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Open to Public
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A__For the 2017 calendar year, or tax year beginning ,and ending

D Employar [dantification number

B Chok ['BDD"“UT- € Namo of organitation
Address change @IT! HOUSE OF CLALLAM COUNTY
DMMU‘WQ Daing businose as 91-1180069
~ Numbar and streot {or P O. box I mall e not defivared to cireot addrass} Ruovaulle E 1o 7o Aumbas
7] st reten PO BOX 4047 I 360-452-7224
Fingl retum/ Chty o town talo or province, country, and ZiP or fareign postal eodn
prminted PORT ANGELES WA 98363 6 Omssmosns 2,753,044

D Amended telIm 1T e ans 63dress of BrincioN oTioer:

O] wpieatonpenig | ¥, SCOTT SCHAEFER

H{e) lslmegmpmummammmes'{:] Yes E] No
(o) Aro ok suborainatos incivae? || Ye [ xe

2201 WEST 18TH STREET
PORT ANGELES WA 98363 2 I *No.” attach o laL {soo Instructions)
)| Tax-sxampt sjalus: S01(cK3) soi(e) { ) « gnantt no) m 4%47(a) () or [
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6 Total number of volunteers (estimate If necessary) | ......... ...

b Net unrelated business taxable Income from Form 990-T, line 34

9 Program service revenue (PartVill, ine 29} . .

Revenue

11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10¢, snd 11a)

2 Check this box PE] If the organization discontinued s operationa or disposed of more o than 25% of ils nat assets. SB/SE Collection
........................................... 819 915 Second Ave
4 Number of Independent voting members of the governing body (Pan V|, linedp) 419 Seatfle WA 98174
5 Total number of Indnviduals employad m calendar yaar 2017 (PartV, N8 23) . ... ...cooociisiireiiiiiniions 5 | 64
¢ | 28
7a Total unrelated business revenus from Part VIII, column (C). Ime 12 | e 7a -39,162
7o -1,436
Priot Yoar Current year
8 Contributons and grants (Part VIl dine Mh) 1,460,930 1,295,741
298,310 244,867
10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) T 982 -141,906
706,964

751,910
2,512,132 2,105,666
0

12 Total ravenue — add linas 8 through 11 (must egual Part Vill, column A nne 12) )

o 13 Grants and similar emounts pald (Part IX, column (A), linas 1-3)
(=] 14 Bonofits paid to or for mombors (Part IX, column (A), line d) .. . ... . 0
o~ ¢ | 15 Sslarles, other compenaation, employea banefits (Pant IX, column (A), lines 5-10) | 1,245,228 1,310,727
O £| 18aProlessional fundralsing fees (Part (X, column {A), fine 110)_ . ... . 0
< :I,- b Tote! furdraising expenses (Part IX, column (D), line 25)» | 0 _____
e Y| 17 Otner expenses (Part IX, column (A), lines 112=11d, 11-24e), . 1,371,566 1,257,466
o 18 Total expanses. Add lines 13-17 (must equal Part X, coumn (A), ine 25) =~ 2,616,794 2,568,193
<€ 19 Revenue less expenaas, Subtract ine 16 from line 12 , ~-104,662 -462,527
s aeglnnlngmm End of Year
Q) 23 20 Totl assets (Part X, line 16) _ e 7,018,697 6,174,065
LLI 25 29 Totallabilbes (Paft X, B8 28) . . . . 2,607,406 2,223,573
< 25 22 Netassets or fund balances Subtract line 21 {rom line 20 4, 43_.1 (291 3,950,492
<= “Partll __ Signature Block
g Under ponallies of perjury | dudara thot | have examingd this return, intiuding accompanying schedules and statements, and to the best of my knowledge and boliof, it 15
1753 true, comogt, and comp tlon of preparsy (olhcrﬂ;in o!ﬁcer) i based on alf Infarmation of which prep has any knowladg
} //ll,./k./ P A — I J/)’//?
Sign Sigrature of dificer Oste
Here SALEY FRANE" Dychare/ “Poc” fobiason SECRBTRRY EXxecyrive Pirecfor
TYps or prnt nama™Shd ttis /_/ 7/
Print/Type preparer's roma Pruparo’s signature Date BICM“ D" PTIN
Pald  bmnoy LESRINOVATCH ¥ LrsKINOVITCH 11/05/18 savampioyed | PO1255441 )
amsend  91-1125749

Proparer | evmyname  »  BAKER, OVERBY & MOORE INC,

Usa Only S05 E BTH ST STE A

Phang na, 360"457“4481

Firm's addrexs b PORT ANGELES, WA 98362-6221
May the IRS discuss this tolum with the preparer shown above? (seefnstryctions) L e X] es [ No
fom 990 (z017)
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Form 880 (2017) SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Page 2
. Partlll  Statament of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line In this Part it ]
1 Brlefly describe the orgenization's mission:
SEE_SCHEDULE. O, . . .. .coooiciioosesssieoesrsossssseeronsessserseossssssessaes + moveeons o :
2 Did the organizalion underiake any signlficant program services duning the year which were not listed on the
pHor FOmM 830 0r 880-E27 | .\ i e e e o ] Yes (X o
If "Yes." describe these new &arvices on Schedule O.
3 Did the organization ceass conducling, or make significant changes in how It conducts, any program
SNVGIST et 0 ves [ no
H "Yas,"” describe these changes an Schedule O
4 Describe the organization's program service accomplishmants for sach of Its three largest program services, as measurad by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are requlred to report the amount of grants and allocations to others, .
the total expanses, and revenue, i any, for each program sarvice raporied.
da (Code: ){Expenses$ = 1,137,591 Induding grants of§ ) (Revenwe $ . ... .. . )
EMERGENCY SERVICES -~ SINGI.E ADULT SHELTER (SAS STREET OUTREACH SHELTER
(SO$) , FAMILY SHELTER SERVICES (F$$) AND HOUSTNG "RESOURCE CENTERS (HRCS)
SAS IS A 24/7 (ALWAYS OPEN) EMERGENCY SHELTER WITE MEALS AND CASE
MANAGEMENT FOR ADULT WOMEN AND MEN, =~~~ = 7T
$SOS OPENS NIGHTLY FROM 9 PM 70 '6:;30 AM TO PROVIDE A SAFE PLACE TO SLEEP FOR
PERSONS 18 AND OLDER. .~ "' ° "7
HRCS IN PORT ANGELES, SEQUIM AND FORKS ARE THE COORDINATED ENTRY POINTS FOR
HOUSING PROGRAMS, REFERRALS, AND EMERGENGY ASSISTANGE TO PREVENT
HOMEI.ESSNESS Y e eeerrnrane ot mree e e e iesiseessassssensssssessstreseeii
FSS’ MAINTAINS SIX SMALL APARTMENTSINPORTANGEIESAND TWO IN SEQUIM WHERE
FAMILIES WITH MINOR CHILDREN MAY STAY, USUALLY FOR UP TO 45 DAYS, WHILE
4b (Code’ ) (Expenses $ 807,206 including grenta of § )(Revenus $ . .
STABILEZATlpﬂnﬁEBY;Qﬁﬁ“:“EYEBQBEEN“EEMIPX.YILP@GE (EFV) , SERENITY COURT
(SC) . HOMELESS YOUTH, GHILD CARE CENTER (CCC), CHRONICALLY HOMELESS AND
SUBCONTRACT. SERVICES | .. i i
EFV PROVIDES UP TO TWO'YEARS OF HOUSING WITH SUPPQ?,I,'[_Y_E__“&_'{_E.BY;C._E__S”_EOR
FAMILIES WITH CHILDREN TRANSITIONING FROM HOMELESSNESS INTO PERMANENT
SmLE HOUSING ..............................................................
SC IS A SIMILAR PROGRAM FOR STNGLES AND SMALL FAMILIES. . .. ...
BOUSING FIRST PROGRAMS, INCLUDING TENANTBASEDRENTAL ASSISTANCE, ONE
FAMILY ONE HOME ’].‘RANSITIONS TO HOUSING AND CORNERSTONE , HELPFOR!ERLY
HOMELESS FAMILIES WITH CHILDRENWITHRENTANDSUPPORTIVE SERVICES TO HELP
THEM TRANSITION INTO PERMANENT STABLE HOUSING. | " "l ...
dc (Code: )(Expenses$ 439,336 including grents of 5 Y(Revanue $ . .. ...
SERENITY HOUSE THRIFT STORES JIN PORTANGELESANDSEQUIM ACCEPT DONATIONS
AND 'OFFER AFFORDABLE, QUALITY GOODS TO THE COMMUNITY AT TWQ LOCATIONS,
EVERY DAY OF THE WEEK. THE REV'ENUETHEY GENERATECONTRIBUTES SUBSTANTIALLY
TO, SUPPORTING SERENITY HOUSE'S SERVICE PROGRAMS. " " ' . . . ...
4d Other program services (Describe in Schedule O.)
(Expenses $ 37,342 including granta of § ) (Revanus § 1
de Total program eervice axpenses b 2,421,475
OAA Form 990 (2017)
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K Form 880 (2017) SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 ~ Page 3
PartlV___Checkilst of Required Schedules
Yes | No
1 15 the organizalion described In seclion 501(c)(3) or 4947(a){1) (olhet than a private foundation)?If “Yos,”
complete Schedule A 1 | X
2 15 the organization roqulrad to complolo Scheduls. B 'Schodule of Contributors (s0e Instructione)? o
3 Did the arganization engage In direct or indlrect political campalgn activities on behalf of or In opposition to
candlidates for public offica? If “Y6s,” complete SChodUIo C, Partl et reean e, 3 X
4 Sectlon 501(c)(3) organizatiena, Did the organization engage in lobbying activitles, or have a section 501(h)
alection in effect duning the tax year? If "Yes,” complete Schedule C, Partll | e, - 4 X
5 Is the organization a sectlon 501(c)(4), 501(c)(5). or 501(c)(B) organization that recelves membership dues,
assessments, or slmilar emounts as defined in Revanue Procedure 88-1987? If "Yes,” complele Schedule C,
Fad ”’ S o adsioassasd  ab ANAESAEBPTARES e 8P EIPARAEE S EAASEACTAAANRANAALA STEAFEL PN LAENI I IIRETIRNANANIERNB NI RIS g s x
6 Dldthe organlzmlon malntaln any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of smounts In such funds or accounts? #f
Vo5, COMPIBte SChBOUIO D, ORI, | .\, .\ \\iiseseveseoseseseisieasesesas et s ceasseseae s st abat s see e nenennnanes & X
7 Did the organizetion recslve or hold a conservatlon easement, Including easements to preserve open apaca,
the emvironmant, histonc land areas. or histonc structures? If *Yes,” complete Schedule D, Partil | | .. .. ... 7 X
&  Dld the erganization maintaln collsctions of works of an, historical teasures, or other similar assots? #f “Yes,”
complste Schedule D, Partt 8 X
9 Dud the organization report an amounl ln Parl X. line 21 Iur escrow or cuslodlal accounl Ilablllly. soNo as a
custodian for amounts not listed In Pent X; or provide credit counseling, debt management, credilt repalr, or
debt negotiation services? f *Yes, " complate Schedule D, Part IV e e, 9 X
10 Did the organizalion, directly or through a relatad organization, hold assoi.s in (omporaruy restricted
andowmants, permanent endowments, or quaskendowments?/f Yas,” complele Schedule D, PartV = 10 X
11 if the organization’s answer to any of the following questions & “Yes,” then complete Schadule D, Pants VI,
VI, Vill, IX, or X a3 applicable.
a Did the organization report an amount far fand, bulldings, and equipmant in Part X, tine 10?7/ “Yes,"
complete Schedule D, PantVi 11a| X
b Didthe organization report an amount for invesimants—other securities In Part X line 12 that ks 5% or more
of I1a total assets reponted in Pant X, line 16? ¥ "Yex,“ complate Schedule O, Part VIl 11b
¢ Did the organization report an amount fer nvestments—program related in Pant X, line 13 that Is 5% or mote
of lts tote) aasats raported In Pan X line 162 if *Yes," compiate Schedule D. Patvill L, 11¢
d Dld the organization reaport an amount for other assels in Part X, line 15 that is 5% or more of Its total assets
reportad In Pant X, line 162 if "Yes,” complate Schedule D, Part IX s 11d X
o DIid the organization report an amount for other iabilities tn Part X, iine 2571 Yos,” complote Schedule D, PenX . ... [11e]l X
f Did the organizailon's separate or consolidsted financlal stataments for the tax year includa a foolnote that addrems
the organization's llablity for uncertaln tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Pent X 141 X
12a Did the organization oblain separete, iIndependent audited financlal statements for the tax year?/f *Yes," complolo
Schodule D, ParEXI BNAXI] ... cc...iuurreieiisiersacsereres stteeaensbeassatbeseanstteean teeeseretes csreseennries 12al X
b Was the organtzation included in consolidated, independent auditad financial slatements for the tax year?if
*Yes,” and if the organization enawerad "Na* to line 12s, then complating Schadule D, Parts Xl and Xl is aptional | .= | 12b X
13 15 the organizalion a school describad in section 170(bX1)(A)(I)? If “Yos,” complote Schedulo E 13 X
14a Did the organization maintain an office, employees, ar agents gutalde of the Unfted States? 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service ectiviies outslde the United States, or aggragate
forelgn invesiments valued at $100,000 or mare? If “Yes,” complele Schodule F, Pafts tandtv || . . 14b X
15 DId the organization report on Part IX, gcolumn (A), line 3, more than $5,000 of grants or other asslstance to or
far any foraign organization? if “Yes,” camplete Schedule F, Pats Handtv . . e 15 X
16 Dld the organization report on Pert IX, column (A), line 3, more than 35,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complete Schedute F, Pars ffiandtv . et rerrar et 16 X
17 DH the organtzatlon report & total of more than $15,000 of expenses for professienal fundralsing sarvlces on
Part IX, column (A}, linas 6 and 11e? /f “Yes.” complele Schedule G, Part/(see Instructions) |, . . eveeraieees e 17 X
18  DId the arganization report more than $15,000 total of fundralsing event gress income and comribullons on
Part Vi, lines 1¢ and 88? i “Yes," complete Schedule G, Pert it . 8BlX
19  DId the organizetion report more than $45,000 of groas income from gaming activities on Part VIil, line 937
If “Yes,” complate Schedulo G, Partifl ..., o R 19 X
Fom 990 (2017)
DA
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if *Yes," complete Schedule L, Part |

