Yes - complete Schedule F Pans il and 1V 16 X
17 Did the organezation report a (olal of more than $15 000 of expenses for professional furdraising services on
Part 1% column (A) linea 6 and 11e? If “es " complsete Scheduie G, Parl | (see instructlons) 17 X
18  Dd the arganrzation repont more than $15,000 lotal of fundraising event gross meome and contnbulicns an
Part VI lines 1c and Ba? Il "Yes ' complete Schedule G Parl Il 18 X
19 Did the orgamzation report mo e than 515 0C0 of gross income from gaming activines on Part VI, ing 9a?
1f"Yes, complele Schedule G, Part il 19 X
Ferm 990 (2015
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SERENITY 1QN87016 10 34 AM

Form 950 (2015} Serenity Street Foundation 31-1453108 Paga 4
Part IV Checklist of Required Schedules {continued)
Yos | No
20a Did the organzation operate one or more haspital fachnes? If “Yes * compleie Schedule H 20a X
b If~Yes™ to ine 20a did the arganization attach a copy of s aud.ted financial statements 1o this retlum? 20b
21 [Dud the organizah.an report mora than $5 000 of grants ar other assistance o any domesuc organization or
domestic government an Part 1X column (A) hne 12 {f Yes ~ complet2 Schedule | Parts Land I 21 X
22 [Did the orgamzation report more 1ian $5 000 of gran.s or other assisiznce 1o or for domestic individuzals on
Panrt IX column {A} line 27 I “Yes " complete Schedule | Parts fand [li 22 X
23 Did the organzaton answer “Yes™ 1o Pat Vii Secbon A line 3 4 or 5 about caompensatucn of the
organizauon s curment ard torner officers directors trustees key employees and highes! compensaled
employees? Il "ves complele Schedule J 23 X
24a D the organzation have 2 lax-exempl bond rssue vath an ouislanding pnncipal amount of more than
3100 000 as of 1he last day of the year that was issued alter December 31 20027 I[ *Yes " answer Iines 24b
thraugh 24d and complete Schedule K If “No ~ go 1o ne 25a 24a X
Dud the organizatian iavest any proceeds of 1ax-exempl bonds bayond a tempeorany penod exceplian? 24b
Ohd 1ne organmizatwon maintain an escrow account other than a refunding escrow at any fime dunng 1he year
to defease any lax exemp! bonds? 2dc¢
d D the orgamzatian act as an “on behalt of ssuer for bonds outstanding al any tima dunng the year? 24d
25a Section 501(¢)(3), 501(c)(4), and 501(c}{29) organizations Did the organizahon engage i an excess benefil
lransacton with a disgualified person dufing the year? if “Yes ™ complete Schedule L Part | 253 X
b Is the organzation aware that it engaged i an excess benefit fransaction with a disqualfied persen in a pnor
year and that the transactign has not been regaried on any of the organization s pnor Forms 920 or 990 EZ7
If “Yes,' complele Schedule L Part ! 25b X
26 Ond the orgamzabon ceporl any amount on Pat X lme 5 6 or 22 for recevahles from or payables lo any
curent or former olficers duectors lrustees, key employees highest compensated employees of
disqualified persons? If 'Yes complete Schedule L Partl 26 X
27  [nd the crganizaton provide a grant or other assistance (o an officer duector, trustee kay employee
substantial contnbutor ar employee thereof a grant selection conunittee member or 10 o 35% condrolled
enlity or lamily member of any of thase persens? If “Yes ™ complete Scnedule L Part IH 27 X
28 Was the organizauon a party to a business iransacaon with ané of the following parlies (see Schedule L
Par IV instructions for appheable Ming thresholds, condiions and exceptions)
a A cument or tormer oflicer direcicr irustee or key employee? If Yes " compiele Schedule L Part IV 28a X
b A tamily member of a current or former officer direcler, tusiee or key employee? If Yes complete
Schedule L, Parl IV 28b X
¢ Anentity of whith a current or former officer direclor frustee pr key employee {or a famly member thereof)
was an officer direclor lrustee or direcl or indirect owner? Il Yes ™ complete Schedule L Part IV 28¢ b4
29 [Dud the orgamization recerve more than 525 000 11 non cash coninbuuons? If “res  complete Schedule M 23 X
30  Cud the organization recewve contnbulions of an histoncal treasures or other similar assets or quahfied
conservaton centnbuticns? If Yes,” complete Schedule M 30 X
31 D the organuzation iquedate lemminate of dissolve and cease operations? If Yes ™ complete Schedule N
Part | 31 X
32 D Ihe orgamzahon sell exchange dispose of or transfer mora than 25% of s net assets? Il Yes
complete Schedule N, Parl Il az X
33  Dud the orgamzation awn 100% of an enuty disregarded as separale from the orgamzation under Regulations
sechions 301 7701 2 and 301 77G1-37 [{ “Yes " complete Schedule R, Part | 33 X
34 was the grganizanon related lo any tax-exempt or taxable enity? If *Yes “ complele Schedule R Parts il i,
or IV, and Pard V tine 1 a4 X
352 D the organization have a controlled entity within the mearing of section 512(b)(13}7 35a X
b If Yes'tolhne 352 did the argamization recerve any paymenl from o engage in any lransaction wath a
conlrolled enlily within the meaning of seclicn 512(b}13)? 1 Yas " complele Schedule R Part V kne 2 35b
36  Section 501(c}{3) orgamizations [hd 1he orgamzation make any transfers {0 an exernpt non chantable I~
related orgarization? If “Yes ~ complete Schedule R Pari Vv ine 2 36 X
37  Dd the organmization conduzt more than 5% of s activilies through an enlity that1s not a relaled organization
and that is trealed as a partnership for federal income tax purposes? If Yes,” complete Schedule R
Part VI a7 X
38 Oid the organization complete Schedule O and provide explanatons in Schedule O for Part VI lnas 11b and
197 Note Al Form GO0 Nlers are required o complete Schedule QO 1 | X
Form 990 2015
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SERENITY 'Y 92015 10 2d 4n

Fomg90(2015) Serenity Street Foundation 31-1453108 Page &
PartV Statements Regarding Other IRS Filings and Tax Comphiance
Check If Schedule O containg a response or note lo any line in this Part vV |:|
: Yes | No
1a  Enter lhe number reponied in Box 3 of Form 1096 Enter -l not applcable 1a
Enter the number of Forms W-2G included i ne 1a Enter O o nol applicable ib
Did the atgamzatian comply with backup wathhalding rules for repariable payments 10 vendols and
reportable gaming {gambling} winnings to pnze winners? ie
2a Enier the number o1 employees reported on Form W 3 Transmuttal of Wage and Tax
Statemenls, filed for the calendar year ending wath or wathin the year covered by ‘his refurn 23 1 ]
b I atleasi one s reporied onkne 2a cid the orgamizauon file all required federal employment 1ax returns? 26 | X
Note Ifthe sum of knes 12 and Za 1s greater than 250 you may be required 1o e-file {see insiructions)
3a Oud the orgamzalion have unielated business gross income of 1 000 ar more dunng the year? 3a X
b lf"Yes " bas it filed a Form 990-T for this year? Il *Nc” to line 3b provide an explananon tn Schedule O Jb
4a Arany ume dunng the calendar year, did the arganizatian have an inlerestin or a signature or other authonty
over a linanaial aceount nv a loreign cauntry (such as a bank accoun! secunlies account or ather financial
account)? 4a X
b K "Yes " enter the name of the foreign country b
See mstructions for fiting requirements for FINCEN Form 114 Repon of Forergn Bank and Financial Accounts
{FBAR)
S5a  Was the crganization a party 10 a pratubited tax shelter transaction al any hme dunng the tax year? 5a X
Did any taxable party notify the organization ihal It was or 15 2 party Lo a prohibiled lax shelter transaction? 5b X
It "Yes™ 1o ine 5a or 5b oid the arganizanan fite Form B386 T sc
6a Dces the organization have annual gross receipts that are normalk grealer than 5100 000 and did the
wigamnzalion solicd any cenlnibutions thal were not tax deductible as chaniable contributions? 6a X
b {f*Yes * dd the erganization include with every soliciation an express statement thal such contnbutions or
gifls were no! lax deductible? 6b
7  Organizations that may receive deductible contnbutions under section 170(c)
a [Didihe arganization receive a payment in excess af $75 made partly as a contnbution and parly for gands
and services provided to the payo:r? Ta
b If"ves " did the organizahon nolify 1he donar of the value of the goods or services provided? 7h
c [ndthe organizaton sell exchange or olhewase dispose of tangible oersonal property for which it was
requied iz file Form 828272 7c
d If Yes " indicale the number of Forms 8282 filed dunng the year I 7d |
e Dud the arganization recewe any funds direc.ly or indirectly to pey premiums an a persanal benefit contract? Te
f Oud the organizalion dunng the year pay premiums dreclly or mdirectly on a personal benefit contract™ 7"
g Hthe orgamzation receved a coninbulion of guahfied intelleciual property did the orgamizauaen file Forrn 8899 as required? 79
h If the orgamizetion recewved a coninbulion of cars boats arglanes or other vehicles aid the orgarization file a Foom 1038 C? 7h
8 Sponsoring organizations maintainmg donor advised funds Did a donor adwised fund mairtared by the
sponsdanng organization have excess business holdings af any bme dunng the year? 8
L:] Sponsonng organzabions maintaiming donor advised funds
a D the sponsonng arganizalion make any taxable disthbuliens under section 49662 9a
b Did the sponsonng arganizahon make a disinbulion to a danor donor adwisor or relaled person? 9b
10 Section 5M1(c)({7) organizations Enter
a  Iniiation fees and capital contnbytions included on Pard VIl ne 12 10a
Gross receipls included on Form 990 Pan Vill ne 12 for pub'ic use of club faclities 10b
11 Section 501({c)(12) orgamzations Enles
a Gross income from members or shareholders 11a
b Gross income from other sources (0o not nel amounts gue or paid to other sources
against amcunis due or receved irem them ) 11b
12a Section 4947(a){1]) non-exempt charntable trusts Is the orgarazalon filing Form 990 in tieu of Form 10417 12a
b if"Yes " enler the amount of 1ax exemp! interest received or accrued dunng tne yaar mhj
13 Sachon §01{c}{29) qualfied nonprofit health Insurance 1ssuars
a s the organization censed lo 1ssue qualified health plans in more tnan one stae? 13a
Note See the insiructions for additonai information the organizaticn must reporl an Schedu'e O
b Enter the amount of reserves the orgamzation 1s required to mainlain by the slates in which
the organizatcn 1s heansed to ssue qualfied health plans 13b
c Enfer {he amoun, of reserves on hand 13c
14a D the crgamzaton (eceive any payments for indoor 1anning services dunng the tax year? 14a X
b _I"Yes hasafled a Form 720 to repon these payments? 1 No, ' orevide an explanabion in Schedule O 14b
DAA Form 390 011
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SERENITY 10132016 10 34 AM

