2939335509809 8

9 0 T Exempt Organization Business Incoeme Tax Return OMB No 1545-0687
Form 9 = (and proxy tax under section 6033(e)) 2017

For calendar year 2017 or other tax yearbeginnng__ ,2017,andending »20
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information, Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OO C o TN e
0 gcl'wg'cel;gcéﬁ :‘afn ged Name of organization ( 0 Check box If name changed and see instructions ) D Employer identification number

(Employees’ trust, see instructions )

X 501( ¢ ) or Number, street, and room or suite no f a P O. box, see instructions 35-1324859

(J 408(e) 3306) | Type _
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) JEFFERSONVILLE, IN 47131-0279 531120 |
CBookyalpeof all assets | FGroup exemption number (See instructions.) B )
2,067,606.{G Check orgamzatlon type B [X] 501(c) corporatlon [ 501(c) trust [] 401(a)y trust ] Other trust
H Describe the organization’s primary unrelated busmess activity. » HALFWAY HOUSE FOR MALE RECOVERING ALCOHOLICS

PO BOX 279 E Unrelated business activity codes
(See Instructions )

B Exempt undey section Print MITY, INC
g;é 3

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsidiary controlled group? . . [OYes X No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of > EDWIN L GOLDBERG Telephone number » (812) 2826613
a8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ] ' 2 R
b Less returns and allowances ¢ Balanceb | 1c '\ - ) R 1
2 Cost of goods sold {Schedule A, line7) . . . . . . . 2 ] oy 3 B
3 Gross profit. Subtract line 2 fromlinei¢c. . . . . . . 3 A,
4a Capital gain net income (attach ScheduleD) . . . . , 4a Psne S5 2
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) | 4b | T
¢ Captal loss deduction for trusts . . 4c R
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 et T
6 Rent income (Schedule C) e 6 3,180 4,196 ~ -1,016
7  Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from controlted orgamizations (Schedule F) | 8
9  Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G} | 9
10 Exploited exempt activity income (Schedule ) . . . . . 10
11 Advertising income (ScheduleJ) . ., . . e 11
12 Other Income (See instructions; attach schedule) . 12 CEaaTU %R
13 Total. Combme lines 3through12 . . . . 13| 3,180 4,196 -1,016
144l8 Deductions Not Taken Elsewhere (See mstructlons for mitatiors on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business mcome)
14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . .. 14
156 Salariesandwages . . . . . . . . . L L Lo e e 15
16 Reparsand mantenance ., . . . . . . . . . . . . e e 16
17 Baddebts . . . e e e e e e e e e e e e e e 17
18 Interest (attach schedule) e e e e e e s e e e e 18
19 Taxesandlicenses. . . . C e e e e e e e e 19
20 Charitable contributions (See mstructlons for Ilmltatlon rules) e e e e 20
21 Depreciation (attach Form 4562) . . . . .o 21 |~ A
22 Less depreciation claimed on Schedule A and elsewhere on return .o 42% \ 22b
23 Depletion . N ‘d) 23
24 Contributions to deferred compenuatlon plans @ 24
25 Employee benefit programs . 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) . . . . 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . ) 29
30 Unrelated business taxable income before net operating Ioss de_ yetion. Subtract llne 29 from Ilne 13 30 -1,016
31  Net operating loss deduction (limited to the amounton line30) . . . . . .o 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 .o 32 -1,016
33 Specific deduction (Generally $1,000, but see ling 33 instructions for exceptions} . . . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 Is greater than Ime 32
enter the smallerof zeroorlne32. . . . . . . . . . . . . . oL oL oL 34 -1,016
For Paperwork Reduction Act Notice, see instructions., BAA ' ) k REV Q122118 PRO  Form 990-T (2017)
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Form 990-T {2017)

Page 2

Part Il Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group *_.j

members (sections 1561 and 1563) check here » (7] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

s L | @ls 1] @&l
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$

(2) Additional 3% tax (not more than $100,000)0 . . . . . . . . . $

¢ Income tax on the amount on line 34 . e e e e e e e
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Iincome tax
the amount on ine 34 from: [] Tax rate schedule or [] Schedule D (Form 1041) .
37 Proxy tax. See instructions .
38 Alternative minimumtax . . . . . .
39 Tax on Non-Compliant Faciiity lncome See mstruchons .
40 Total Add lines 37, 38 and 39 to hne 35¢ or 36, whichever applles .