Schedule L, Part IV

Part |

complele Scheduio N, Part I}

oriV, and Part V, line 1

Part Vi

Form 9902017) SERENITY HQUSE OF CLALLAM COUNTY 91-1180069 Page 4
PartlV__ Chacklist of Required Schedules (continued)
Yes | No
20a D!d the organization operate ane or more hospital faciliies? if *Yes,” complete Schedule M = L ... bL=20a X
b 1f"Yas™ to line 204, did the organization eltach a copy of Ita audited finandal stataments to (1B PBIUMT oo 20b
24  Did the arganlzation raport mora than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par IX, column (A), line 17 i “Yes,” complela Schedule |, Partsland Il . .. .. ... ... 21 X
22  Did the organizatlon report more than $5,000 of grants or other assistance to or for demestic individusla on
Part IX, column (A), line 27 If “Yos," complote Schedule |, Parts Tand It s 22 X
23  Did the organizetlon answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about campensa\lon of the
organization's currant and former officers, directors, truslees, kay employees, and highest compensated
eMployess? If *Yos,"complote SCHTUIE Y | . . . ... 23 X
24a Did the organizetion have a tax-axempt bond issua with an ouls!andlng principal amount of more than
$100,000 ax of the last day of tha yaar, that was lssued afier December 31, 2002?/f "Yas,” enswer lines 24b
through 240 nd complolo Schedule K. I N0, G0 0 line 258 i, 248 X
b Did the orpenization invast any proceeds of tax-exempt bands boyond a temporaty period excepﬂon'? L. 24b
¢ Did the organlzation maintain an escrow account other than e refunding escrow at any time dunnp the year
24c
244
253 Section 501(c)(3), 501 (c)(d). and 501(c)(29) organizatlons. Did the organizatian enpage in an excess benent
transaction with 8 disqualified parson dunng the year? If “Yes,” complete Schedule L Pent! . = . 253 X
b Is the organization aware that It engaged In an excess bensfit ransaction with 8 dlaquallﬁed person na prior
yaar, and that the transaction has not baen reported on any of the organization’s prior Forms 990 or 890-EZ?
........................................................... zsb x
28  Did the organizalion report any amount on Pent X, line §, 6, ar 22 for racelvablas from or payables to any
current or former officers, directors, trustees, key employees, highest compansated employees, or
disqualified persans? If "Yas," complote Schedule L Pertll e 26 X
27 Did the oraanization provide a grant or other assistance to an oﬂ'lcar. dlmdor lrustee, key employee,
substantial contributor or omployes thereof, a grant selection committee member, or to a 35% controflad
entlty ot femily member of any of these parsons? f "Yes,” complete Schedule L, Partitt ... | ... r X
2B Was the organizalion a panty 1o a business transaction with ona of the following parties (see Schedute L,
Pant [V inatructions for applicabie filing thresholds, conditions, and exceptions): FUE DR
A curvent or former officer, director, trustes, or key employee? if “Yes.” complete Schedule L, PertivV . . ... | 282 X
b Afamlly mamber of a current or former officar, director, trustee, or key employee?/f “Yes,® complate
--------------------------------------------------- LR LR E R R N zab x
¢ An entity of which a currant or former officer, dlmc(or. lms(eo or key emp!oyee {or a family mamber thereof)
was an officer, ditector, trustes, or direct of Indiract owner? If “Yes,” complete Scheduto L, PartsV . | 28c X
29 Did the organization recalve more than $25,000 In non-cash contributlons? i/ ‘Yes.” complete Schedule M | 29 X
30  Dld the organization recelve contrbutions of art, histonical traasures, of other simflar assets, or qualified
consarvation contributions? I/ "Yes,*complate Schadulo M e 30 X
31 DId the organizetion liquidsts, terminste, or dissolve and cease operatlons?/f “Yas,” complete Schedule N, ,
31 X
32 Did the organization sell, 'e;u;hanga dispose of, of transfer more than 25% of Its net eageta? if "Yes,”
32 X
33 DId tho organization own 100% of an entlty dlnregarded as separale from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 I “Yes," complete Schedulo R, Parti a3 X
34 Was the organization related to any tax-exampl or taxable entity?/f “Yos,“ complete Schedule R, Part Il, Iil,
M X
358 DId the orgenizetion heve  cantrollad eniity within the meaning of section S120)13y T 353 X
b "Yes"to line 35a, did the crganization recelve eny payment from or engage In any iransaction with a
controtied entity within tha maaning of sectlon 512(b)(13)?/f “Yes,” complolo Schedule R, PentV, line2 =~ = = . 35b
36 Section 501(c}{3) organizations. Did the organization meke eny trangfers to an exampt non-chanlable
related organizatlon? /Y “Yes,” complata Schedula R, Part V, fine 2 | . . e, 36 X
37 Did the organtzation conduct more than 5% of its activitles lhrough an enll(y lha( i nol a retated organ!zatlon
and that is treated as a partnership for federal income tex purposes? if “Yes,” complele Schodulo R,
7 X
38 Did the organtzation complete Schaduls O and provide explanallons In Schedule O for Part VI, lines 11band
197 Note. AB Form 990 filars are required to complete Schedule O. 381 X

DAA

Forrn 990 2017)
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Form 990 (2017) SERENITY HOUSE OF CLALLAM COUNTY  91-1180069 Page 5
..PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any lina in this Part V |
Yes! No
1a Enter ithe number reported In Box 3 of Form 1036, Enter -0- [ not epplicable = . o leel 102
b Enter the number of Forms W-2G Included in line 1a. Erter -0-if notapplicable | ... ..... w| 102
¢ Old the organization comply with backup withholding rules for reporiable payments to vendora and T
reportable gaming (gambling) winnings 0 Prize WINMBIE? e e r e et e e aaaetaetans ic
23 Enter the number of smployess reported on Form W-3, Transmittal of Wage end Tex I
Statemants, filad for the calender year ending with or within the year covered by this return | |ﬁ 64 L)
b if atleast one Is reaported on line 2a, did the orpanization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I3 greater than 250, you may be required toe-flle (see Instructions) B
3a DId the organization have unrelated bualness gross income of $1.000 or mare during the year? | | e e | X
b If"Yes," has It filed a Form 990-T for this year? If “No" to fine 3b, provido an oxplanailon In Schedule© | . | X
4a At any time during the calendar year, did the organization have an Interest in, ar a signature or other authonty
over, a financlal account in 8 forelgn country (such as 8 bank account, securities account, or other financial A
BCEOUMT ..ot da X
b il “Yes,* enter the name of the forelgn coumry » -
See instructions for filing requirements far FMCEN Form 114 Repon of Forelgn Bank and Flnanclal Acooums
(FBAR). . “ e
5a Was the organization a parly to a prohibited tax sheltar transachon at any Ume during the tax year? . e , Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? Sb X
¢ If*Yes" 10 line 5a or Gh, did the organizetion file Form 88B6-T7? ¢
6a Does the orpanization have annual gross recelpts that are nomally graaler than 5100 000, and dld the
organization solieit any contributions that were not tax deductible es cherlteble contrlbutions? 6a X
b if*Yes,” did the arganization include with every solicitation an exprass statemant that such comribullons or
gifis were not tax deductible? | 1 e &b
7 Organizatlons that may recelve daductible contributi under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly 83 a contribution and partly for goods
end sarvices providad totha payar? L e e aeee eee 7a
b 1f“Yos,” did tho organization nolify the donor of tho valuo of the goods or services provided?. oL 7b
c Did the organtzation seli, exchanga, of otherwise dispose of tangible parsonal proparty for which It was
required to file Form 82027 ., ... e e et e Ic
d ¥ “Yes,” Indicate the number of Forms 8262 fled during the. yoar _____ - e 2} ( e |- -
e Did the organizstion recelve any funds, directly or Indirectly, to pay premlums on a personal benefit contract? .. .. ........ 7o
£ Did the organization, dunng the year, pay premiums, directly or Indirectiy, on a personal benefit contract? 7
a |f the organlzaton recelved 8 contribution of qualified imellectuat property, did the organization file Form 8899 as required? 79
h I the organization recalved a contribution of cars, boats, alrplanes, or other vehicles, did the organizetion flla 8 Farm 1088-C? 7h
8 Sponsoring organizations mainteining donor advised funds. Did a donor advised fund maintained by the . —
sponsoring organization have excess business holdings at eny time during the year? 8
8 Sponsoring organizations maintalning donaor advised funds. . IR -
a Old the sponsoring organization make any texeble disirbutions under sectlon 48662 9a
b Did the spansoring organization make a distribullon to a donar, donor adviser, of related person? ......................... 8b
10  Section 501{c)(7) organizations, Enter;
a8 Initiation fees and caplte) cantributlons included on Pat VI, Ine 42, . 10a
b Gross receipts, Inciuded on Form 990, Pan VIll, line 12, for public usa of club facilllas 10b
11 Section 501(c}{12) organkzations. Enter.
a Gross Income from members or shareholders . .. 118
b Gross incoma fram othar eourcea (Do not net amounhs due or pald to other sourcus
against amounts due or recelved fromthem.) | ... ... 11b RN [P
12a Sectlon 4947(a){1) non-axempt charitable trusts. Is the organization filing Farm 990 In lisu of Form V41?2 v, 128
b IF*Yes,” enter the amount of tax-sxempt Interest recelved or accrued during the yeer, .. ......... 12bl
13 Section 501(c)(28) quelified nonprofil health Insurance Issuers.
a Is the organization licensed to issue quallfied haalth plans In moro thanone state? . ... 13a
Note. See the instructions for edditional information the organizaion must report an Schedule O.
b Enter the amount of resarvas the arganization is required lo maintain by the states in which
the organization is licensed to lssue qualified healthplans, . . ... ........... TR I F -
¢ Enterthe emount of reservesonhand | | 13¢
t4a Did the orgentzation receive any paymants for indoor tannlng setvicos during the tax yoar? .................................... 142 X
b _if"Yes " hos it fled 2 Form 720 to report these paymenta? if “No, " provide an explanation In Schedule O N 14b
DAA Form 980 {z )
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Form 990 (2017) SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Page 6
_PartVI  Governance, Management, and Disclosure For each “Yes" responsa (o linas 2 through 7b below, and for a "No”