Fomn 990 (2015) Serenaity Street Foundation 31-1453108 Page B
Part VI Governance, Management, and Disclosure For each "Yes response to ines 2 through 7b below and for a "Ng"
response to {ine Ba Bb or 10b below, describe the circumstances processes, or changes in Schedule O See instructions -
Check o Schedule © contains a response or note to any bine in thus Part Vi jﬂ_
Section A Governing Body and Management
Yes | No
1a Enter Ihe number of voung memters af the governing body at the erd of the lax year 1a 7
If there are matenal differences in voting rghis among members of the governing body or
if the goverming body delegated broad authonty lo an executive commitiee or sumilar
commitiee explain in Schedule O
b Enler the number of voung members ncluded 10 ine 1a above who are mdependent 1b 7
2 Did any officer director trustee or key employee have a famuly relationship or a business refattonship with
any other officer directar trusiee or key employee? 2 X
3 D the organization delegate control over management duftes customanty perfarmed by or under the direct
supen.sion of officers directors or lruslees or key employees 10 a8 managemen! company or glher person? k] X
4 D the orgarization make any significant changes to its govermng documents since the paor Form 990 was filed? 4 X
5 Dd the orgamization become aware dunng the year of a significant diversion of the organization s assets® 5 X
6  Ond the organization have members or stecxnolders? 6 X
7a D the organization have members slockholders or olher persons who had ihe power to elect or apponl
ong or more members of the governing body? Ta X
b Are a1y governance decisions of the organizalion reserved to (or subject 1o approval Byy members
stockholders or persons other than the goverming bady? 7b X
8 D (re orgarmizalion conlemporaneously document the meenngs held or wnfien actions undertaken during the year by the following
a The govermng body? ga | X
b Each commilltee with authonty .o act cn behalf o, the governing body? g | X
§ Is there any officer diraclor trustee o key employee lisled in Pan VIl Section A who cannot be reached at
the orgaruzabion's mailing address? If “Yes ~ provide the names and addresses in Schedule O 9 x

Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yos | No
10a (Oud 1he orgamzalion have local chapters branches or affihates? 102 X
b 1 ~Yes " dic the c.ganizalion have wrnitten policies and procedures goveming the actwities of such chaplars
affilates and branches to ensure their gperations are cansistent with the organwzation s exempt purposes? 10b
11a Has Ite organizalion pranded a complete copy o1 thas Form 990 1o all members of its governing body before filing the form? 1ta| X
b Descrnbe in Schedule O the process if any used by ihe orgamization to revigw Ihig Form 990
12a Dx the organization have a wrtten conflict ¢f interes. policy? If No gotoine 13 12a X
b Were officers directors or frustees and key emgployees required to disclose annually inlerests that could give nse Lo conflizts? 12h
¢ D« (ke organization regularly and consistenlly monitor and enforce comphance wilh the palicy? if “Yes ”
descnbe in Schedule O how this was done 12c
13 Ol the organizalion have a wnilen whislleblower pohcy? 13 X
14  [Did the orgamzahon have a wrntten dacument retention and destruction palicy? 14 X
15 Do 1he process {or determintng compensauon of the following persens inciude a review and app.oval by
independent persons comparabiity data a2nd conlemporaneous substantialion of the deliberation and decision?
a The organzalion s CEQ Execulive Director, or top managemant officia) 15a X
b  (ther oficers or key employees of the orgamzation 150 X
Il Yes™ 1o ing 15a or 15b descrbe the process in Schedule C {see instruclions)
168 Oid the organizahan invest In canthbule assats 16 or parhapate in & joint venture or sinilar arrangemant
with a laxable enlity dunng the year® 16a X
b Il Yes didthe organizahion [ollow a wniten policy or procedure requinng the orgaruzation to evaluate its
parliczpalian N joinl venlure arrangements uncer apphcable federal lax law and 1ake sieos 10 safeguard the
orqanizalion s exemp! status with respec! to such amangements? 16b
Section € Disclosure
17 List the siates with which a copy of this Form 990 1s required 10 be fited B OH
18  Section 6104 requires a1 organization 10 make s Forms 1023 (or 1024 if anoplicable} $30 and 930-T (Secton 501 (cH3)s onty)
avalable for public inspection ndicate how you made these availab’e Check all that apply
D Oran website D Another's websie @ Upan requesl D Ocher (explam in Schedule Q)
9  Descrnbe in Schegule O whether {and if 50 how) the grgamzabon made s goverming documents conflict of nterest policy and
fingncial stalements available to the publiz dunng the tax year
20 State the name address and lelephone number of the persan who possesses the organizalion s books and records b
Tarry Kelley 32 E Woodrow Avenue
Columbua OH 43207 614-579-1922
DAA rerm 990 (2015
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SERE 1ITY 10411072015 10 24 AN

Foim 990 (2015} Serenaity Street Foundaticn 31-1453108 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check # Schedule Q contains a respanse or note to any line in this Part VI D
Section A Officers, Direclors Trustees, Key Employees, and Highest Compensated Employees
1a Ccmplete hig sabhe lor all persens required 1o be hisled Report compensanon for the calendar year ending with or wilhin the
Organlzauon 5 lax year
o List ali o' the organization s current officers oireclars trostees (whether individuals o organizations} regardless of amount of
compensation Enter 0-in eolumns {D) (E) and {F} no compensation was pard
» List ali of \he organizaton s current key employees f any See mstructions for definitien of "key emnployee
o List Ihe orgaruzation s five current highest compensated employees (other than an officer director truslee or xey employee)
who received reponable compensaton {Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $10C G0O from 1he
organization and any related organr-ations
» List all of the organizasan s former officers  key employees and highest compensated employees who recewed more than
$100 000 of repofiable compensation fram the orgamizalion 2nd any refated orgamzations
» Lt all of the orgaruzauon s formar directors or trustees that receved, tn tho capacity as a former director or irustea of the
orgamizatien more than 510 000 of reportable compensation fram the organization and any relaled organizatiens
List persans n the following arder indwidual truslees or diweclors institvbonal rustees officers key employees highest
compensated employees and former such persons

\

@ Chech |his box if neither the organ:zation nos any related crganzaaon compensated any current officer director of trustee