» [35¢c 0
on m""’ ]
> | 36

> | 37

Tax and Payments

41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) | 41a

b Other credits (see instructions) . . . . .o 41b

¢ General business credit. Attach Form 3800 (see instructlons) e 41c

d Credit for prior year mnimum tax (attach Form 8801 or 8827) e 41d

e Total credits. Add iines 41a through 41d
42  Subtract line 41e from line 40 . . 0
43  Other taxes. Check if from: [ Form 4255 [[] Farm 8611 D Form 8697 D Form 8866 D Other (attach schedule)
44  Total tax. Add lines 42 and 43 . . e e e e e e 0
45a Payments: A 2016 overpayment credited to 2017 e e e 45a %

b 2017 ¢stmated tax payments . . . . . . . . . . . . . . . |45b

¢ Tax deposited withForm8868 . . . ., . . 45¢ :

d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 45d

e Backup withholding (see instructions) . . . . | . 45¢ i

f Credit for small employer health insurance premiums (Attach Form 8941) 45

g Other credits and payments: [] Form 2439 .

(1 Form 4136 . (] Other Total » | 459 g

46 Total payments, Add lines 45a through 45g . ) e e 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached A R Y
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . > | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 49 0
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax P> I Refunded » | 50

[ZI Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yesﬁ
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file J
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here »

52 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? .

If YES, see instructions for other forms the organjzation may have to fils.
53  Enter the amount of tax-exempt inferest recelvej{Z or accrued durmithe tax year > $

g%.
7

Under penal of perjury, | declars that | have examined thif 1eturn, including accompanying schedules and statements, and to the bast of my knowledge and belief, it i1s
Si n UG L0 reparer (other thah taxpayer) 1s based on all information of which preparer has any knowledge.
g > /J{ } May the IRS discuss this return
TREASURER with the preparer shown below
Here "Slgn\ure of officer 4 l I/& Titte (soe metruchona)? @ves [INo
Paid Print/Type preparer’s name Preparer s signaturs Date Check @ i PTIN
. WILLIAM E CHADY WILLIAM E CHADY ll/lgiOlB self-employed |P01462682
Preparer <

Firm's name »WILLIAM E CW PSC

Fm's EIN» 61-1230786

Use Only

Firm's address » WILLIAM E CHADYﬁSC, 13050 MIDDLETOWN INDUSTRIAL BLVD STE C, KY 40223-4736

Phoneno. {502)253~9610

“

REV 01/22/18 PRO
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Form 990-T (2017)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory vaiuation »

Inventory at end of year .

. 6]

Cost of goods sold. Subtract
line 6 from line 5. Enter here and

7

Do the rules of section 263A (with respect to | Yes
property produced or acquired for resale) apply

1 Inventory at beginning of year 1 6
2  Purchases 2 7
3 Costof labor . 3
4a Additional section 263A costs in Part |, line 2
(attach schedule) 4a 8
b Other costs (attach schedule) 4b
§ Total. Add lines 1 through 4b 5

to the organization?

No

Schedule C~Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

() RENTAL FOR HIGHWAY SIGN RENTAL-~-COMMERCIAL PROPERTY

@

€

4

2. Rent recelved or accryed

(a) From personal property {if the percentage of rent
for personal property I1s more than 10% but not
moare than 50%)

{b) From real and personal proparty (if the
percentage of rent for personal property exceeds
60% or if the rent |s based on profit or income)

3(a) Deductions directly cannected with the income
in columns 2(a) and 2(b) (attach schedule)

U] 3,180. 4,196.
@ )

)

) _

Total : , Total , 3,180. (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A) p 3,180. Part i, line 6, column (B) > 4,196.