response {o line 8a, 8b, or 10b below, deseribe tha circumstances, processes, or changes in Schedule O. See instructions,

Check f Schedule O eontains a respanse or note to any ling in this Pan VI

Section A. Governing Body and Management

Yas

No

13 Enter the number of voling members of the govaming body at the end of the taxysar . ... 1a] 9
If there are material diffarences In voling rights among members of the govaming body, o
if the governing body delegatad broad authority to an exacutive commitiee or simllar
cammittaa, explain In Schedule O,
b Enter tha numbor of voting members included In line 1a, sbove, who ara Independent . .= .. ]| 9

2 Did any officer, diractar, trustes, or Key employes have a famlly ralationship or 3 business refationship with
eny other officer, director, trustee, or key employee? | ... ........cc. coeerivers con e ceen o

3 Dud the argantzation delegata contro! ovar manegemant duties customarlly performed by or under the dlrect
supervision of officars, directors, or r or key employees 1o a management company or otherperson?

4  DId the organizatlon make sny slgnificent chenges 10 i3 governing documents since the prior Form 880 was filed?

v

Did the organization becoms aware dunng the year of a significent diverslon of the organizalion’s assais?

oo h |

6  Dld the organizatlon have Members of S10CKNOIErS 2 . i erreieerenee.
7a Did the arganlzatlon have members, stockholders, or other parsona who had the powar to elect ar appolnt
ons ar mofe mambers of the govaming body? |

b Are any governance declsions of the organlzallon reserved to (or subject |o approval by) members,
stockholders, or persans ather than the Qoveming BOdy? L e i e et sarereae e iraeaas

E I S ] b S

8  Dld the organization contemporaneously document the mo&ﬂnqs held 0f wrlnen actions undertakon dur'lng 1hn year by tha followlinh:
8 Thegovemingbody? | . i e e e

[}
i
t

b Each committee with authority to Bct on bahal of the Govaming body? | .. . it iesiirrenrrenrssnnrens vove vone

8 Isthere eny officer, director, trustee, or key employee listed In Part VI, Section A, who cannot ba reachad at
the organlzation’s maifing addrass? if “Yes,” prowide the names and addresses in Schodulo 0

Soction B. Pollcles (This Section B requasts information about policies nat required by the Internal Revenu

10a Dld the orgenization have local chepters, branches, or effillates? | |

b It “Yes," did 1he organization have wntten policies and procedures gover"n;lng the activities of such cnap!ers. ’
afflliatas, ang branches to ensure thelr peratlons are consistant with the organizstion’s exempt purposes?

10b

112 Has the organizalion provited a complete copy of this Form 930 1o ali members of lis goveming bedy before flllng the form?

118

b Describa in Schadule O the proceas, if any, used by the organization to review this Form 880.
12a Dld the organizalion have a written confilct of Interest policy 7 1f NG, =GO L0 N0 13 e eeeeeineen
b Were officem, directors, or bustaes, end key amployees raquired to dlactose annually interests thal could give nsa o conflicts7,
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy?/f “Yes.”
dascribe in Schedula O how this was done

128

12b

12¢

413 Did the arganization have a written MIsﬂeber pollcy? """""""""""""""""""
14 Did the organization have 3 written decumont rotontion and destruction policy? | e
15 Did the process for datarmining compensation of the following parsons include a review and approval by
Independent persons, comparabllity data, and contemporansous substantiation of the deliberation and decislon?
a The organization's CEQ, Exacutive Diractor, or top management official
b Other officers f key employees of the IGANLIBLION | | .. ... .......ceesiuiiserscinsariesinseinninmsisisnns  ens o
If "Yes® to line 153 or 15D, dascribe the procass in Schedula O (soe instructions).
16a Did the arganizatlon Invest In, contribute asgels to, of participate In e jolnt venture or slmiar amangement
with 3 taxable anlity dunnQthe YOAIM | .. o e
b | “Yes,” did the orgenization foliow a writtan policy or procedurs requldng the orgﬂnlzaﬂon to evalusta s
participation In Joint venture arrangements under applicabia federal tax law, and take steps to safeguard the
organization's exempt status with res to such amengements?

13

MRS ES

14

1;3

15b

16a

Section C. Disclosure

17  List the states with which a copy of this Form 880 18 required to be filed» NONE

18  Section 8104 requires an orpanization to make its Forms 1023 (or 1024 If appliceble), §90, end 990-T (Sectlon 501(c)(3)s only)
available for public inspection Indicste how you made these avallable. Check all that apply.
E] Own webslte D Another's wabsite @ Upon request D Other (oxplain In Schedule O)
19 Describe In Schedule O whether (and If so, how) the organizatlon mads its govemning documeanta, conflict of Intereat policy. and
finanda! statements svalilahle {o the public during the tax year.
20  State the name, addrass, and lelephane number of the parson who possesses the organization's books and recorda:
ORGANIZATION ACCOUNTING DEPARTMENT 2203 WEST 18TH STREET

PORT ANGELES WA 98363 360-452-7224

OM

rom 990 2017y
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Form 950 (2017) SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 . Page 7
;Part VIl Compensation of Officers, Diractors, Trustees, Kay Employeaes, Highest Compensated Employees, and
Independent Contractors
Check if Schaedule_O _contains a response or note to any line in this Part V| 0
Section A. Officers, Directors, Trustoes, Key Employeos, and Highost Componsated Employees
4a Complata this table for all persons required o be listad, Report campensation for the calendar year anding whh or within the
organization's tax yaar,
o List all of the organization’s current officers, directors, trusloos (whother individuals of organizations), regardless of amount of
compensation, Enter <0~ in calumns (D), (E), end (F) f no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for deflnitlon of "key employes °
» List the organlzatton's five current highast compensated employees {other than an officer, diractor, trustee, of key employee)
who recelvad repartable companaatian (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizetions.
o List all of the organizstion’s former officers, key employses, and highast compensated employees who recelved more than
£100,000 of roportable compensation from the erganization and any related arganizations,

= List all of the organization's former directers or trustess that roceived, In the capacity as e former director. or trustes of the
organzahon, more than $10,000 of reportable compaensation from the organization and any related organizations,
Ligt persons in the following ordar: iIndividual trusteas or diractors; institubonal trustoes; officers; key employees; highest
compensated employees; and farmer such persons,

Chack this box if nellher the organization nor any related organization compansated any current officer, diractor, or trustes,

{A) (8) () ] (3] ®
Nameo and Tily Avarege Posglton Rapanable Repartable Gottmated
hoarrs pory (da not chack mare thon ona compensation " companastion from amount of
wunk box. uniess person 15 both an from ralaied . othor
{tst ony officer and a drectorftrustos) the organkzations componsation
hours for e = organization (Wh2/1099.ME5C) from the
e NI EILE {W-2N D9 MISC) organizaton
omantzations E‘E E18|g gia . ang ralatos
below cotied _[£ E 2 organizations
itns) E §' g
a2 g ®
H 2
° B
(1J. SCOTT SCHAEFER
........................................ 3.00
PRESIDENT 0.00 (X X 0 (¢] 0
(2MATT MILLER
e e e 3.00
VICE PRESIDENT 0.00 |Xx X o 0 0
{3) SALLY FRANZ
........................................ 3.00
SECRETARY 0.00 |X| |X 0 0 o
(9)LISA DELGUZZI
e e 3200,
DIRECTOR 0.00 |X 0 0 0
(5)GLORIA KORL:
e e ..} 3.00
DIRECTOR 0.00 [x 0 0 0
(6)JACKIE MARQUART
STOTTVORPIOPROIROPTON FOVOS 3.00
DIRECTOR 0.00 | X 0 0 0
(MIKE MCAVOY
. s .} 3200
DIRECTOR 0.00 [X 0 0 0
(8) PATRICE VARELA~DAYLO
3.00
DIRECTOR T 0.00 (X 0 0 0
KEN WOLFLEY
..................................... 3.00
ATTORNEY/ DIRECTOR 0.00 |X 0 0 0
(10) -
(11}

DAA form 890 2017

RECEIVED BY IRS-EEFAX 0270572019 4:31PM (GMT-06:00)




» 02-05-19;05: 16PM; :

Form 690 (2017) SERENITY HOUSE OF CLALLAM COUNTY 91-~1180069 Page 8
- Part Vil Section A. Officers, Directors, Trust Koy Employees, and Highost Componsatad Employecs (continuod)
1) (8) ©) (-] (€) )
Namg end tiie Avarapa Posilian Reponatie Reporable Estimated
hours per {do not chsck more than ene compensation compensation rom amausnt of
week box, unlass person is bath an trom relgtad other
Qlat any ofMcar and o directarftrustoc) tha argonizatons compensstion
haurs for = = - izntl (W-2/1085-MISC) from tha
waws  (2B] 21 S| F |&F (W-211099-MISC) erganizanon
orgunizetions | 2% &2 }E é and relsted
balow dotted ) 8 a 2 omanlzations
Bna) % § % E
16 Subtotal......oooe e o oo . T
c Tota! from continuation sheets to Part VI, Section A ., . ... >
d_Tota} (add lines 1b and 1c) >
2 Total numbor of indlviduals {Including but not limhed to those listed above) who recelvad mare than $100,000 of
roporiablo componsation from the organization b O
Yos] No_
3 Dld the organization list any farmer officar, diractor, or trustea, key employes, or highest compansatod -
omployee on line 167 !f *Yes,” complate Schedule J fof BUC INIVIGUBL.....................c.erseensirersienesseene coererinens 3 X
4  For any individual listed on line 12, Is the sum of reporieble compensation and other compensation from the
organization and ralated organizations greater than $150,0007/ “Yos,” complele Schedule J for such ECN
IRIVIGUBL ...\ eeesisesiieseessetissastsseaes bttt b e e eneesgnnsere ettt enene oo : 4 X
5 Did any person listed on line 1g recelve or accrue compensation from any unrelated organization or individual . -
for services renderad o tho organization? if *Yes.“ complete Schedule J for such person 5 X

Sectlon B, Independent Contractors

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

Name end bwnm Bddross Dosang (B)d services

2 Total number of Independent contractars (Including but not imited to those listed abovo) who

recaived more than $100,000 of compengatlan fram the organization P 0

DAA

Forn 990 (z017)
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Form 500 (2017) 33 : 91-1180069 Pags 9
Part Vill  Statement of Revenue
Chack if Schedule O contains a response or note to any lineinthis Pant VIl ... ............oieiinnnenen., )
[ (8) ) {0)

! Total rovenus Ralgiod or Unralaled Roverue
axompt busingss oxcluded from tax
tunction rovenue under sections

y rovanuo 612.514

EE 18 Federmted campeigns, | 1a 24,841

69 b Membershipdues | b

34| ¢ Fundralsing events 1c

o d Related organtzations | 1d

4B o Govemmen grams (comdbutons) | | de 1,133,647

3 f Al other cortriutions, gifts, gramts,

2 and wridas amounts not ncludod abavo | 4¢ 137,253

2 ¢ Noncash conbutons induded nbnos 181, $ [ .- . O .