{A) 1@t {1 (o) tE) 1F}
Jama and Title A g7aga Pas. a0 Reponatio Reporanie Esumaled
nours pm [0 red ewek mers \han one BLrpansalon CCTpAns3 0N from amoun <1
Wi Doa LrlARS parscn & balt o from “alated owher
(het1 any officet a71d @ arec.ofirusiar) e argarszalons compensahon
nowts for 55| 3 S F el = wWgenralon (v 21095 MISC) irom ihe
related o3| B | X[2 [2E]5 (W 21052 FISC) organlzation
aiganegtons  |& § o - ._9'5 ? and relales
brlow detimd e § g gg oman ahons,
iney} E E: '_‘g §
JEEE
{nJohn Hambrick
: 1 00
Trustee 0 0C [X 4] 0 0
{2} Stuart Johnson
1 Q00
Trustee 0.00 | X 0 0 0
(3)Charles Postelwsdgate
1.00
Trustee 0.00 |X G 0 Q
(4)Terry Kelley
8 00
President 0.00 X Q 0 0
istiMichael Roddy
3 00
Vice Presadent 0.00 X 0 0 0
6)Mi1chael Bridges
1 00
Secretary 0 GO X 0 o 0
(tFred Damson
1 00
Treasurer g 00 X Q 0 0
(3)
(8}
(19
(1)
DAA form 990 20,5
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Form 690 (2015) Serenity Street Foundation 31-1453108 Page 8
Part Vil Section A, Officers Directars, Trustees, Key Employaes and Highest Compensated Employees (¢ontinued)
{A) 8] ©) 0} [13] A
Narma and Llia Avarage Pauaon Reportabla Reporiatle Caumated .
hours per {0 Nol creck Modd LNEN i Tiperitaton COmpansabon oo amount of
werek Bax wrlAss parsan i3 bat an trom e 8 olher
(st arry C™MCR! AN 3 AraCIRRnrSIba ) D oganzabers COMpenazuon
hours fon e orpang auen (W 21099-MIZT) from e
23| =T g =leT > .,
relaled all B a2 22 o 0% 2109%-MISC) opanZgtan
ogarzaony [ 51 € Blsa g_ 3 N1 reinie
below 00 lec gE1 § k=3 g HPrnzabons
o) gl 2 H
=] 3 2| B
8l & £
B
1b  Sub total >
¢ Tota!l from continuation sheets to Part VI, Section A »
d  Total (add nes 1b and 1¢) »
2 Total number of mdnaduats (including bul not imied to those hsted above) wha recersed more than $100 000 of
reporabte compensation from the organization »
Yes | Mo
3 Did the orgarnization s} any tormer officer, director or trustee key employee or highes! carrpensated
employee on line 137 If Yes ™ complete Schedule J for such incividual 3 X
4  Fer any indwicual isted an hne 1a s the sum of reportable campensation ard olher compensaton from (ha
orgamization and relaled arganmzations greater than $150 0007 If Yes ™ complete Schedule J for such
ndmvigual 4 .4
5 Dnd any person isled on Lne 12 rece:wve or acere compensauan lrom any unrelated arganizadon ar individual
for services rendered to the organization? I “Yes " complete Schedule J for such person 5 X
Section B Indepandeni Contractors
1 Compleie ihis table for your five highest caompensaled independent conlraciers that raceived more than $100 000 of
cempensation from Lhe organzation Reporl comgensalion bor the calendar yzar ending with or within the organization s lax year
A B C
Hame and b\[:sLess AIess De:-cnpm(n ?:1 serces Cmm!er?salm
2 Total number of independent ceritraclors {ncluding but not Irniec 1o these bsted above) who
received more than $100 000 of compensatan from the orgaruzalign 0
Dar B PNeE S
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Form 990¢2015) Serenity Street Foundation 31-1453108 Page ©
Part VII Statement of Revenue
. Check If Schedule O contains a response or note to any hne in this Part VI L]
1A} 18) [C] (D}
Tolalinsenug Relaled o1 Unrelated Revsenue
erampl DUt iINOSY =xtluded from tax
funclion rovorug under SocIons
revanue 512 514
gg 1a Federated campaigns 1a
23 b Membership dues | 1b
EE ¢ Funcraising events ic
‘3:; d Related orgamizations id
wE| © Govemmentgran's (sontbmens) ie
__g“f f Alother coauibubions gifis grants
BE ang simutar amounts not mctuded above 1* 104,675
*‘E’S g Honcash corinbusans ingluded o Gnes 13 1F 5
SE|  h Total Add mes 1a-3l » 104,675
4 Busn_Cads
S| 28  online sales 454110 60,670 60,670
e b Prograo Faes T21310 39,257 39,257
g [ Boarding Fees 721310 15,350 15,350
2| 4
E e
2 f All other program senvice revenie
o a Total Add lines 2a-2f » 115,277
3 Investment income (ncluding dividends interest
and other similar amounts) > 8 9
4 Income fiom investiment of lax exempt bond groceeds B
5 Royales »
) Resl (1) Parsonal

6a Gross rents

b Less renta eeds
€ Renialing or [losst

d Nel renial iIncome or (loss) »
7a Ginss aroun Irom
sales ol arces

olher hznimenlcy

b Uess cosio. other

{n SAacunims ) O her

basis & saas enps

¢ Gan or {loss)
d Net gain or (loss}) »

o | Ba Gicss income irom fundraising events
E (matincluding %
= of contnbubions ieported on line 16)
x See Part IV linc 18 a
E Less direct expenses h
° € Nelincome or (loss) from fundraising even's »
8a Gross income from gaming actvites
Seg Pact IV, line 19 a
b Less drect expenses b
€ Netincome or (10ss) frorm yaming achvilies »
10a Gross sales ol inventary less
relurns and allowances a
b Less cost ot gooos sold b
c_Netincome or {loss) from sales of nventory >
Miscalangous Pevanud Busn Coan
11a  Rebatas 454110 2,260 2,260
b
[
d Al other revenue
e Total Addtines 11a-11d » 2,260
12 Total revenua See nstruclions »> 222 ,22) 9 Q 117,537
form 990 (2015
DAA
TS EODS

I - ]
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Form 90 (2015)

Serenity Street Foundation

31-1453108

Page 10

Part |1X

Statement of Functional Expenses

Section 501(c)(3) and 5¢1({c)(4) arganizations mus! compleie all columns All other ergamzations must complete column (A}

Check f Schedule O contains a response or note to ary line in this Part 1%

Do not nclude amounts reported on [ines 6b, Tow ::m“! pmgra‘:'“m ngiﬂm s Fu'x(a?alu.m
7b, 8b, 9b, and 10b of Part VI} expenses gEnern mpanses apansas
1 Grants and aihes aSSTANCE ) JOMESIC AYaIzalons
and domes. governments See Pan IV e 21
2 Granis and other assisiance to domestic
indviduais See Pan IV fine 22
3 Granls and other assstance to {oreign
erjanzauons {oragn govemmens and foreign
indwduals See Part IV, lnes 15 and 16
4 Benefils pad to or for members
5 Compensalion of current officers direclors
lrustees, and key empicyees
6 Gompensaton nol included above to disqualified
persons {25 defined under section 495&(f)( 1)) and
persons described in seciton 4958{c)(3)(B)
T Othe- salanes and wages 51,360 51,360
B8 Pension plan accryats ang contnbutions {nclude
section 401{x) and 403(b) employe. contnbutions)
9 Other employee benelits
10 Payiolltaxes
11 Fees for services (nan-emplayees)
a Managemen|
b Legal
¢ Accounting
d Labbying
e Piolessional lundrasing serices See Part 1V hne 47
f  Invesimenl management fees
g Oueer (f1ne 119 amount e.ceeds 10% atE1e 25 cohumn
(A1 ameunt list I ng 11g expenses on Schadule O]
12 Advertising and promotian
13  Office expenses 55,523 54,9863 560
14  Informalan technalogy
15 Royaltes
16 Qcoupancy 24,166 24,166
17 Travel
18 Payments of lravel or entenainment expenses
for any federal state or local public officials
19 Conferences conventions and meelings
20  Interesi
21 Payments to affilates
22 Depreciatwon deplelion and amonzatign
23 Insurance 7,908 7,908
24 (Onher axpenses |lemlze expenses nol covered
above {List miscallaneous expenses in tine 24e If
I na 24@ amouni exceeds 10% of line 25, calumn
{A) amaunt st ine 24e expenses on Schedule O )
a Loss on Vehicle 11,250 11,250
v Vehicle Maintenance 9,139 9,139
¢ Golf Outang 8,595 8,599
d Fuel 8,538 8,538
e Al other expenses 4,672 4,672
25  Totalfunctional expenses 4ud Ines 1 thiough 248 181,155 156,074 16,482 8,598
26 Jolnt costs Complete this loe only if the
qrganizaten reported n column (B} jant costs
from a comtined educsbonal campaign ang
fundharsing solitavon Checs here [ ] if
Indiowang SOP 98 7 (ASC 958 720}
DAA