Schedule E—~Unrelated Debt-Financed Income (see instructions)

2, Gross Income fram or 3. Deductions directly connected with or allocable to
2 debt-financed property
. ] -1 le t -fi
1. Description of debt-financed property allocab ep?ogg!:tty nanced {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
()
@ ]
B3)
@
4. Amount of average " 5. Average gdjusted basis
acquisition debt on or of or allocable to i SI?/:;T::? 7. Gross income reportable (co%:,lrl,ogaxblgg?g??;ﬁ?:ms
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(2) and 3(b))
property (attach schedule) (attach schedule) 4
0 %
] %
8) %
{4) %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). | Parti, line 7, column (B).
Totals . b

Total dlwdends-recelved deductlons Included n column 8

-

REV 01/22118 PRO

Form 990-T (2017)



Form 990-T (2017)

Page 4

Schedule F--Interest Annuities, Royaltles, and Rents From Controlled Organizations (see |nstruct|ons)

1. Name of controlled
orgamzation

2. Employer
identfication number

Exempt Controlled Organlzatlons

3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controling

6. Deductions directly
connected with income

organization's gross income In column 5§

a
@
&)
“
Nonexempt Controlled Organizations

10. Rart of column 9 that 1s
included in the controlling
organization’s gross income

11, Deductions directly
connected with income In
column 10

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

7. Taxable Income payments made

- = = T = — = = =

M
@
3
4

Add columns 5 and 10
Enter here and on page 1,
Part I, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, Iine 8, column (B).

Totals . . -

Schedule G-—Investment Income of a Sectlon 501(c (7), (9), or (1 7) Orgamzatuon (see instructions)

3. Deductions ~ ° 5. Total deductions
directly connected and set-asides (col 3
(attach schedule) plus co! 4)

- T D ki

4. Set-asides

2. Amount of income (attach schedule)

1. Description of income

) .
&)
3
)

Enter here and on page 1, SRR e S LR IR Enter here and on page 1,

Part 1, line 9, column (A). 'L' b g -  Part), ing 9, column (R)

5

Totals . . . . P
Schedile I-Explmted Exempt Actlvnty Income, Other Than Advertlsmg Income (see mstructlons)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses

. connected with | or business (colymn [ from activity that N (column 6 minus

1. Description of explotted activity bt;fg::st:alg:%r:\.. production of 2 minus column 8) 1s not unrelated aﬂ;gtﬁ?\'esm column 3, but not
business unrelated If a gain, compute | business iIncome mora than
: business Income | cols 5 through 7 column 4)

Q)
@
@
)

Enter here and
on page 1,
Pait Il ine 26

Enter here and on
page 1, Part |
line 10, wul (B}

Enter here and on
nage 1. Part |,
Iine 1U, col (A)

Totals . B>
Schedule J—Advertlsmg Income (see mstructions)"
3 Income From P Penodlcals Reported on a Consoludated Basis

4. Advertising ’ 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periadical advertising adv 3rI|E||rr|ecéosIs 2 minus col 3) If S (;.‘;':I;:courlrf:on 6. Rezifsrshlp minus column 5, but
Income eriising a gain, compute ¢ not more than
cols § through 7 column 4)
e G = A 2 S
M RS i
@ o |
@) . 2 2 1
4) ] ] o . g
Totals (carry to Part If, line (5)) . -4

Form 990-T (2017)

REV 01/22/18 FRO




Form 990-T (2017)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columins

4. Advémgmg

7. Excess readership

2. Gross gain or {loss) (col costs {column 6
1. Name of periodical advertising a dveilg:ecéosts 2 minus col. 3). if 5. (Ii::;ur!"a(;lon 6. Rigggshlp minus column 5, but
income = S a gain, compute not more than
cols 5 through 7 column 4)
M
2
@)
4
T T ot s T TR
Totals from Part 1 . B> s “'fggé’% S
e = = = o ’é:\- o 'J_"_’—'_"'
Enter here andon | Enter here and on [PRESSTG Ak Enter here and
page 1, Part |, page 1, Hartl, [ it S L LB on page 1,
line 11, col. (A) e 11, col. (B)  |e S e Parl {1, ling 27
e SR 7o
Totals, Pan Il (nes 1=5) . > s i

Schedule K—Compensation of Offlcers, Dlrectors, and Trustees (see mstructlons)

" 3.Percentof | 4 Compensation attributable {o
1. Name 2. Title "m%g;,‘f.‘;;id to unrelated business
M ‘ % k
@ %
B %
@ %
5 - TS ¥

Total. Enter here and on page 1, Part Il, ine 14 .,

REV 01/22/18 PRO

Form 990-T (2017



SERENITY, INC. 351324859 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Schedule C (1)
Schedule C, Column 3 Itemization Statement
| Describtion Amount
ALLOCATED EXPENSES FOR INDIRECT COST '
3180/202675*(206445+60991) ' ‘ . 4,19.
' | B ‘ Total] ‘ 4,196.