O& __h_Totsl. Add lines 1a=t1 L » 1,295,741 R R

. 2 [ BusnCodo | . . . v e v cuen et .
2| 2a ... rRogwus REwmar. cowe | 812900 244,867 244,867
Sl b,
L3
=] ¢
ol d
E e
ap
& | q Total, Add lines 2a-2f i . » 244,867
3 Investment income (including dividends, intarost,
and other simller emounts) | A 121 121
4 Income from Investment of tax-exempl bond proteed®
5 Royaliles . RIVTRIVNDIES
(1) Rea) () Parsonst
6a Grogs rents 40,593
b Lets tenta expa. 79,755
€ Ryl fnc. or oy -39,162 NN (PO . —
d Net rental income o (loss) . > -39,162 -39,162
7a g‘:ﬂ‘;ﬂ“‘“ () Socullion 1l Othes
har tRAR rvarted 413,500
b Lets costorgther]
basia & 8ales e, 555,527
c Galn or (loss) ~142,027 R IV S I
d Net gain or (joss) - . > -142,027 -142,027
8 8a Gross income from fundraming events
e (notinching$ ... ...
é of contributions reportod on line 1c).
x SeePertlV,net8 8 22,469
g b Less: direct expenses b .- - R -
¢ Net Income or (losa) from fundralsing events ., ., > 22,469
9a Gross income from gaming activides.
SeePantiV,lne 19 . , &
b Less: direct expanses | | .. b R N . — T P
¢ Netincome or (loss) fram gaming activities_.. .... »
10a Gross salas of Inventory, lass
retums and allowances | a 709,671
b Less.costofgoods sold |, b 12,0960 i o . —
¢_Net Income or (loss) from 2alas of Invantory » 697,575 697,575
Miscefanoous Revenuo Buan, Cods e e e e . e . _ _
26,082 26,082
d Al other revenus ..............cceeoeeenss
e Total, Addllneatte—td P 26,082
__]12_Total revenue. See Instructions. . 2,105,666 826,618 -39,162 0
Form 990 2017
DAA
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Form 980 (2017)

SERENITY HOUSE OF CLALLAM COUNTY

91-1180069

Page 10

Part IX

Statement of Functional Expensas

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All othor organizations myst complels column (A)

Check If Schedule O contalns a response or note 1o any line (n this Part IX

n

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A) [
Yotal exponsas Program service

©)
Fupdralcing

©
Mancgement and
penoral oxpOnIed

1 Geants and othar astistanea 1o domante srganizalions
and domostic govemmente, Sog Part iV, lne 28

2 @Grants and other asslstance to damestic
Individuals. See FPart IV, line 22

3 Grunts and other assistance to toraign
.~ organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16

4 Benefits pald to or for mambers

$ Compansation of current officars, dlr;cio;é.
trustees, and key employees

6 Compensation not indludad abova, to disqualifisd
persans (s defined under section 4358(1)(1)) and
persons descnbed tn seclion 4958(c)(3)(B)

1,101,339 897,837

203,502

7 Othersalanes andwages ., .. ........
8 Penslon plan accruals and contnbutions (include
sechon 401 (k) and 403(b) employar contribubitns)

9 Othar employes benefils

52,002 30,606

157,386 149,157

I
£

e

N

10 Poyrolltaxes . ... .....ccccecoeune
11 Feeas for services (non-emplbyees).
Management

Legal

Accounting

~

Professiong! fund}alslng services. See Pat IV, ling

Invasimant management fees

a
b
¢
d Lobbying . . L.
¢
f
9

Other. {ff line 44 amaunt cxceeds 10% of bne 25, colurm
(A) amounl, Bgt tne 119 on o)

12 Advenising and promotion

13 Office @xpensas | . ... . . . . ... ....oiee.

14 Informaton technology . .

15 Royales | . ...,

16 Occupancy =

272,865

3,907

17 Traval

18 Payments of travel or enterteinment expensep
for any federa), state, of local public officlals

18 Conlarances, conventions, and meslings

20 Interest

88,906 88,590

316

21 Paymenistoaffiliates ... ...............

22 Depreciation, depletion, and amonization
23 Insurance

173,416

166,564

6,852

54,955 38,924

16,031

24  Other expenges. ltemze expenses nof covered
above (List miscellaneous expanses In line 24e, If
line 24 amount exceeds 10% of fine 25, column
{A) amaunt, 1ist Eng 24e axpansas on Schedule O.)

CONTRACTUAL SERVICES

483,002 463,737

19,265

66,266 64,897

1,369

23,879 18,988

4,891

an e
B
E
o
Q
1%

23,637 18,444

5,193

e All other expanses

66,633 210,866

~144,233

25 _Totwml functlonal expenves. Add lings § hrough 240

2,568,193 2,421,475

146,718 0

26 Joint costs. Complets this fina only i the
organtzation reportad In colutnn (B) Joint costs
{rom & combined educationa! campaign and
fundmsing solcitabon Check hare DD If

following SOP 98-2 {ASC 858.720)

0AA

RECEIVED BY IRS-EEFAX

form 990 2017}
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RECEIVED BY IRS-EEFAX

Form 880 (2017) . SERENITY HOUSE OF CLALLAM COUNTY 91-]i800 69 Page 11
‘ Part X Balance Sheat
Check Hf Schedule O contains a response or note to any line in this Part X VTN [ |
\ : (A) (8)
Baginnng of year End of year
1 Cash—nondnterest DORMNG . . ... ...ecvisiennierninnine o 112,4461 1 149,660
2 Savings end temporary cashinvestments L 5,988] 2 7,409
3 Pladges and granis receivable, Net . ............cccoenns s 128,818] 3 26,499
4 Accounts recelvable, net L R 4
$ Loans end other recelvables from cutrent and former officers, directors, 1
trusteas, key employeas, and highest compensated employees
Complete Partll of Schedule L . ........... ... coeevererennens suererens s
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f){1)). persons dascribed In saction 4958(c)(3)(B). and comtributing employers angt
spansoring organtzations of section 501(ck3) voluntary amployees’ beneficlary
£ organizatons (see Instructions). Complote Part il of Schedulel = = §
21 7 Notes and loans recelvable,net. 7
< a lnven‘OHM {or sa'o °’ u“ --------------------------------------------------------- 641 867 8 52’7-’2
8 Prepald expenses and deferred charges 25,887] 9 13,478
10a Land, bulldings, and equipment: cost or
other basts, Complete Part Vi of Schedule D | 108 B,433,938| . ...... .. . .l _}.. . .
b Less: accumulated depredlation o . ﬂ 2,514,291 6,676,081 10c 5,919,647
11 Invesiments—publicly traded S0CUrUSS e 1
12 Investmenis—other securliles, See Part tV, Ine 11 12
13 Investmenis—programerelated. See Pat IV, lne 11 | TR 1
14 Intanglbleassets e e e 14
15 Otherassats. Sea Part IV, NG 11 . . 4,600 15 4,600
16 _Total assets. Add lines 1 through 15 (must equat line 34) 7,018,697] 16 6,174,065
17 Accounts payabla and acoruad @XPANEEE ., .. . i 137,361] 17 220,635
18 Grantspeysble e e 18
19 DOfean revenue ----------------------------------------------------------------- 19
20 Tax-exampt bond llabllities . . . 20
21 Escrow or custodial account liabliity. Complete Part [V of Scheduwe O 21
@ (22 Loens and other payables to current and former officers, directors,
2 trustees, key employses, highest compensated employess, and R N I N
g disqualified parsons. Complete Part Il of ScheduleL | 22
— (23 secured mongages and notes payatle to unrelated third partles | ... 2,339,925 23 1,840,773
24 Unsacured notes and loans payahle to unrelated third partes | ... 64,524] 24 56,484
25 Other llabllitles (including federal Income lax, payables to releted third
partias, and othar liabifilss not included on lines 17-24). Complete Part X
of SchedulaD . ......... et e o 65,596| 25 105,681
__126 Total habitities. Add lines 17 through 25 . 2,607,406] 26 2,223,573
® Organizations that follow SFAS 117 (ASC 958), check here Dm and .
g complste lines 27 through 29, and linos 33 and 34, POV TR IR -
8|27 Unrestricted netassets o 2,209,041] 2r 1,838,476
@128 Temporarly fostrictod NOLABSAIS,, .., .. ......eueeeeieriseiireessesserrann, 2,202,250] 28 2,112,016
€ 120 Permanently restricted netessets =~ . R 29
bt Organizations that do not follow SFAS 117 (ASC 958), check hore DD and
; complete lines 30 through 34, I JUREE T,
@130 Capital stock or rust principal, orcummant funds e e 30
& |31 Pals-in or caplia! surplus, or lang, bulikiing, or equipmentfund 3
g 32 Retalned samings, endowment, accumulated income, or other funds, 32
33 Total nel 83sels or NG BAIBACES |, ...\ .....evviveieisrceererernrerenes o 4,411,291} 3 3,950,492
134 Totalliabifiles and ne! assetsffund balances ., - 7,018,697] 34 6,174,065
Farm 990 zo17)
DAA
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Form 890 (2017) SERENITY BOUSE OF CLALLAM COUNTY 91-1180069 Page 12
PartXl, Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . s NS
1 Totsl revenua (must equel Part VIl column (A), BB 12) . . e 1 2,105,666
2 Totsl expanses (must equsl Pan 1X, column (A), Mne28) 2 2,568,193
3 Revanus less expenses., SubImCt e 2OMING 1, . .. ........ ..o e, 3 -462,527
4 Net assels or fund balances st beginning of year (must equel Part X, line 33, column (A)) | 4 4,411,291
5 Netunreallzed gans (losses)oninvastments . . L e, 5 1,421
6 Donated services and use of facilities 6
7 |Investmentexpenses 7
8 Prorperlod adUsmOnIS | | e e e et rreraeee e N
9 Other changes In net assets or fund belances (explain in Schedule O) 9 307
10 Net assets or fund balances et and of year. Combine lines 3 through 8 (musl equal Part X Ilne
33, COMMA (BI L ot teh et o btk At A A ALk ettt o 10 3,950,492
: Part XIt  Financial Statements and Raporting
Check If Schedule O contains a response or note to any line in this Part XU ... ... []
Yos | No
1 Accounting method used to prapare the Form 880 D Cash @ Accrug! D Other,
If the organtzation changed Its method of accounting from a prior year or chacked “Other,” explaln in
Schedvle O. JPVIN PO N
2a Woere the organizalion's financial statements compllad ar reviawad by an Independent accountant? 28 X
Il “Yes,” check a box below to Indicate whether the financlal statements for the year were complied or
reviewed on @ separate bagis, consolidaled basls, or both.
Saparste basis D Consolidated basls D Both consolidated and separate basis N I
b Woere the organization's finenclal statements audited by an independent accountant? : 20| X
If *Yes,” check B box below to indicate whather the financial statements for the year ware audited on a
separate basis, consolidated basis, or both:
Separste basls D Consolidated basls D Both consolldated and separate basls
] H “Yes" 10 line 2a or 2b, does the organizatlon have a commitiee that assumes responsibility for oversight
of the audit, reviaw, ar complilation of Its financial slatemants and salection of an independent accountant? | .. .. .. 2¢ X
If the orgenizatlon chenged elther Uts oversight process or selection process during the tax yaar, explain in
Schedula O. R J -
38 As a result of e fedaral award, was the organtzation required to undergo an sudit or audits as set forth in
the Single Audit Act and OMB CIrUIIF A1337 || | ... i iiies ceiiiiiins crieereitneseresrecsraeseeeteesbeesieeeaneas B X
b If*Yes,” did the organization undergo the required audit or audits? i the organization did not undargo the
required audit or audits, explain why In Scheduls O and describs any steps taken 1o underge such audits. 3| X
Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support OME No_§645-0047
(Form 930 or SQO-EZ) Complete H the organization Is n section 301(¢}{3) organisalion er » emction 4347(s)(1} p st 20 1 7
Department of the Troasury P Attach to Form 980 or Form 880-EZ. Opan to Public
friema! Roveniun Sarvico > Co to www./rs.gov/Form880 for Instructions and the latest informatien. Inspaction
Nama of the organizstion Employer idantiNcation numbar
_ _ SERENITY HOUSE OF CLALLAM COUNTY 91-1180069
. Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It I3: (For lines 1 through 12, check only one box.)