Form 990 2015
LS EEeT
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Formi 490 (2015} Serenity Street Foundation 31-1453108 Poge 11
Part X Balance Sheet
Chech f Schedule O gonlains a response of nale 1o any lme in ks Pad X f—l
{8 (B}
Begmming of year End of year
1 Cash—non-interest beanng 62,908] 4 65,616
2 Savings and temporary cash investmenis 2
3 Pledges and grants recaivable net 3
4 Accounis receivable net ]
5 Loans and ather recewables from current and former officers direciors
frusiees key employees and highest compensaled emplojees
Cemplete Part Il of Schedule L 5
6 Loars and olther ecewahles from other disqualified persons (as defined under section
4958{1)( 1)} persons descnbed in sechon 4958(c){3)(B) and contnbuling employers ana
sponsonng ergamzations of secton 501(c)(9) voluntary employees beneficary
L] orgamizations (see instruchions) Complete Pan i of Schedule L -]
§ 7 Notes and loans recewvable net 7
< | 8 Inventones for sate or use 8
9 Prepad expenses and deferred charges g
10a Land buildings, and equipment cosl or
o.her basis Complele Part VI of Schedule D 10a 304,433
b Less accumulaled depreciason [ 10b 246,550/ 10¢ 304,433
11 Investmenis—publicly traded secunties 11
12 lavestmenis—olher secunhes See Par [V line 11 12
11  investmems—program-relaled See Part IV line 11 13
14 infangible assers 14
15 Olher assels See Part IV [ne 11 15
16 Total assets Add hnes 1 through 15 {mus! equal ine 34} 309 ,458] 15 370,049
17 Accounls payable and accrued expenses 33,6587 17 53,104
18  Granls payable 18
19  Deferred revenue 19
20 Tax exempt bond tabilites 20
21  Escrow or cuslogral account hatuhity Comptete Part IV of Schedule D 21
n 22 Loans and ather payables lc current and lormer cticers directors
= frustecs key employees highest compensated employees and
‘g disqual’ied persans Complele Part 1l ot Schedule L 22
123 Serured muartgages and nates payable to unrelaled third parlies 23
24 Unsecured notes and loans payable 1o unrela.ed hird parties 57,183[ 2 57,153
25 Other habilites (including federa! mcome 1ax payables to related third
pares and other labilies not included on nes 17 24) Caomplete Pan X
of Schedule D 25 78
26 Total habibes Add imes 17 through 25 90,810 26 110,335
Qrgamzations that follow SFAS 117 (ASC 958) check here b @ and
§ complete lmes 27 through 29, and hnes 33 and 34
£ |27  unresincted net assets 218,648 7 259,714
g 2B Temgo anly resincled nel assels 28
B 129 Permanently restncled nel assels 23
2 Organizations that do not lollow SFAS 117 (ASC 95B), check hera P El and
S complete lines 20 through 34
% 30 Capidal slock or trusl pnncipal or cument funds 30
..“" 31 Pad inor capial surplus or land building, or equipment furd 31
g 32 Retained eamings endowmenl accumulated ncome ar other funds 32
33 Total net assets or fund balances 218,648 n 259,714
34_ Tolal habikties and net assetsffund balances 309,458 34 370,049

Fom 990 2018

Bi
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Farm 990 (2015) Serenity Street Foundation 31-1453108 Page 12
Part XI Reconciliatron of Net Assets
Check If Schedule O contains a response of note to any ine i this Part XI ’
1 Total revenue (musl equal Pan VIl calumn (A) hine 12} 1 222,221
2 Total expenses {must equal Part IX calumn (A) line 25} 2 181 ,_155
3 Revenue less expenses Sublract line 2 from Iine 1 3 41,066
4 Me. assels or fund balances a. begnming of year {must equal Part X ine 33 column (A)) 4 218,648
5 NMe.unrealized gains {l0sses) on investments E)
6 Donated services and use of facihreg 6
7 Investment expenses 7
B8 Pnor pencd adjusiments 3
9  Other changes in net asse's or fund balances {explain in Schedule Q) 9
10 Net assets ¢r fund balances at end nf year Combine lnes 3 through 9 (musl equal Part X lne
33 catumn (BY) 10 259,714

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note fo any hine m this Part X1

[

2a

b

Ja

Accounting method used to prepare the Form 990 [E Cash D Accrual D Other

Yes

No

If the argamzalion changed its method of accounting from a pnor year ar checked "Cther * explain m
Schedule C

Were lhe orgamzatian 5 inancial statements compifed or reviewed by an independenlt accountant?

H "Yes " check a box below 10 ndicate whelher the financal stalements for the year were compiied or
reviewed on & separate basis censolidated basis or both
I:] Separate basis D Consohdated basis D Both consohdated and separate basis

Were the organization s financial statements audited by an independent accountani?

M ™Yes check a box below ‘e indicate whelher the finanaal slalements lor tha year were audiled ¢n
separale basis consolidated basis or boih
D Separate basis D Consoldated basis D Both consolidated and separate basis

lf “Yes" tc ine 2a or 2b cdoes the organizason have a commiitee that assumes responsibiity for oversmght
of the audil resew, or cernpilalion nf is financial statements and selection of an independent accountant?
W the orgarizalion changed either ils gversight process or selection process during the lax year explain in
Schadute O

As a resull of a federal award was the organization required 1o undergo an audit o audns as set forthin
the Single Audit Act and OM8B Circular A 1337

If ~'es " did the orgamzation underga Lhe required audnt or audiis? It the organization did not undergo the
required audil or audits explain why m Schedule O and descnbe any steps taken lo undergo such audits

2a

2b

2c

3a

b

DA

Form 990 12015,
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SCHEDULE A
(Form 990 or 990-E2)

.

Public Charity Status and Public Support
Compfete 1f the organwation s a section $01(c)( 3] orgarmzation or a section
4947(a)(1) nonexem pt chantabla trust.

P Attach to Form 990 or Fonm 990 EZ

OMB N 15450047

2015

Opan to Public

Depariment of U Treatry

Inspection

» tnformation about Schedule A (Form 990 or 850 EZ} and s instructions is at www Irs geviform390

Imarmnal Roverua Seonce

Employar [dentification numbar

Serenity Street Foundation 31-1453108

Hams of the organizaton

Part | Reason for Public Chanty Status (All organizations must complete this pant ) See instructions

The argarmzalion s not a pnvale foundation because 1is (For nes 1 through 11 check gnly one box )

1 A church conventien of churches or association gf churches descnbed in section 170(b){13{A)1)

2 A schaol descnbed i section 170(k)(1)(A)u) (Altach Schedule E {Form 99D or 890 EZ) )

3 A hospital or @ cooperative hospilal service organization descnbed in sectlon 170(B){1)(A)wm)

L) A medical research organization operaled it canjunction with a hospilal descnbec in section 170(b)(1}{A){(11}) Enter the hospital's rame,
city and state

5 D An arganization operated for the benefit of a college ar umversity owned or operated by a govemmenlal unit descnbed in
section 170{b){1)(A)wv) {Complete Part 1t}

6 H A [ederal, slale or local government or governmentai unil descnbed in saction 170{b)(1}A)({v)

7 An o gamizalion that normally receives a substantial pan of its support fram a governmenta! unit or fram [ne general public
descnbed in section 170{b){1}{A}w1) (Complele Part 11}

8 @ A community trust descnbed n section 170{b){1}{A}wvi} (Complate Pan 1}

9 An organization that normally receives (1) more than 31 1/3% of its suppon from contnbufions membership fees and gross
receipts fram achivies related to 1ts exemp! funclions —subject to cerain excepiions and (2) ne more than 33 1/3% of is
suppaerl from gross Investment income and unrelated business taxable income (less section 511 tax) from businesgses
acquired by the organizatron after June 30 1975 See section 509(a)(2} (Complete Pan Ill )

10 B An argarszation organuzed and operated exclusively to test for public safelty See secuon 50%a)4)

11 An argantzation orgamized and operated exclusively for the benefit of to perform the functions of or o carry oul tha purposes of
one ar mare publicly suppored organizauons descnbed in saction 509{a)(1) or section 509(a){2) See section 50%9(a){d) Check
the box infings 11a through 11d that descnbes the type of supporling organmization and complete ines 11e 111 and 11g

a D Type } A supporiing organization operated supervised, or controlied by its supponad orgatzation{s) lypically by gving
the supparted arganization{s) the power to reguiarly appaind or elect a majonty of the directors or trustees of ire supporting
organization You must complete Part [V, Sections A and B

b D Type ll A supporiing organization supervised or cantrolled in connection with its supporied argamzation{s) by hawing
control or managemenl of the supporling organizaten vested in the same persens thal control or manage Lthe supporied
organization{s) You must complete Part IV, Sections Aand C

c Type Hl functionally integrated A supporting orgarizalion operated in conneclion with and funchionally inlegrated with

its supported organizalien(s) (see instruchons} You must complete Part IV, Sections A D, and E

d D Type Il non-functionally integrated A supporting organizalion operated in canneclion wilh its supported organization(s)
that 15 nol functionally integrated The organizalion generally must satisfy a distnbution reguirement and an atienuveness
requiremenl (see instructions) You rmust complote Part IV, Sectlons A and D, and Part V

© D Check this box if the orgamzation recewed a wrtlen deterrmnation from the IRS that s a Type | Type i Type Il
‘unclionally mlegrated eor Type Il non funcucnally integrated supporling orgamzalion

{  Enter lhe number of suppotled organizalions

g Provide the followang information abeut the supported organizaton(s)

L]

{I} Hema of suppoited 1) EIN (I} Type of organzaLen (b} 15 the organera.na {v) Amount of monateny {vl) Amount of
organuzalon |descnDed on Lhes 1+§ sled 11 your govermng SUDEKNT {588 olnaf support {sae
a0 g (388 uTSULCLeNT)) document? nySUcLen) Insthsciicnis)
Yin No
{A)
{8)
{€)
D)
{E)
Total

For Paparwork Reduction Act Notice, see the Instructions for
g&nn 930 or 950 EZ

Scheduls A (Form 990 or 950-E2) 2015

[t RS




SEREM ITY 012016 10 33 AM

Schedule A (Form 980 or 990 E2) 2015 Serenity Street Foundation 31-1453108 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}v1}
(Complete onty if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under ‘
Part !l If the organization fails to qualify under the tests hsted below, please complete Part [11 )
Section A Public Support
Calendar year {or fiscal year beginning tn) b {ay 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts grants coninbutions and
membership fees received {Da not
nclede any uwswal grants ©)
2 Tax revenues levied far the
organzatian s benefil and either pad
o o expended on 1ls behall
31 The value of services or facibilies
furmished by a governmental untt to the
organization without charge
4  Total Add lines 1 through 3
§  The portion of teial contributions by
each person (ciher than a
govemmental urut ar pubhicty
supported orgamzauon) Included on
line 1 that exceeds 2% of the amount
shown on line 11 columa [N
6§ Public support Subtractime 5 from ine 4
Section B Total Support
Calendar year {or fiscal year beginning in) P {a) 2011 {bj 2012 (c) 2033 (d) 2014 {e) 2015 (f Total
7 Amounis from ine 4
8  Gross income from interest, dividends
paymerls recewed on secuntes loans
rents royathes and income from similar
sources
9 Netimncome from unrelated business
achviues, whether ar not the business
15 regulary carmed on
10  Otnerwncome Do not include gain or
loss from the sale of capital assels
(Explam nn Part V1)
11  Total support Add hnes 7 through 10
12 Gross receipls from relaled activilies ¢ic (see nslructhions) 12
13 Firstfive years If the Ferm $90 s lor the organization s first second thurd founh or fikh lax year as a section 501{c)(3)
organ:zakon, check this box and stop here b |—|
Section C_Computation of Public Support Percentage
14 Pubhc suppert perceniage for 2015 {ine 6 column (1} drvided by lne 11 column (1)) 14 A
15  Publc supporl perceniage from 2014 Schedule A Pant Il ne 14 15 %
16a 33 1/3% support test—2015 If the organuzahicn did not check the bax an line 13, and ine 14 1s 33 1/3% or more check this
box and stop hare The orgamzation qualiiies as a publicly supperted orgamzat:on | 2 D
b 33 1/3% support test—2014 H the orgarzaticn did not check a box on ne 13 or 16a and line 1515 33 1/3% or more
check lthis box and stop here The argamzation qualfies as a publicty supported orgamzalion » D
17a  10% (acts-and-crrcumstances test—2015 If the organizalion chd not check a bax on lne 13 168 or 16b and hne 1415
10% ar more and if the organzalion meets the “facts and circumstances™ test check this box and stop here Explainin
Part VI how the arganization meets the “facls and circumstances test The organzation qualifies as a publicly supparted
organization > D
b 10% facts-and-Cwrcumstances test—2014 If the organization did no. check a box on ine 13 16a 16b or 17a and line
1518 10% or more and If ihe organizauon meels the “facts-and-crcumsiances' test checs this box and stop here
Explam in Par VI how the crganizalion meets the Yacls and circumstances” test The orgaruzation qualfies as a publicly
supported orgarmzalian [ D
18 Private foundation If the organizalion did not chec< a box online 13 16a, 16b 17a or 17b check this box and see
inslruclions > |_—_|
Schedule A (Farm 990 or 990-EZ) 2015
Daa
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Schedule A (Form 990 or 990 E7} 2015 Serenity Street Foundaticon 31-1453108 Page 3
Part il Support Schedule for Organizations Described 1n Section 509(a)(2)
. (Complete enly if you checked the box on hine 9 of Part | arif the crganization faled ta quahfy under Part ||
If the organization fails to qualify under the tests Iisted below, please complete Part It )
Section A Public Support
Calendar year {or fiscal year beginning ) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {8) 2013 {f) Total

1 Gifs granls contnbulions and membesstup

fees receved (Do not include any  unusual
grants *} 39,070 53,349 96,510 104,676 104,675 368 280

2 Gross receipls from admissions meichandise
s0'd or sences performed or [aciities
furnished an any actraty that s related to the
organization s Lax-exempt purpose g 9

3 Gross ieceipts from actibies thal a.e not an
unrelatad trata or business under section 513 117,537 117 537

4 Taxrevenues levied for lhe
organizalion ¢ benefit and either pad
t0 or expended ¢n s behall

5  The value of services or faciuhes
furmished by a gavemmental Lt Lo the
organization without charge

&  Total Add lines 1 through 5 39,070 53,349 96,51¢ 104,676 222 221 515 B2&
7a  Amoumsncluded onlines 1 2 and 3
received from disqualfied persons 16,216 16,216

b Amounts ingluded oo lnes 2 ang 3
receved [rom other than disqualified
persons that exceed the grealer of $5,000
or 1% of Ine amount on hne 13 for the year

c AddlImes 7Taand 7o 16,216 16,216
8  Public suppart (Subiract lme 7c from
lirne 61 499,610
Section B Total Suppon
Calendar year (or fiscal year beginning in} b (a) 2011 {b) 2012 [c) 2013 {d) 2014 {e) 2015 {F} Total
9 Amounts from ne 6 39,070 53 4% 96,510 104,676 222,221 515 826

10a Geoss income from interest dmdends
payments recewed on secunties loans, renls,
royalties antincome from similar sources 15,359 15,359

b Unretated business taxable income (less
section 511 laxes) from businesses
acquired after June 30 1975

¢ Add hnes 103 and 10b 15 359 15,35%

" Het income from varelated busingss
actmbes nal included mling 10b whether
ot nct the bustness 1s reqularty camed on

12 Otnerincome Do nolinclude gain or
loss from the sale of capiial assets

{Explaim in Part V! ) 52 016 19 BI2 66 402 2,2E0 210 550
13 Total support {Addhnes 9 10c

and 12) L 39,070 115,365 176 382 171 074 239,840 741 735
14 Firstfive years [f the Form 890 s for the arganization s first second thurd fourth or fifth 1ax year as a section 501(c)(3)

organizahon check Ihis box and stop here [ D
Section C_Computation of Public Support Percenlage
15 Public support percentage for 2015 (ne 8 calumn (f} dwded by ine 13 column (f)) | 15 | 67 36%
16 Pubhc suppord perceniage from 2014 Schedule A Pant lll, ne 15 16 67 00 %
Section D Computation of Investment Income Percentage
1T Investmeni income percentage for 2015 {ine 10c column () dvided by ine 13 column (N 17 2%
18 Investmen! income percentlage from 2014 Schedule A, Part 1l lne 17 18 %
19a 33 1/3% support tests—2015 If the orgamization did not check the box on ne 14 and ine 1515 more than 33 /3% and line

17 18 not mare than 33 1/3% check 1his box and stop here The organizatien qualfies as a publicly supported organieaton > @

b 33 1/3% support tests—2014 If the argamization did not check a box on line 14 or ine 192, and ing 16.s more than 33 1/3% and

Ime 1515 nol mora lhan 33 1/3% check lhis box and stop here The organization qualfies as a publcty supported orgamzation | 2 q

20 Private foundation If the orgamization did nel check a4 box cnune 14 193 eor 190, chack 1his box and see instructions b |

Schedule A {(Farm 990 or 990-EZ) 2015
DAA

TS oBeI




SERENFTY 10M13/2018 1334 A

Schedule A (Form 950 or 990-E2} 2015 Serenity Street Foundation
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FPage 4

Part IV Supporting Organizations
(Complete only If you checked a box in ine 11 on Part | If you checked 11a of Pari |, complete Sections A

and B If you checked 11b of Pad |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D and E If you checked 11d of Part } complete Sections A and D, and compleie Part V)

Section A All Supporting Organizations

3a

4a

9a

10a

Are all of the pgamization s supported organizations listed by name in the organizalion s gaveming
documents”? Il "No  descabe in Part V1 how the supported organizatons are designated If designaled by
class or purpose descnbe the deslgnation H hustanc and cominuing relationship, explan

Did the omganizatien have any supporlad organization thal aoes not have an IS defermunation of slatus
under section 509(&) 1) or {2)? If "fes ™ explzin in Part V1 how the organization determined thal the supporled
prganizalion was descrbed 1n sectan 509(a)(1) or {2)

Dud the orgamization have a supported orQaiuration descnbed in section 501(¢)(4) (5) of {6)7 I{ "Yes, answer
(b} and {c) below

Dud the arganization confirm {hat each supporfed organizatien qualfied unde. section 501(¢)(4), (3) or (6) and
sausfied the public support tests under seclion 509(a)2)? If fes descnbe in Part VI when and how the
organizaaon made the determination

Dud the organization ensure that all support to such arganizations was used exclusively for secuon 170(c){2)(B}
purposes? If Yes " explainin Part VI whal contrels lhe orgamzation put :n place to ensure such use

Was any supported orgamization not oigaruzed in the Uniled Stales (foresgn supported sigamzahion )% If

"Yes " and U you thecked 112 or 11bIn Part | answer (b) and (¢) below

{nd the arganizaton have uttimate control and discreticn in decwting whelher to make grants o the foreign
supporled organizabion? If "Yes ' descnbe im Part VI how Lhe organzahion had such control and discretion
despie bemng controlled or supenised by OF i conection with ils supported organizalions

Did the crganization suppon any foreign supported organization thal does not nave an IRS delermination
under sections 501(c}(3) and 509{a)(1) or (2)? i “Yes explain n Part VI whal controls lhe organization used
lo ensure that zll suppart to the foreign supported orgamization was used excluswely for secion A70{c}(2}(B)
purposes

DOid the organzation add subsllule or remove any supporied orgamzalions ¢unng the tax year? If Yes,
answer (b) and (c) below (f applicable) Also prowide delal n Part Vi, including (1) the names and EIN
numters of lhe supportec argarszalions addea substituled or remosed ) the reasons for each such action
(in) the authonty under the organizaton's orgaming decurnent authenzing euch action and () how the action
was accomplished (such as by amendment g the oiganizing document)

Type | ar Type [l only Was any added or substituted supporled orgamization pant ot a class aiready
cesignated in the crgarizahon 5 orgamamg document?