1 A church, conventlon of churches, or association of churches descnbad In section 170(b)(1)(ANI).

2 A school described in section 170(b)(1)(A)(l). (Attach Schedule E (Form 990 or 880-E7) ) O

3 A hospltal or a cooperative hoaplial service organization dascribed insection 170{b)(1){A){ri1).

4 A madical research organization operated in conjunciion with a hospltal described Insection 170(b)(1)(A)(iIl). Enter the hospitals nama,

city, and stata:

An organlzatlon operatad for the benafit of & college ar university owned or uparalad by a govmnmemal unn described In

section 176({b)(1XA)(iv). (Complate Pari Il.)

A federal, siate, or lacal govarnment ar govemmental unit desenbed nsaction 170{b)($){A)(v).

An organtzation that normally recelves a substantlal pan of its suppont from a governmental unit or from the genaeral public

described In sectlon 170{b){1){A){vi). (Complete Pari Il.)

8 A community trust descnbad In section 170(b){1)(A)(vl). (Complete Part Il.)

An agricultural regearch organization described In saction 170(b)(1)(A)({Ix) operated n comunction with a land-grant college
or unlversity or & non-and grant callega of agrculture (sae inatructions) Enter the name, city, and state of the coflege or
UAIVEMBIY. s e et e e e e e e e s e e
10 D An orpanlzation that normally receives. (1) more 'than 33 1/3% of its suppon from contributions, mambefshlp fees, and grosa

recoipls (rom activiles related to lts exempt functions—subjact to certain exceptions, and (2) no more than 33 1/3% of lis
suppart from gross Invostment Income and unrelated business taxable income (less section 511 tax) from businasses
acquilred by the organlzation aller June 30, 1975. Seesoction 509(2)(2). (Complete Part I}

1 B AR organization organized and operated exclusively to test for public safety. Seasection 509{a)(4). ,

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposos
of one or more publicly supported organizations described insection 509{a)(1) or sectlon 509(a)(2). See section 509(a)(3),
Chack tho box In ines 12a through 12d thet describes the type of supparting orgamzation and complete ines 120, 121, and 129.

a D Type I A supporting organizalion oparated, supsrvised, or controfled by ts supponted argantzation(s), typically by giving
the supported organization(s) the power to regutarly appolnt o7 elect 8 majority of the diractors or trustees of the
supporting organization. You must complate Part IV, Sections A and B.

b D Type II, A supporting organzation supervised or controlied in connaction with its supported organization(s), by having
control ar managament of the supportmg organtzation vested In the same persons thal control or manage the supporied
organlzation(s). You muat complete Part IV, Sectlons A and C.

[ E] Typs Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organkzation(s) (see instructions). You must complete Part IV, Soctions A, D, end E,

d D Typo Nl non-functionally Integrated. A supporting orgenization oparsted in connection with Its supported organization(s)
that Is not functionally intagrated. The organizahon ganarally must satisfy a distribulion requirement and an attentivenaas
requirement (see struckons), You must complote Part tV, Soctions A and D, and Part V,

° D Check this box If the organization recelved a wntten determinabion from the IRS thal it s a Typo |, Type I, Type |

functionally integrated, or Type {il non-functlenally integrated supporting argamzation

O

~ o
<[}

{  Enter the number of supported organizatons R . :]
g Prowide the following information about the supponed organlza\lon(s)
1) Name of eupported men (W) Type af arganization {Iv) ts the organlzation {v) Amounl of monetary (1) Amaunt of
ongenizalion (tascrihad on Lnes 1-10 bsted In your goveming cUppOn {bee other aupport (sa0
above (sse instructians)) datument? Instructions) Instructions)
Yos No
(A}
(8)
)
©)
(E)
Total
For Paparwork Reductian Act Notics, sea the instructions for Form 950 or 990-EZ. Schadule A (Form 980 or 990-EZ) 2017
OAA
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Schedulp A (Form 900 or 980-E2) 2017  SERENTITY HOUSE OF CLALLAM COUNTY 91-1180065 Pnge 2
. Partll.  Support Schadule for Organizations Dascribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(

{Completa only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

A)VD)

Section A. Public Support

RECEIVED BY IRS-EEFAX

Calondar year {or fiscal year beginning In) P (a) 2013 {b) 2014 () 2015 {d) 2016 (e) 2017 (f) Total
1 Gifs, grants, contributions, ang
membership faes recelved. (Do not
Include any “unusudl grants.”) | 1,565,631 1,677,841 1,110,845 1,460,930 1,295,741 7,110,988
2 Tax revenues laviad for the
organization’s beneflit and aither paid
to orexpended on lis behall .
3  The valus of services or fadliles
furnished by a govemmenta) ynit to the
organizallon whihoutcharge .. .
4 Total. Add lines 1 through3 1,565,631 1,677,841 1,110,645 1,660,930 1,298,741 7,110,988
5  The portion of total contributions by
each person (othor than a
governmental unit or publliciy
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) .
6___Publlc support. Subtract line 5 from lin 4. 7,110,988
Section B. Total Support
Calendar yeer (or fiscal yoer beginaing in) M (a) 2013 (b) 2014 {c) 2015 (d) 2016 (o) 2017 () Total
7 Amounts fromiined 1,565,631 1,677,841 1,110,845 1,460,930 1,295,741 7,110,988
8  Gross income from interest, dividands,
paymeonts rocolved c}n secuntios loans,
rents, royaities, and Income from
simllar ggzrceg X . / 285 19§l 36 93_2 121 2,620
9 Netincome from unrelated businass
activities, whethar or not the business
Is regulary carrigd on.................
10 Otheringome. Do not Include geln or
lass from the sale of capita! assets
(Explaln InPart VL), ..... .. ......
11  Total support Add lines 7 through 10 7,112,608
12 Gross recelpts from related activities, 61, (580 INBUUCUONS ) | i e |1_2___11M
13 First flve yoars, If the Form 990 Is for the organization's first, sacond, third, fourth, or fifth tax yeer as s section 501 (c)(a)
organization, check this box and stop here A
Soction C. Computation of Public Support Porcontagg
14 Public support porcentage for 2017 (line 6, column (f) divided by tine 11, column(f)) . . ... ... ... e e 99.98%
15 Public support percentage from 2016 Schedule AL Part 1L hine 14 e e, 15 99.98%
168 33 1/3% support test=2017, If the organizatien did not check the box on llne 13, end line 14 13 33 1/3% or mora, check this
box and stop here. The arganization qualifies as & publidy sUPPOEd OrGaNEZANON . . i s | E
b 33 1/3% support test—2016. if the organization did not check & box on fine 13 or 16a, and line 15 Is 33 /3% or more, chack
ihis box and stop hera. The organization qualliies as 8 publicly supported orBNIZAON . i » D
17a 10%-facts-and-circumstances test—2017. If the orgonization did not check & box on line 13, 168, or 16, and line 14 la
10% or mare, and |f the organization maets the "lacts-end-circumstances” test, check this box and stop here. Explaln in
Part VI how the organization meets the “facts-and-circumstances” test. The organizetion qualifies as a publicly supported
ogantzation et reeie e » D
b 10%-facts-and-circumetances t0st=—=2016. If the organlzallon dld nst check o box on lIne 13, 168, 16b, or 178, and line
15 is 10% or more, and If the organization mests the “acts-and-circumstancas® test, check this box and stop hera.
Explain in Part VI how the organization meets the “facis<and-circumstances™ test. The organization qualifies as 8 publicly
supported organizetlon . ... »
18  Private foundatlon. If the organlzahan dld not check a bnx on Ilne 13 16a, 18b. 17a or 17b. chock lhls box and seo
SIUCHONS ||| .\ oveosossesoeesssceeeseses s essenssebee s st bssn st es s ssesesssenseeses e, >
Seheduls A (Form 890 or WD-FZ) 2017
Ban
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Page 3

Support Schedule for Organizations Described In Sectlon 5§09(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization falled to quallfy under Part li.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yaar begiinning In} »

1

2

7a

[
[]

- organzation without charge

{3) 2013

(n) 2014

(¢) 2015

(d) 2016

(e) 2017

() Tol

Gifs, grants, contabulions, and mombarshep
tees recelvad. (Do not Include any “unususl grenB.’)

Gross recolpls from admissions, marchandtse
sold o servicas parformed, of facilitios
furnlshad in any actvity that is related to the

organizaion's tax-exempt purpose ., ...,

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

Tax revenues levied for the
organzation's benefit and eithar pad
to or expendad on ite behall

/

The value of services or facliiles
furnishod by a govommantal unit to tho

/

Total. Add hnes 1 through §

Amounts includad on Inas 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 3nd 3

recaived from other than disqualfied
persons that axcead the grealer of $5,000
or 1% of tha amount on tine 13 for the year

Add llnes 7a and 7d

4

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

/

Section B. Total Support

/

Calandar yaar (or fiseal year baginning In} b

9
10a

1

12

13

14

(2)2013

(b) 2014

(c) 2015

(9).2016

(e} 2017

(0 Tota!

Amounts fromline6 |

Gross Income from Interest, dividends,
payments recelved on securities loans, rents,
royalbes, and income from similar sourcas .

//

/

Unralated business taxable income (lass
saction 511 laxas) from businesses
acquired after June 30, 1875

/

Add llnes 108 and 10b

Net income from unrelated business
acgvities not included in fine 10b, whether
or not the business s regulady camed an |,

/

Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1.)