Substitutions only Was Ihe substtunan the resull of an evenl beyond the orgamzation s control?

Ond the organization provige support {(whether in the form af granis a1 the provision of senaces or facilities) to
anyone other than {1) 11s supported organizations (u} individuals thal are part of the chantable class benefiled
by one or more of 1s suppored orgamzatons 91 (w) other supporting organizalions that alsa support or
benefit gne or more of the filing prganization s suppored organizatons? If "Yes  provide detail in Part vl

Oud 1he organizakion provide a grant Ioan campersahon, or other similar payment to a subsiantial contnbutor
(defired in sectron 4958(¢)(3){C)), a famity member ot a substanual ceninbuler, or a 35% controlled entity with
regard {o a subsiantial contnbulor? if 'Yes caomplete Part 1 of Schedule L (Form 990 of 990 EZ)

Did the prganization make a loan 10 a disqualfied person (3s defired tn section 4558) not descnbed 1n ine 77
i Yes compiete Part 1 of Schedule L (Form 990 or 930-E2)

Was the argamzauon ccnirolled direclly or mdrrectly at any hme dunng 1he lax year by ore or more
disqualified persans as defined in seclion 4946 (gther than foundahien managers and organwzalons deschbed
in section 509¢a){1) ar (2))7 Il "Yes provide getal in Part VI

Did one of more disqualfied persons {(as defined in hne Ga) hold a contreling nterest in any enlify In which
the suppariing organizalion had an nlerest™ |t “ves " provide detal n Par VI

Did a disqualfied person {as defined 11 iine 9a) have an ownership interest In or denve any personal benefil
from assels in which the supperting organwanen atso had annterest? If “es  provide detail in Part V1

Was Ih& organizalion subject lo the excess busmess holdings rules of sechon 4943 because of section
4943(f} {regarding cerlam Type |l supporung orgamzations and all Type il non functionally integrated
supporting orgamzations)? if "Yes ' answer 10b below

Did the arganization have any excess business haldings in the 1ax yea~? (Use Schedule C, Form 4720 to
determine whether the grganizakicn had excess business holdings }

Yes

No

3a

3b

c

4b

4c

5a

5b

5c

Sa

9o

¢

10a

10b

Dest
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Schedule A (Form 990 0r 980 E2y 2015 Serenity Street Foundation 31-1453108 Page 5
Part IV Supporting Organizations (continued)
. Yes No
" Has the orgamization accepted a gif or contnbution from any of the following persons?

a A person who directly or indrectly conirols eilher alone or tagether wiln persans descnbed in (b) and (c)
tetaw the govermiag body of a suppornted organizabion? 11a
b A family member of a person descrbed m {a) above ? 11b
€A 35% contrglled enlity of a person descnted in (a) ar {b) above? f Yes tca b orc provide detalin Part VI 11¢
Section B Type | Supporting Organizations

Yes No

1 Oud the directors trustees or membership of one or more supponed organizalions have the power lo
reqularty appoint or elect at least a majonty of the orgamzahon's drreciors or ‘rustees at all umes dunng the
lax year? It No descrbe in Part VI how Lhe supported orgazmizations) effeclively operated supernised or
controlled tha orgamization s activies I the organizahon had morse than one supponed organizalion
descnbe how the powers to appoint and/or remove direclors or lrustees weie allocaled among the sLpported
orgarszahnns and what condiions ar restnchions 1if any apphed ta such powers dunng the lax year 1

2 [nd the argamization eperate for the benefit of 21y supported arganization othar than tha supporied
organizalion{s} that operated supervised ar conirolled the supporling osganization? If Yes ' expiain in Part
VI how providing such benefit carned oul the purpases of the suppoded organrzztign(s) that operaled
supervised or controlled the supporting argamization 2

Section C Type il Supporting Organizatians

Yes No

1 Were a majonty of the orgamzalion s direclors or lrustees dunng the Lax year alse a majonty of the directors
or trusiees of each of the argamizalion s supported organizaton(s)? If No cescnbe in Part V1 how controi
or management of the supporling organization was vested i the same persons that controlled or managed
\he supporied organizalion(s) 1

Section D All Type Ill Supporting Organizations

Yes No

1 Did the crganizalion provide 1o each ol its supporied crganizations by the last day of the Hfih manth of the
organizalion s 1ax year {1} a wniten rohice descnbing the type and amount of support provided dunng the pnor tax
year (n a capy ol hie Form Y80 that was mosi recently filed as ot the date of ngtificalion and {(m) copies of the
orgamization s governing documents in eifect on the date of notification ta the extent ncl previously provided? 1

2 Were any of lhe organization s officers direclors or trustees eilther (1) appotnted or elected by the supporied
organizalion(s) or {u} serving on the goverming body ¢f a supperted organizahon? 1t "No  explain in Part VI how
the organization maintained a close and canbinuous working relationship wilh the supporied orgaruzation(s) 2

3 By reason of lhe relationship described in {2} did (he organization s suppored organizations have 3
signdicant voiee in the organizauan s investmed palicies and in directing the Juse of the cigamizaticn s
income or assels at il umes dunng the tax year? |l Yes,' descnbe in Part VI 1he role \he arganization s
supported grgamzauons playved i s regarg 3

Section E Type Nl Functionaliy-integrated Supporiing Organszations
1 Check the bax next to ihe method 1that the orgamzaton used to salisfy the Inlegral Part Test dunng the year {see instructlons)
a The organization sahisfied the Activities Tes! Complete line 2 below
b The orgarnizaton 1s the parent of each 0f i1s supperted arganizations Complele line 3 below
c The organization supponted a governmental entity Descnbe i Pa-t W1 how you supported a govermnment entity {see instruclions)

2 Aclwihes Test Answer (a)and (b) balow Yas No

a  0d subslannally all of the organizalion s aclivibes dunng the iax year drectly urther 1he exempt purposes of
the supporled orgamizahion(s) to which the orgarizabion was responsive? If Yes  then i Part VI identify
those supported orgamizations and explain how these achvibes directly furthered their exempt purposes
how the crgamzalion was responsive Lo those supporied orgamzaltons and how Lhe organizzton determined
thal lhese aclivilies constiluted substanhally all of its actviies 2a

b Did the activives descnbed in {a} consutute activihes tha! but far the organizalion s involvemant one or more
of the orgacmizalion s supporled organzation{s) would have been engaged In? If 'Yes explam in Panl Vi the
reasons for the organizaiion s posiion thal its supported organizablion(s) would have ergaged in these
aclivilies but for the orgamzalion s involvement 2b

3 Parent of Supponed Organrizations Answer (a) and (b) balow

a O the organization have the power {a regularly appoini or elect a majority of the officers ¢ reclors or
truslees of each of the supporied organuza*ions? Provide details in Pan Vi a
b ([hd the organization exercise a subslantial degree af direction over the policies programs and actelies of each
of it supported grgamzanons? I Yes  desenbe in Part ¥l the role played by lhe arganization in this reqard 3b

DAs Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990 EZ) 2015

Serenity Street Foundation

31-1453108

Page 6

Part v

Type |l Nen-Functwnally Integrated 509(a){3) Supperting Organizations

1 D Lheck hera if the arganization sausfied the Integral Part Test as a gualifymg trust or Nov 20 1970 See instructions All
other Type Hl non funchonally integrated supporiing organizalions must complele Sections A thrau

h E

Saction A - Adjusted Net Income

(A} Pror Year

{B) Current Year

{optional)
1 Net shoit term capilal gain 1
2 RecoJenes of pnor year disinbutions 2
3 Other gross income (see INstructions) 3
4 Add hnes 1 through 3 4
§ Depreciation and dep'elion 5
& Poruon of operating expenses pad er meurred for production or
collection of gross income of for management, conservation, or
mainlenance of praperty held for production of income {see insiruclians) 6
7 __ Other expenses (see instruclions) 7
8 _ Adjusted Net Income (subtrac! hnes 5, 6 and 7 from line 4} ]
Secton B Mimimum Asset Amount (A) Pnor Year (B) Current Year
{oplional)
1 Aggregate fair markes value of all non-exempl use assets (see
nstruchions for short 1ax year or assets held for pad of year) e
a_ Average monthly value of secunlies 1a
b Average monlhly cash balances 1b
€ Fair markel value of other non-exempt-use assels 1c
d_ Total (add hnes 1a _1b_and 1¢) 1d
e Discount ctamed for Blockage or other
faclors {explain in detail in Part 1}
2 Acguisiion ndebtedness appl cable to non-exempt-use assels 2
3 _Subtract line 2 fram hne id 3
4 Cash deemed held for exempt use Enler 1 1/2% ol hne 2 {for grealer amount
see instruchons) 4
5 Nel value of non-exempl-use assets {sublracl kne 4 from Line 3} 5
&  Mullplyine 5 by 035 6
7 Recovenes ol prior yeat distnbutrans 7
8  Mimimum Asset Amount {add Ine 7 loline 6) 8
Saction C - Distributable Amount Current Year
1 Adjusied nel income for pror year (from Secuon A yne B Colump A) 1
2 Enler 85% of ine 1 2
3 _Mimmum asset amount for pnor year (Irom Seclion B lne 8 Column A} 3
4 Enler greater of ine 2 or ne 3 4
5§ Income tax imposed in pnor year 5
6 Distnbutable Amount Subtract ine 5 lrom ine & unless subject to T
emergency termporary reduction (see Instructions) 6

7 D Check here if the current year 1a the orgamzalion s first as a non tunclionally integrated Type 11l supporting ergamizanen (see

Insiructions)

Das

Schedula A (Form 990 or 950 EZ) 2015
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Schedule A (Form §90 or 990-E2) 2015 Serenity Street Foundation

31-1453108 Page 7

Part vV

Type lil Non-Functionally Integrated 509(a){3] Supporting Organizations {continued)

Sectton D Distnbutions

Curranl Year

1

Antcunts pad to supporled orgamizalions to accomplivh exempl purposes

2

Amounis paid to perform actvity that directly furthers exempl purposes of supperted
arganezations 1n excess of income from activity

Administralive expenses paid to accomplish exempt purpeses of supporied organuzations

Amounls paxd to acquire exempl use assels

Qualfied set asi1e amounls (pnor IRS approval required)

Other disinbubions (descnbe in Pant V1) See inslruclions

Total annual distnbutions Add hnes 1 through 6

@~ (i [ [

Dismbulions to attentive supported orgamzalions to which the organizalion 15 respans e
(prowvide delaits i1 Part VI} See instructans

o

Distnbulabte amoun! tor 2015 fram Section C Imne &

Line B8 amoun! divided by | ine 9 amount

{

Section E - Distnbution Allocations {see instructions) Excess Distnbutions

(mn
Underdistnbutions
Pre-2015

()
Distributable
Amount for 2015

Distnbulable amount for 2015 from Section C ling 6

Underdistnbutions, if any tor years pnor to 2015
(reasonable cause reguired sce instruclions)

Excess distnbuaons carryover if any, to 2015

From 2013

From 2014

Total of ines 3a through ¢

Appled o underdistnbulions of pnor years

= B K- T N O 1 )

Apphed to 2015 disinbutable amaunt

Carryaver from 2010 not applied {see instruclions)

—

Remander Sublractlnes 39 3h and 3i from 3t

Distnbutions far 2015 from Sechion
D hne 7 S

Applied 10 underdisinbulions of prior years

Appled to 2015 distnbutable amount

Remawinder Sublract lines 4a and 4b from 4

Remaireng underdistitbutions for yedrs pnor ta 2015
any Subtract ines 3g and 4a from line 2 (if amount
grealer than zero_see instruclions)

Remaireng underdisinbutions for 2015 Sublract lines 3h
and 4b from line 1 (Il amount greater han zero see
nstrucions}

Excess distnibutrons carryover to 2016 Add lines 3
and ac

Breakdown of Itne 7

Excess from 2013

Excess [rom 2014

o Qo o

Excess from 2015

Oas

Schedule A [Form 990 or 990 EZ) 2045
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Schedule A (Form 990 or 890-E7) 2015 Serenity Street Foundation 31-1453108 Page B
Part Vi Supplemental Information Provide the explanatons required by Part I, tne 10, Part I, kne 17a or 17b Part
Hi, ine 12, Part IV, Section A lines 1,2 3b, 3c, 4b, 4¢ 5a,6 93, 9b 9c 11a, 11b and 11¢ Part IV, Section
B, nes 1 and 2, Part IV Section C, line 1, Parl IV, Section D, hnes 2 and 3, Part IV, Section E, ines 1¢c 2a, 2b
3a and 3b, Part V line 1, Pant V, Section B, ine 1e, Part V, Section D, lines 5 6, and 8, and Part V, Section E,
ines 2 5 and 6 Also comple'e this part for any additional nformation {See instructions )

Part III, Line 12 - Other Income Detail

Rabate $ 2,260
PY return $ 208,290
- Schadule A (Form 590 or 990-E2) 2015
T4 no

U3
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SCHEDULE D Supplemental Financial Statements OMB Mo 13450047
{(Form 930) » Complete if the orgamization answered 'Yes" on Form 920, 201 5
PartIV,line 6,7, 8,9, 10 113, 11b, 11¢, 11d, 11e, 11f, 122, or 12b

Daparumen of the Treasury P Attach toc Form 990 Open to PFubile
inaemal Rewciue Senice » lnfonmation about Schedule O (Foom 990) and its instructions is al www Irs qov/form390 Inspactian
Hamae of the organizaiion Employer idartfizston numbar

Serenity Street Foundation 31-1453108

Part| Organmzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, ine 6
[4) Dancr pavised lunos {bl Fungs ang nther ALCoUNS

1 Total number at end of year

2 Aggregala value of contnbutions to {dunng year)

3 Aggregale value of grants from {dunng year}

4 Aggregale value al end of year

5 Did the organization inform all donors and donor advisors in wiiling thal the azse!s reld in donor adwvised

funds are the organizaticn s property subject to the organizaion s exclisive legal control? |:] Yes D No
6  [nd he arganzation inform all grantees donors and donor advisors 1a waling that grant funds can be used

only for ¢chantable purposes and not for the benefil of the donar or dongr adwisar or for any other purpase _

confernng iImpermissible private benefil? D Yesl_l No
Part Il Caonservation Easements

Complete if the organizalion answered Yes" on Form 930, Part IV, hne 7

1 Purposes) of conservalion ensements held by the orgamizalian (check alf that apply)

q Preservation of land for public use (e g recreannn or education) Preservation ol a historically mportant land area

o Protection of natural hatitat i Preservalion of a cerliffied mslone slructure

IJ Preservation of open space
2 Complele lnes 2a through 2d 1f the orgamzation held a8 quahfied censervalion contribution m the farm of a conservalion

easement on lhe last day of the tax year Held at tho End of the Tax Tear
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements | 2b
¢ Number of conservation easements on a certified histonc steucture included i {a) 2c
d humber of conservation easements included i {c) acquired afler 8/17/06 and nol on a
historic structure hsted in the Natonal Register 2d

3 Number of conservation easements modified transferred released extingushed or terminaied by the organization during the
tax year »

4 Number of states where property subject {0 conservation easement s [ocated

5 Does the orgamizalion have a wniten policy regarding the penodic monitoring inspectign handling of

violations and enforcement of the conservation easements t holds? |:\ Yes D No
6 Staff and volunteer hours devoled fo moniloning mspecking handling of wiglations and enforang conservation easements during the year

»
7 Amount of expenses incurred on momtonng inspecling handhing of viclasons, and enforeing censervalion easements dunng the year

» S
8 Does each conservation ezsemenl reported or ine 2(d} aoove sahsly the requirements of section 170(h){4)(8)(1)

and sechion 170(h)(A}S)(n}? P ] ves (] No

9 In Part KlIf descnibe how the orgarizalion reporls coenservalon easements in ils revenue and expense statement and
balance sheet andinclude  apphcable the text of the focinote to the erganizaticn s financial stalemenis (hat descnbes the
organization s accounling for conservation easements

Part i Orgamizations Maintaining Coellections of Art, Histoncal Treasures, or Other Similar Assets

Complete If the organization answered "Yes” on Form 830, Pan IV, line 8

1a Il the organzation elected as permitted under SFAS 116 (ASC 958) nol 1o report in is revenue slatement anrd balance sheet
warks of an hisloncal reasures or olher similar assels held {or pubhg exhubution educativn or research in furtherance of
public service prowvice 1n Part XIIl Lhe text ¢f Ihe foctnate 1o Ws financisl statements that dascribes these items

b lithe organzation elecled as penmitted under SFAS 116 (ASC 958} 1o report in its revenue siatement and baiance sheet

warks of art histoncal lreasures o other similar assets held for publhic exhibition educalion oriesearch in furlherance of

publ service provide Lhe Iollowing amounts refating 1o these ilems

(1) Revenue included on Form 950 Part VHI une 1 |

{n) Assets inciuded in Form 990, Part X > s
2 If the arganizanon recerved or hald works of art hisloncal treasures, or other similar assets for financial gan provide the

following amounts required 10 be reparted under SFAS 116 (ASC 958) relating 1o these ilems

a Revenue ncluded on Form 950 Part VI hine 1 » 5

b_Assets included tn Form 990, Part X ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduie D (Form $90) 2015
DAA
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Sehedule 0 (Form 9903 2015