/

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

/

First five yoa}s If tho Form 990 Is for tha organization’s first, soco'nd. third, fourth, or fifth tax year as a sectlon S01(¢)(3)

organzatan, chack this box and stop here

» ]

Section C. Computation of Public Support P Percentage

15  Public suppont percentage for 2017 (iine B, column (f} dlwded by line 13, column (f)) 15 o
16 __ Public support percentage from 2016 Schadulo A, Part lll./lmo 15 16 k)
Section D. Computation of investment Income’Percentage
17 Investmant incoma percentaga for 2017 (Ine 10¢, coliftn (f) divided by Ine 13, column (). ... 17 %
18 investment Income percentage from 2016 Schedule/ﬂ Part Wl lined? .. . 18 %_
18a 33 1/3% support tests—2017. |f the organizatiory’did not check the box on ||na 14, and line 15 15 more than 33 113%. and lme
17 15 nol move than 33 1/3%, check this box and stop here. Tho organization qualifies as a publicly supportad arganization ,............... | 4 D
b 33 1/3% support tests—2016. If the organlzatlon dld not check a box on lina 44 or line 198, and line 16 Is more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check lhlibox andstop hare. The organzalkin qualifies as a publicly supportad arganizaton , ,,,........ » D
20 Privato foundation. If the organization gld not check a box on line 14, 192, or 19b, check this box and see instructions . ... . > D
Scheduls A (Form 880 or 880-EZ) 2017
DAA
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. PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you chacked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

b

determine whether the organization had excess business holdings.)

DaA

Are all of the organizatlon’s supported organlzations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported argenizations are designated., If designated by
class or purpose, describe the designation. If histone and continuing rolationship, explein,

Did tho orgonizatlon have sny supported erganizotion that does not hava on IRS dotarmination of statue
undar section 508(a)(1) ar (2)? /f "Yes,” explam in Part VI how the organization doterminod that the supported
organization was d bed in section 509(a)(1) or (2).

Dld the orgenization heve @ supported organization described In saction 501(c)(4). (5), or (6)?/f "Yes," answer
(b) and (c) below.

Dl tha organization confirm that aach suppartad arganization qualified under sectinn 501(c)(4). (5) or (6) and
oolisflod the public oupport toats undor pection 508(a)(2)? If “Yos,” deacnhbo in Part Vi when and how the
organization madse the delermination.

Ola the organlzation ensure that all support to such organizations was used exclusivaly far section 170(c)(2)(B)
purposos? If “Yos,” explain in Part VI what conlrols the organization put In plsce to ensure such use.

, Was any supported organization not erganized in the Unlted States (“forelgn supported organizstion®)?

“Yas,” and If you checked 12a or 12b In Pant I, snswar (b} and (c) balow.

Did the organization have uitimate conlrol and discration in declding whether to make grants to the forelan
supported organization? /f *Yos,* descride in Part VI how the organization had auch control and discretion
daspite being controlled or supenvisad by or In connection with its supported organizations.

Did the organization support any fareign supported organization thet does not have an IRS determination
undar sections 501(c)(3) and 508(a)(1) or (2)7 i "Yes," explain in Part Vi what conlrols the organizotion usod
o ensure that all suppont lo the forolgn supportod organization wes used exclusively for section 170(c)(2)(8)
purposes,

Did the organization add, substitute, or remove any supported omanizations during the tax year?if "Yax.”
anawsr (b) and (c) below (if appiiceble) Also, provide delall inPart VI, including (T) the hamos and EIN
numbors of tho supponod arganlzations added, substituted, or removed; (ll) the reazons for each such action;
(17} the authonly under the arganization's arganizing dacumont authoning such ection; and (iv) how the action
was accomplishod (such as by smondment to the organizing document).

Type | or Type Ii only. Was eny added or substituted supported organization part of a class already
deslgnated In the organizatlon's organizing document?

Subztitutions only. Wac tho cubstitution the rosult of an avent beyond the organization's control?

Dld the organizetion provide support (whether In the form of grants or the provislon of services or facilities) o
anyone other than (i) its supported organizations, (il) individuals that are par of the charitable ¢lasa benefited
by ona or moro of ita aupportod organlzationa, or (iif) othor cupporiing organizationc that also support or
benofit one or mare of the filing organization’s supported organizetions?/f “Yeg,” provida delsil In Part VI,

Did tho organlzotion provido o grant, loon, componaotian, or othor clmilar paymant to a substantial contributer
(defined in secton 4958(c)(3)(C)), a famlly member of & substantlal contributor, or & 35% controlled entity with
regerd to a substantial contributor? If "Yes,” complele Part | of Schedule L (Form 990 or 990-E2).,

DIg the arpanization make a oan to e disqualified person (83 defined In section 4858) not dascribed in line 77
i "Yas,” complste Part | of Schedule L {Form 990 or 890-EZ)

Was the organization controlied directly or Indirectly at any time during the tax year by ons or more
disqualiled persons as defined in section 4946 (other than foundation managers and organizatons described
In saction 509(a)(1) or (2))? i “Yos," provide dotall in Pert VI.

Did one ar more disqualified parsans (as dafined in line 9a) hold & controfling interast In any eniity in which
the supporting organization had an interest? If Yos," provide detell In Part VI.

Dk u disqualiied person (as defined n line fu) have 811 ownership Inteiest in, or derlve any parsanal benvefit
from, assets in which the supporting organization also had an Interest? /f “Yes,” provide detall In Part VI,

Was the organization subject to the excess business holdings rules of saction 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally Integrated
supporting organizatlons)? If “Yes, " answer 10b bolow. '

Did the organizatlon have any excess business holdings in the tex year? (Use Schadule C, Form 4720, to

Yes

No

38

b

da

4b

ac

53

5b

Sc

10a

10b

Scheduls A (Form 880 or 990-EZ) 2017
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Schadule A (Form 880 or BIL-EZ) 2017 SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Page §

Part IV

Supporting Organlizations (continued)

11
a

b

Has the organization accopted a gift or contribution from any of the following persons?

A person who diractly or Indirectly controls, elthar alone or togethar with persons described In (b) and (¢)
below. the governing body of a supported erganization?

A family member of a parson descnbed in (8) sbova?

A 35% cantrolled entity of a8 persan described [n () o (b) above? If *Yos* 1o o, b, or ¢, provida datall in Part VI,

Yos

No

118

11b.

11c

Sectu:n B. Type | Supporting Organizations

Did the directars, trustees, or membearship of one or more supporiad organizations have the powar to
regulary appoint or elact at least a majority of the organization’s directors or trustess at ali imes during the
tex year? If “No,” describe in Part Vi how tho supportod organization(s) offoctively operated, supervised, or
controfled the organizetion's activities. If the orgenization had more than ane supported orgamizaltron,
describe how the powers to appoint and/or remove duectors or trustees were aliotated smong the supporied
organizations end what conditions or restrictions, If any, epplied to such powars during the tex year.

Did the organization operate for the benefit of any supporied organizetion othar than the supported
organization(s) that oparated, supervised, or controfled the supporting organization?/f “Yes,* explein in Part
VI how providing such beneflt cerried out the purposag of the supported ormanization(s) the! operated,

Supervised, or controlled the supporting organization.
Soction C. Type Il Supporting Organizations

Yes

1

Ware a majority of the organization's directors of trustees during the tax year also a majority of the directors
or trustees of each of the orgenizatlon's supported organizetion(s)? If *Ne,* describe In Part VI how control
or management of the supporting organization was vested in the sams persans that controlled or managod
the ned organization(s).

Yos

No

Section D. All Type lll Supporting Organizations

1

Did the organlzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, () 8 written notice describing the type and amount of support provided during the pnor tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iif) coples of the
orpanization’s govemning documents In effact on the date af notification, 10 the extent not previously provided?
Wora any of lha organization's officers, directors, or trusteas elther (i) appointed or olecied by the supporied
organization(s) or (il) sarving on the goveming body of a supported organization? ! “No, “ explain In Part VI how
tho organization maintalned a close and continuous working relatronship with the supported organizetion(s).

By reason of the ralationshlp dascribed in (2). did the organkzation's supporied organizetions have 8

significant volce in the organization's invesiment policies and In directing the use of the organization's

income or assets at all times during the tax yaar? If "Yes, " descnibe in Part VI the rofe the organizalion's
supported organizations pleyad In this reqard,

Section E. Type lll Functionally-integrated Supporting Organizations

1
a
b
c

Check the box naxt 10 the mathod that tha organization used to satisfy the Integrs! Part Test during the year gee Instructions).

Tha organization satisfied the Activibes Test. Complete line 2 below.
The organization ls the parent of each of Ita supporied organizetions Complate line 3 below

‘The organizalion supported a governmental entity. Deseribo In Part VI how you supportod a government entily (see Instructions).

2 Activilies Test Answer (a} and (b) below.

b

3
a

b

Did substantistly all of the organization’s activities during the tax year diractly further the exempt purposes of
the supportad organization{s) to which the organization was respansive? If "Yes,” then in Part VI Identify
those supportad organizations end explaln how these ectivitles directly furthered thelr exempt purposes,
how the organization was responsive ta those supporied organizalions, and how the organi2ation determined
thet these activities constituted substantially sll of It aclivitles.

Did the actvities descnbed in (a) constitute activikes that, but for the organization’s involvement, one or more
of the organizelion's supported organtzation(s) would have been engaged In?/f “Yes." explain In Part Vi the
reazons for the organization's position that its supparted organizatian(s) would have engaged m these
aclivitles dul for the organization’s invoivement.

Parent of Supported Organizations, Answer (e) and () below.

Did the organization heve the power to regularly appoint ar elact @ majonty of the officers, directors, or
trustees of each of the supported organizations? Provide dotalls in Part VI,

Did the organization exerclse a substantial degree of direction aver the policles, programs, and acllvitles of each

Yea

23

of lls supported omanizations? If “Yes.” desenibe In Part VI the role played by tho omanization In this rogard.
DAA

b
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* Partv Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here If the organization satlsfied the Intagral Pan Test s a quellfying truat on Nov, 20, 1670 (explain In Part VI)See

instructions. Al other Type il non-functionally Integrated supporiing organizations must co

Section A - Adjustad Net Income

mplote Sections A through E.
(A) Prlor Yoar

(8) Current Year
{optional)

1__Net ghort-term capltat gain

2__Recovenes of prior-year distributions

3__Other gross income (see Ingtryctions)

4__Add lines 1 through 3.

S Deprecistion and dapletion

|8 |[W N |-

6 Porlion of operating expsnsas paid or Incurred for production or
collaction of gross Income or for management, conservation, or
malntenance of property held for productlon of Income (see Instructions)

-]

7__Other axpansas (see Instructions)

~

8 _Adjustad Not Incoms (sublract ines 5, 8 and 7 from ling 4).

S

ectlon B - Minimum Asset Amount

(B) Current Yeor

{A) Prior Yoar (optianal)

1 Aggregate fair market value of all non-exempt-use assets (sao

a__Average monthly value of securities

Instructions for short tax year or assets held for part of yaar):

13

b Average monthly cash balances

1b

c__Falr market value of other non-axampt-use assets

ic

d__Total {add ines 1a. 1b, and 1¢)

14

€ Discount claimad for blockege or other

factors (explain in detall In Part VI):

2 _Acquisition indebledness applicable to non-exempt-use assets

3__Subtract line 2 from lins 1d.

w

4 Cash deamad he!d for exempt use Enter 1-1/2% of line 3 (for greatar amount,

sea instructions).

5__ Net value of non-exempt-use (subtract line 4 from line 3)

6 Mulliply lina 5 by .035.

7__Recovenss of prior-yasr distributions

8 Minimum Assot A t (add line 7 to line B)

AR N RO RE

Sectlon C - Distributable Amount

Current Year

1__Adjusted net Income for pnar year {from Sacllon A, ine 8, Column A)

2 Enter 85% of lina 1,

3 Minimum asset amourd for pnor year {from Section B, line 8, Column A}

4 Enter graatar of line 2 or line 3

5 _Income tax Imposad in prior vear

(LR (RRISY B

6 Distributable Amount. Subtract lina 5 from line 4, unlesa subjact to

8

amorqency temporary reduction (se¢ Instructions),
7 i

ingtructions).

Check hare {f tha current year |s the orgenization's first as 8 non-functionally integrated Type Il supporting organtzation (see

DAA

Schedule A (Form B8O or 890-E2) 2017
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Schedule A (Form 930 or 090-E2) 2017 SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Page ,
PartV__ Type lll Non-Functionally Inteqrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 __Amounts pald to supported erganizations to accomplish exempt purposes

2 Amounts pald to perform activity that diractly furthars exernpt purposes of supported
organizations, In excess af Income from activity

3 Administrative axpansas paid to accomplish axempt purposes of supported organizations

4 Amounts pald to acquire exempt-uss assets

5 __ Ouslified set-aside amounts (prior IRS approval required)

8__ Other distributlons {describe in Part VI). Ses instructions.

7 _Tota! annusl distributh Add lines 1 through 6

8 Distributions to attentive supported organizattons to which the organization is responsive

{provide datails In Part VI). See instructions.

8 __Distributable amount for 2017 (rom Section C, line 6
10 __Line 8 amount divided by ine 8 emount

() ()} (i)
. . - ¢
Section E - Diatrlbution Allocations (see Instrucllons) Excess Distributions | Underdistributions Distributablo
Pro-2017 Amount for 2017

1 Distrbytable amount for 2017 from Sectlon C, line 6

2  Underdistnbutions, if any, for years pnor to 2017
(roasonablo causo raquired-oxplain In Part Vi), Soe
instructions. )

3 Excess distrlbutions carryover, if any, to 2017

From 2013
From2014 ... oo
From 2015
From 2016 et et
Total of lines 3a through e
f_Apphed to underdistnbutions of pnor years
h_Applied to 2017 distrihutable amount
| _Ca ar from 2012 not applied (see instruchons)
__] Remainder, Subtract linag 3q, 3h, and 3l from 31,

4 Distnbubions for 2017 from

Sectlan D, line 7: $
a_Apphed to underdistributions of pnor years
b_Applled 1o 2017 distributsble amount
¢ Romainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2017, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explan in Part V1. See instructons

6 Remaining underdlstributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zaero, explan in
Part VI See Instructions.

7 Excess distributions carryover to 2018, Add lines 3)
and 4c, -

8 Breakdown of fine 7.

8 Excess from 2013

b Excess from2014 ... ...l .

¢ Excess from 2015

d_Excess from 2016 '
o Excessfrom 2017 . ... .. i

o lafo |(rlo

Schaedule A (Form 990 ar 990-£2) 2017
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Sehadule A (Ferm 850 or 890-E2) 2017 SERENITY HOUSE OF CLALILAM COUNTY 91-1180069 Poge 8
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 178 or 17b; Pan
1N, line 12; Part IV, Section A, lines 1, 2. 3b, 3c, 4b, 4c, 53, 6, 92, 9b, 9, 113, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Saction B, ine 1e; Part v, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.........................................................................................................................................

0AR Schadula A (Form 900 of 980.EZ) 2017
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SCHEDULE D Supplemental Financial Statements | on3 No 1aes0087
(Form 990) » Complnte if the organkzatian answerad “Yes” on Farm 990, 201 7
PartiVv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b.
Dapariment of the Teeegury » Attach to Form 090, Open to Public ’
nterna! Roveniue Senice P Go to www irs gov/Form990 for Instructiona and the [atest information Inspaction
Name of the arganization Employur IdenitNeation numbar
SERENITY BOUSE OF CLALLAM COUNTY 91-1180069

: Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answerad “Yes" on Form 990, Part IV, line 6.

{a} Donar adviscd furts (b) Funds and 01N0F GECOUNLS

1 Totelnumberatendofyear = =
2 Aggregate value of contributions to (during year)
3 Aggregate velye of grants from {(dunng year) . .. . ...,
4 Aggregate value et end of year
5 DIg the organtzation Inform al donors and donor advisars in wrmng that tho assots hald In donor advised

funds are the orgenization’s property, subject to the organization’s exciusive legal control? | | e e e it tveretveneatanans D Yes D No
6 Did the organization inform gll grantees, donors, and donor advisors in wnting that grant funds can be used

only for cheritable purposas and not for the banefit of the donor or donor advisor, of for any other purpose

conferring iImpanmmissible pnvate beneft?, N N D Yos D No

. Partll, Conservation Easements.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.

«

4 Number of stél&é whare propeny subject 1o conservation enzemant Ia jocated p»
S Does the organization hove a written policy regsrding the penodic momnitoring, inspection, handing of

1 Purpose(s) of consarvatlon easements held by the orgenization (check all that apply)

Presarvation of land for public use (e g., racraation or education) Presorvation of a historically Importent land area
Profaction of natural habitat Preservation of a certified hislonc sincture
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form o e conservation
easemant on tho (ast day of the 1ax year. Held at the End of the Tex Year
a Tatel numberof consarvation @asements ||, .. .. . . . L L. L i ceeeerenieenes 2a
b Tolal acteage restricled by conservation aasemems _______ e e e . 2b
¢ Number of consarvation easements on a certified historic slruclure Included Infa) . .. ........ . 2c
d Number of conservation easements included In {c) rcquired after 7/25/06, and noton a
histonc structure isted in the Natlonal Register . .. . .. L2d
Number of conservatlon easements modifiad, transferred, released, exlinguished, or!arrnlna(od by !he organlzauon during the
tax yasr b

violations, and anforcament of he conservation easements it holds? (O Yes ] ne

8 Staff and volunteer hours devoled to monitonng, mspactng, handling of violations, and enforcing conservatlon easemsants dunng iha yoar

7 Amount of expenses incurred in monitoring, Inspecting, handiing of vmléhons. and enforcing conservallon easements during the yesr

>s

8 Does each .conae‘flva‘t‘k‘s.n. ;al;;emant reportad on line 2(d) above satsfy the roquirements of section 170(h)(4)(B)(3)

and 50cton TZOMMEMBNINT . oo oo oo oo e e et e e ettt e O Yes [ ne

9 In Part XlIl, descrbe how ths organization reports conservallor\ sasements In ils revenue and expense statement, and

batante shoet, and Include, If applicable, the text of the footnote to the organizabion’s financial statements that describes the
organization’s accounting for conservation easamonts.

Part Il ~ Organizations Maintaining Collections of Art, Historlcal Traasuras, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

13 | the orgenization elacted, as psrmitted under SFAS 116 (ASC 958). not to repart In Iis revenue statemant and balance sheet

works of ant, historlcal trepaures, or other similar assets held for public exhibition, education, or research in furtherance of
public sarvica, provide, m Part Xiil, the tex! of ths footnots to lts financlal statements that describes these ltems

b If the organization elected, 83 permitted under SFAS 116 (ASC 958), to report in its ravenue statemant and balance sheet
works of art, historical treasures, or other similar assets held for public axhibiton, education, or regearch In fyrtherance of
public service, provide the following amounts relsting 10 these ltems;
{l) Revenue Ingtuded on Form 880, Part VI, ine 1 | 3

(Il) Asests Includad in Form 950, Pan X > 3

2 |if the organization recelved or held works of art, historlcal trassures, or olhar slmllar assets for inancial galn provide the

following emounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Indudsd on Form 950, PartVill,line v, .. .. rreriereey s . e e R G OO
h_Assets included In Form 680, Part X X . - > 3
Fnr Paporwork Reoduction Act Noﬂco. s00 the [nstructions 1or Form 000, &chodulo D (Form 990) 2017
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Schedule D (Form 990y 2017  SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Paga 2
Partlll__ Organizations Malntaining Collections of Art, Historical Traasures, or Other Similar Assets (continued)

3 Using the orpanization's acquisition, accession, and other racords, check any of the following that ara a significant use of its
collection ltems (check sll that apply) .
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for {uture generations
4 Provige a description of the organization's collections and explaln how they further the organlzation's exempt purpoas In Part
X
5 During the yoar, did (he organization sollclt or recelve donations of ar, histerical treasures, or other simlilar
—___Basats to be sold to ralse funds rather than to be malintained as pan of the organization’s collsction? ELYO& H No
PartlV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reportad an amount on Form
990, Part X, line 21,
12 lo the organization an ogent, trusteo, cuatodian ar other Intermediary for contributions or othar aseets not
Included on Form 990, Part X7

b (M "Yos,” explaln the snangement in Part Xl and complete U fultuwaiy lable
Amount
© Beginning balance | v e 1c
d Additions during the year 1d
e Distributions dunng the year e e e e s te
T Endinpbalance | . ... e e e u
23 Did tho organlzation include an amaunt on Form 880, Pad X, line 21, {or ascrow or custodial account kadility? .. . ..., D Yes No
b_If*Yes,’ explaln the arrangement In Part Xlii, Check here If the explenatlon has been provided on Part Xl
- PartV, Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(n} Current yos? {b) Priot yesr {¢) Two yanrm bagk {0) Thrao yaam back {0} Fawr yaars back
1a Baginning of yaar balance _
b Can‘ﬂbu\“m -------------------------
¢ Net invesiment earnings, gains, and
losees
d Grants or scholarshlps .
a Other expenditures for facilites and
programs . . . co e e
f Administrative expanses ., ... ........
g End of year balance
2 Provida the estimated percantage of the current year end balance (line 1g, column (a)) held as:
a Bogrd deslgnated or quasl-endowmenth =~ %
b Permanent endowmont® %
¢ Temporarily restricted endowment > %
The percentages on lines 28, 2b, and 2¢ shovld equal 100%.
3a Are there endowment fundsa not In the possesslon of the organization that are held and administered for the
omanization by: Yes | No
1) UNFRIEHB OIGBNZBLONE .. .. 0oL\ oot ot es e ee oo eees s et se e et ees e eeeneee e [22)
() retated organizations e e e fpaml 1
b ) “Yes" on line 3a(li). are the related organizations iisted as raquired on Schedule R? | = | | o m |

4 Dascribe in Pard XlIl the intanded usos of tho organization’s eandowment funds.
“PartVI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 890, Part IV, line 11a. See Form 890, Part X, line 10,

Description of prepenty {w) Cost of ather basis (b) Coat or ciner basiy (¢} Acsumulalad {d) Book valuo
(vetimenl}l {othany capraciation

534,935 534,935
5,511,508 1,513,738 3,997,770
2,085,021 700,196 1,384,825
129,422 128,425 997
@ Other 173,052 171,932 1,120
Total. Add linos 1a through 1o. (Column (df) must aquel Form 990, Part X, column (B}, lin 10¢c ) » 5,919,647
Schodule D (Form 990) 2017
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Scheduls D (Form 890) 2017 SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Page 3

! Part VIl Investments—Other Securitles.
Complete if the organization answered “Yes" on Form 990, Part V. line 11b. See Form 990, Part X, line 12.
(a) Desaription of aequrtty or cotagary (b) Book value {0) Mathod of vatuation
(ncludimg name of aecurity) Cost ar end-of-yeer markst valuo

B S
Tolal (Column (b) must equal Form 980, Part X, col. (B) line 12.)»
: Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990. Part IV, line 11¢. See Form 990, Part X, line 13.
(2) Dascription of Investment {b} Book valie {¢) Methed of vauation,
Caoxt or and-olsyear market valun

(1)

(2

(3)

(4)

(5)

(8)

(0]

(6)

(8)
Yotal. (Column (b) must equal Form 990, Part X, cel. (B) line 13.) &
._PartIX  Othar Assets.