Seraenity Street Foundation

31-

1453108 Page 2

Part lll

Qrgamzations Maintaiming Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)

3

Using the organizalion s acquisition accesston, and olher recards, check any of the followang that are a significant use of s

collection tems (check all that apply)

a Publc exhibition d Loan or exchange programs
b Schalarly resgarch e Other
c Presenvation for fulure generations
4 Prowidz a descnptian of lhe orgamzation s collections and explain how they furlber the organization s exempt gupose In Pan
Al
5 Dunng the year did the organizalion sohet or receve donatons of arl histoncal treasures or other similar
assels to be soid to raise hunds rather than to be mamtained as part of the organ:zation s collechon? D Yes D No
Part IV Escrow and Custodial Arrangements
Cemplete If the organization answered "Yes" on Form 980 Parl IV, ne B, or repored an amount on Form
990, Part X line 21
1a Is the organizaton an agent trustee cusladian or other inlermediary far contnbutions or other assets not
included on Form 930 Part X? [ Yes [] Mo
b 11 “Yes,” explain the arrangement in Pari X1l and complete the follovang table
Amount
¢ Baginning balance ic
d Addwions dunng the year 1d
e Disinbuhions dunng the year 1e
f Ending balance 1f
2a Did the orgamization indude an amount on Form 990 Part X line 21 for escrow or custodial account iabiiny ? D Yes No
b M "Yes " explain ine arrangement in Part X1l Chech here if the explanalion has been providec on Fart XIIb ]
Part VvV Endowment Funds
Complete If the organization answered “Yes” on Form 890, Part IV _line 10
(a8) Cweni year M) Prnor yoar {c) Two ypars back {d) Three yaovs back, {®) “our vaars hack
1a Beginming of year balance
b Contnbutions
¢ Net:nvestment earnings gains and
losses

d Gramis or scholarships
e Other expenditures for faclities ang

progiams
f Admmnistrative expenses
g E£nd of year balance l
2 Provide the estmated percentage of Ine cuirenl year end balance {lne 1g column (a}) held as
a Board designated or quasi-endowmeni b %
b Permanenl endowment b %
¢ Temporanty restncted endowment » %
The perceniages an lines 2a 2b, and 2¢ should equa!l 100%
3a Ave lhere endowmenl funds not in the possession of the orgamization that are held and administered for Lhe
organization by Yos [ No
(1} unrelaled organizanans Ja(l)
{n} related arganvzations dafu}
b If "Yes™ on bne 3a(n), are the related organwzations hsted as required on Schedule R? b
4 Descnbe in Part XUl the intended uses of Ihe orqganization s endowment unds
Part VI Land, Bulldings, and Equipment
Complete if the grganization answered “Yes" on Form 990, Part IV, line 11a_See Form %90, Part X, ine 10
DestnpLon of propa Tty {a) Cost or o.her oaws {b] Costor one pass {c) Accarulatad {0} Book value
(i v@stment) (otrer) 1.1 -]
1a Land
b Buldings 304,433 304,433
c Leasehold impravements
d Equipment
@ Ciher
Total Acd lines 1a theough te [Column {d) must equal Form 930 Pan X column (B) Iine 10c ) > 304,433

Caa

Schadula D (Form $90) 2015
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Schedule D (Form 990) 2015 Serenity Street Foundation 31-1453108 Page 3
Part Vil Investments—Other Securities
Complete If the orgamzation answered “Yes" an Form 980 Part IV, ine 11b See Form 990 Part X, Iine 12
{w) Dasenpbon of secunty or cotegory {b) Book vatug {¢) Meathad of vaiuaton
(chrding name of secLnty) Ces! tx and-of yedr MEko! va'uo

(1} Finangial denvatives
(2} Closely held equily interests
(3} Other
()
{B}
<)
O
{E)
{F) | _
(G)
tH)
Total (Calumn {b} must equal Form 990 Par X col {B)lne 12} b
Part VI Investments—Program Related
Complete if the orgamization answered "Yes” on Form 990 Part IV line 11¢ See Form 990, Part X, ling 13
(4] Descniphon of 1 pslmant {b) Book ravn {&) AMatnod af valuahon
Cosl i cnd-of year markal value

t
(2}
i3}
4t
{5)
(6}
7y
(8}
19}
Total {Cotumn {b) must equat Form 840 Parl X col (B) Itna 13) »
PartIX  Other Assets
Complete if the organization answered ' Yes® on Form 950 Part IV hne 11d See Form 990 Part X hine 15

{u} Descnplen {b} Bok value

()
(2)
(3
{4
{5)
{6}
{n
8)
9}
Total (Column () must egual Form 990 Pant X col (P) Iine 15) »
Part X Other Liabilittes
Complete |f the orgamization answered "Yes' on Form 290, Part IV, line 11e cr 11f See Form 980, Part X,

Ine 25
1 {4] Descnpbon of habemy {b) Book valua
{1} Federal ncome laxes '
{2} Other Liabilities 78
{3
{4)
{5)
{6)
{7}
_i8)
{9)
Total (Column {b] must egual Form 990 Part X cal (B) ne 25) P 78
2 Liabahty for uncertain 12k postions In Part X1, provide the lext of the footnote 1o the organizavon s financidl statements thal reports the
argamzation § habikty for uncertain tax posiions under FIN 48 (ASC 740) Check here if the texd of the foolngte has been provided m Pard XH) rL
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered "Yes” on Form 990, Part iV, ine 12a

1 Tolalrevenue gains and other supparl per auditec financial statements 1
2  Amounis included on hne 1 but not en Form 990 Part Vill ine 12

a Nelunrealized gans (losses) onnvestmenis 2a

b Donated services and use of faciilies 2b

¢ Recovenes of pner yaar grants 2c

d Other (Cescnbe in Part X1 } 2d

a Agdlines 2a through 2d 28
3 Subtract ine 2@ from line 4 3
4  Amounls included on Farm 990 Part VIll hne 12 bul not on ling 1

a Irvestment expenses not included on Fertn 990 Pan Vill lne 7b 43

b Other (Descrbe in Par XM ) 4b

¢ Addliines 4a and 4b dc
5 Totalrevenue Add lines 3 and 4¢ (This must equal Form 990 Part ) ne 12 ) 5
Part Xl Reconcihation of Expenses per Audited Financial Statements With Expenses per Return

Complete If the organization answered "Yes" on Form 990 Part IV hne 12a

1 Total expenses and losses per audited financal statements 1
2 Amounts included on ine 1 bul nol on Form 990 Part {X kne 25

a Donaled services and use of faciliues 2a

b Pnor year adjustments b

¢ Other losses 2c

d Other {Descrnba in Part X1l )} 2d

€ Add lnes 2a through 2d 28
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990 Pant !X, line 25 but nat on line 1

a Investment expenses notincluded on Form 980 Pard VIlL ine 7b 4a

b Other (Describe in Part Xl } 4b

¢ Addhnes 4a and 4b 4c
5 Totwal expenses Add bnes 3 and 4c (This must equal Form 990 Partl hne 18 ) 5

Part XIll  Supplemental Information

Provide e desenplians requized for Panl il lnes 3 5 and 9 Parl lil hnes 1a and 4 Rart 1V tines 1band 2b Fart v line 4 Pard X line
2 Part X! lines 2d and 4b and Part Xl lnes 2d and 4b Alse complete s part to provide any addiional information
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Schedue D{Form 990) 2015 Serenity Street Foundation 31-1453108 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Fonm 990) 2015
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SCHEDULE O Supplemental Information to Form 980 or 990-E2 OMB 1 13450047
(§orm 990 or 990 EZ) Complete to provide informatron for responses to specific questions on 20 1 5
Form 990 or 990 EZ or to provide any additional information
Depariment of ha Treasury P Attach to Form 990 or 990-EZ Open to Public
inl@mal Revenuo Sannce P Information abaut Schedule O (Form 990 or 990-E2) and its instructions i1s at www 1rs gov/lorm990 Ingpection
Hama ot e organ. Bian Employer identificelion nunbar
Serenity Street Foundation 31-1453108

Amended Return Explanation
We received an IRS notice dated August 2, 2016 regarding the filing of Form
990-E2 instead of Form 990. The Form 990 1s being filed to comply with IRS

guidelaines

Form 99%0, Part VI, Line l1llb - Organization's Process to Review Form 990

The Form 990 1s reviewed by the Board of Trustees prior to filing

Form 950, Part VI, Line 12c - Enforcement of Conflicts Polacy
The Trusteas are required to disclose any conflicts of interest when they

arrise during the meeting and operations of Serenity Street Foundaticon

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Raequast for governing documents are required tc be submitted in writing
The Board of Trustees review the regquest and determine the manner and i1f

anformation 1f to be made available

For Paperwork Reduction Act Notice, see tha Instructions for Fornm 990 or 990-E2 Schedule O (Form 930 or 890¢ EZ) (2015}
pas UGS Guus