Complete if the organization answered "Yes” on Form 880, Part IV, line 11d. See Form 290, Part X, ine 15.
{a) Description {b} Book vake

(1)
(2)
3)
(4)
(5)
{6).
{1
{8
{8)
Yots). (Column () must equal Form 990, Pant X, col. (B) fine 15.) »
' PartX _ Other Liabilitios.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9980, Part X,

line 25.
1. {») Dancripiion of LadbiRy (b} Book valua

(1) Federal Income taxes

(2)_ACCRUED VACATION PAYABLE 83,162
(3) SECURITY DEPOSIT PAYARLE 22,519
(4)

(5)

(8)

@)

(8)

(9)

Yotal, (Column (b) must ogual Form 990, Pant X, col. (B) iine 25.)» 105,681

2. LiahDity for uncertaln tax positions in Part Xill, provide the taxt of the footnate to the organization’s financle! statements that reparts the

onganization's liability for uncartain tax positions under FIN 48 (ASC 740). Check here If the text of the foctnote has basn provided in Part Xl [
) Sthodula D (Ferm 880) 2017
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_Part Xl Reconcillation of Revenue per Audited Financial Statements With Revenue per Return,
Complets if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenus, gains, and olhar suppart per audited Minanclal statements e 1 2,105,666
2 Amounts included on line 1 but nat on Form 080, Part VIII, line 12
a Netunrealized gains (losses) on investments L B B 2a
b Donatad services ang use of facllites =~ = . 2b
€ Recovanes Of Pror yaBr GrBME et 2¢
d Other (Describe InPartXiny . ..., ... .. . 2d
o Addlines 2athrough2d . it s e e e 2e
3 Subtract lino 2e from ino 1 . i e e e e . 3 2,105,666
‘4 Amounts Included on Form 990, Part VIII, line 12. but not on fing 1:
3 Investment expanses not Included an Form 890, Part Vill, line7b .. ... ... ... 4a
b Othor (Doseribo n Part XL ... S T 4b -
¢ Addiinesdaanddb i e 4c
Total ravanue, Add lines 3 and 4c. [ZE" must egual Form 990, Farl 106 12.) . o.vv vere eeres 5 2,105,666

] P_art XIt_ Reconciliation of Expenses per Auditad Financial Statements Wth Expenses per Return.
Complete if the arganization answered "Yes” on Form 930, Part [V, line 12a.

1 Total expenses and losses per audlied financlal S1AIBMONIS . . . ... ..ococeveeieierieeen s 1 2,568,193
2 Amounts Included on line 1 but not an Form 9080, Part 1X, line 25:

2 Donated services and use of facllitles | ... .......... e . 28

b Prioryesradiustments | e e, . 2b

¢ Otherlosses = = = | e e e e e, 2¢

d Othar (Descrbe IN Pa XILY e e R 2d .

8 AddURES 28hrough 2d | ... . ... i e e raee e e 20
3 Subwmctline 2e fromiines s . e e 3 2,568,193
4 Amounts incluaed on Form 990, Parnt IX, line 25, but not on line 1:

2 Investmant axpanses not included on Form 880, Part Vil Ine7b ... ........ 4a

b Other (Descride in Part XIIL) | . o . L 4b

C AdDHNEs 4B ERd 4 | i e s ere e res sheers veree o eh reneren o dc
5 Total expenses. Add lInes 3 and 4c. (This must equs! Farm 990, Part I, line 18) . S 2,568,193

Part Xlll__Supplemental Information.
Provide the descriptons required for Part i, lines 3, 5, and 9; Part Ill, lmos 12 and 4; Pant IV, lines 1b and 2b; Part V, line 4; Pant X, lina
2; Pant XI, lines 2d and 4b; end Part XI|, lines 2d and 4b, Also complete this part to provide any additions! information.

....................................... Crrerviisiissies Presicarsianaas
................ Mhessariaa kLI Nas tesadsseiaesTsuas
............................ R O N L TR I T AT P cee eeennen
i
............................... T T
..................................................... R O N T T TR RN TET TR RN R AT
............. R T R RN R R R L R R TN P R PR R TR TR R R R R TR T
...................................... R R R T R N RS T R R PR ST PR PR RPN
........................................... Peaeas s Nttt et it istadt it etrainn
Creiriisanasiasa R R L T R LT R T AT PR T T S

Schatlula D (Form 880) 2017
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Schedule D (Form 980y 2017 SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Pege 5
._Part Xlll__Supplemental Informatlon (continved)

...........................................................................................................................................................

..............................................................................................................................................

Schedulo D (Form 990} 2017

RECEIVED BY IRS-EEFAX 0270572019 4:31PM (GMT-06:00)



, 02-05-19;05: 16PM; ‘ ; # 29/ 38

SCHEDULE G Supplemontal Information Regarding Fundraising or Gaming Activities | _owms no- 18480047

(Form 930 or 990- P maaion s o v 15,00 0 Form W 2. i 0 2017

Dapartmont of tha Traasury P> attach to Farm 880 or Farm 88002, | OmntwoPublic

internal Reverue Servicn B Ga ta www krngov/FormPRg tor tho latast instruations

Name af the organtzatian Emplayer dontification numbar
SERENITY HOUSE OF CLALLAM COUNTY 91-1180069

._Partl__  Fundraising Activities. Complete If the organization answered “Yes” on Form 930, Part |V, line 17.
Form 9390-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following ectivities Check &ll that epply.

a D Mall solicitations ° D Solicitation of non-govermment grants .
b D intorot and emall solicitations | D Solighation of govarnmant granis
c D Phone sollcitations '] D Special fundraising events
d D In-paraon soficitations
2n Did the organization have a written or oral agreement with any Individug! (including officers, diractors, trusteas,
ar key employees listed in Form 980, Part Vi) or entity in connection with professional fundralsing senvices? .. ..., D Yes D No
b {f"Yes,” list the 10 highest pald individuals or entlties (fundrelsers) purauant to agreemants under which the fundralser is to be
compensated af least $5,000 by the organization.
(L] W“':'“" {v} Aronnt patd to (v) Amaunt patd to
(i} Nam= snd addresa of individual r;’:zw :? {v) Orose regalpts {or raiptnoa by) (or mtainad by}
ar entity (undmixer) (1) Actwty contml of from stlvlty fundratser [ted in organizaiion
leoninbutiona?) col. ()
Yes} No
1
2
3
4
5 P
[
7
8
-}
10
Total i . R e e >
3 List all states in which the erganization is registered or licenged 10 solich contributions or hes besn notdied & 15 exampt from
reglstration of licensing.
For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedula G (Form 990 or 990-E2) 2017
DAA
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SERENITY HOUSE OF CLALLAM COUNTY

91-1180069

# 30/ 38

Page 2

. Part

ll. Fundraising Events. Complete if the organization answered “Yes" on Form 950, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

qross receipts greater than $5,000.
{8} Evont p1 {b) Even) 72 {¢) Othot oventy
() Total eventts
FUNDRAISER NONE: {add co. (a) through
% {avant typo) {avant type) (tatal Aumben ool {c})
é 1 Gross recelpts 22,469 22,469
2 Less. Contributions
3 Gross incoms (line 1 minus
ine 2) 22,4695 22,469
4 Cashprizes . . )
5 Noncesh pnzes _
2 | & Rentfaclity coata
g 1}
& | 7 Food and boversges
|
o | 8 Entertolnment
9 Other direct expenses
10 Direct mxpanse summary. Add fines 4 through 9 incolumn(d) ., . . . .. >
11_Net income summary Subtrect line 10 from iine 3, eolumn (d), v oiiureiiieens conrieriees cosersasssoses tissnas » 22 4 69
. Partlll, Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a,
o {b) Pul taba/instant (d) Toinl gaming (add
2 () Bingo LingOIprOQraBard bingd {¢) Gthet gaming col (a) throwugh col. {s))
:
—1 1 Gross ravenue
n| 2 Cashpnzes _
g
3 3 Noncash prizes | .
g 4 RentAacility costs |
S Other direct expenses
Yes % Yes . % || Yes %
6 Volunteerlavor No No No
7 Direct expanse summary. Add inas 2 through 5 I COmD () . 0 >
8 Net gaming Income summary. Subtract line 7 from ling 1, column (d) . »

9 Enter the stata(s) In which the arganlzation conducts gaming actvities: ||| |
a Ia the organizatlon ilcensed to conduct gaming ectivities In each of these states?

b I "No,” explain!

10a Wem: any of the organization’s gaming |i;:an;e.a revnk-ed'.;uss;en'd.ad.. 'c;r la.nnlnéiéd dunng the iax.yaa?} "
b H*Yes, explain; :

DAA
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SERENITY HOUSE OF CLALLAM COUNTY 91-1180069 Page 3

1
12

13
a

b
14

158

16

17
a

b

Does the argantzation conduct gaming scbvitles with nonmambers?

........ w . UvesUne

13 the organization a grantor, beneficlary or trustes of a trust, er a member of 8 pannershlp o other entlly

formad to administer charitable gamNR? ... ..ccii oottt i e

indlcate the percentnge of gaming activity conducted in;
The omganization's fecllity |
An outside facllity

records:

Addresa b

Does the organization have 8 contract with 8 third psnty from whom the orgenization raceives gaming
revenue?

If *Yes,” enler the amount of gamlnq revenue recetved by the organlzallonb 3
amount of gaming revenue retained by the third party» 3

It "Yes,” enter neme and address of the third party:

Name b

Address P

Descriptlon of services provided B .. e e

D Director/officer D Employee D Indapendent contractor

Mandstory distributions:

...... v Yes [ No

13a %

Is the organizalion rogulrad under state law to make charitable distributions from the gaming proceeds to

retaln the state gaming licensa?

D Yes D No

Enter the amount of distributions re'qulrad undur state law 1o be distributed o other exompl orgnnlza!lons or
spant In the orgenization's own exempt activities during the tax zaarb 3

.PartIv.  Supplemental Information. Provide the explanations required by Part {,
Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Seg Instructions,

line 2b, columns (iii) and (v); and

DAA
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SCHEDULE 0O Supplemental Information to Form 890 or 990-EZ [oMele eroT
{Form 990 or 990-EZ) Complete to provide information for responses to specific questiona on 2 O 1 7
Form 980 or 800-EZ or to provide any additlonal information, o
Depanmant of the Traasury P Attach to Form 990 or 990-EZ, Opan to Publie
Intotnl Rovenve Service » Go to www.lrs.gov/Form990 for the latest iInformation. Inspection
Nama ol the arganizalion Employer Kontification number
SERENITY HOUSE OF CLALLAM COUNTY 91-1180069

...............................................................................................

.......................................................................................

................................................................................................................

..................................................................................

For Paporwork Roduction Act Notico, 300 tho inatructiona for Form 000 or 930-EZ: TJchaduls O (Form 990 or DD0-£2) (2017)
DAA
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Name of tho organzation , Emaloyer Identification number
SERENITY HQUSE OF CLALLAM COUNTY 91-1180069

THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR. FORM 990 WILL BE AVATLABLE TO

. ADJUSTMENTS e e $. . . ..307
PAGE 1 OF 1

Schedule O (Form 990 or 990-E2) (2017)
DAA
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