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Dopanment of the Treasury
Internal Revenug Servico
m————

A For the 2016 ca
B Check if apphcable
[Zl Address change

D Name change

I '; Initiat return

D Final return/terminated
D Amended return

D Apphlication pending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

QK8 No 540057

» ® Do not enter social security numbers on this form as it may be made public.
¥ Information about Form 990 and its instructions is at www.irs.gov/form990.
ondar year, or tax year beginnin& . and endin
C Name of orgamzation SERA JEY FOUNDATION D Employer identification number
Doing business as i
Number and street (or PO box if mail i1s not delivered to street address) Room/suite 47-1054942
1825 ELM STREET E Telephone number
City or town Staie ZIP code
El Cerrito CA 94530 £10-944-4136
Foreign country name Foreign province/state/county Fgreign postal code
G Gross receipts $ 768.466

f Name and addross of principal officer

I Tar-exempt status 501(0)(3)D 501(c) (

) < (insenno) E] 4947(a)(1) or D 527

H(a) Is this a group return for subordinates?

H{b) Are all subordinates Included?

[:]Yoa No
[:]Yus:} No

i "No," attach a hist (see instructions)

J Website: ¥ H{c) Group exemption number B
K Form of organization @ Corporation D Trust D Association D Other b l L Year of formation 2014 M Stato of legat damicile CA
Summary
Briefly describe the organization's mission or most significant activities The primary objective and purpose ofthis
§ organization s to support primary through post secondary school educationfor .. ...
g disadvantaged children through the preservation of Tibetan culture
g 2  Check this box b[:] if the orgamzation discontinued Its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI line 1a) 3 5
® | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 5
g 5  Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 7b 0
Prior Year Curront Year
o | 8 Contributions and grants (Part VI, ine 1h) 585,739
£ 9 Program service revenue (Part VI, iine 2g) ,7 182,727
% 10 Investment income (Part VIIi, column (A), linef ‘\\"-i - 0
& 111 Other revenue (Part VIII, column (A), lines 5, Bd, [Bt~9e=Ttc= 0
12 Total revenue—add lines 8 through 11 (must equaifart VI, column (A), hne 0 768,466
13 Grants and similar amounts paid (Part IX, colidih (A‘)',llfﬁeﬂfgag(]ﬁ 0
14  Benefits paid to or for members (Part IX, colym e 4) 0
g |16  Salanes, other compensation, employee benefits (ParCye W 0
2 | 16a Professional fundraising fees (Part IX, column (AJ, ifig~tte) . 0
g | b Total fundraising expenses (Part IX, column (D), hne 25) » Oy -l R Ey Rl T TS T
&l |17  Other expenses (Part IX, column (A), ines 11a-11d 11f-24e) 78,294
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 0 28,294
19  Revenue less expenses Subtract line 18 from line 12 0 740,172
] g Baginning of Current Year End of Year
35|20  Total assets (Part X, line 16) 0 740,172
<321 Total habiities (Part X, line 26) : 0 0
22  Net assets or fund balances Subtract ine 21 from iine 20 0 740 172
:Partl Signature Block
\dner penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and omplete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
= @7
,§dgn Slgnatzre cf officer Da
%ere (obsang cholphadl Bookkeepev 6w/°?4‘//?-
) Type or print pame and title
Prnint/Type preparer's name Preparer's signature Date PfIN
@?aid DORIS FORMAN Oomi CP -D 5/26/2017 Egﬁ-cekmpd ' P0023
Preparer CANIOLAN A 4102
(@SE Only Frvsname B DORIS FORMAN CPA Firm's EIN ®
') Frm's adaress » 5865 DOYLE ST STE 114, EMERYVILLE , CA 94608 Phone no 510-420-7077

gl?nay the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2016)

HLS



' SERAJEY FQUNDATION 47-1054942 page &
Statement of Program Service Accomplishments ’
Check If Schedule O contains a response or note to any line in this Part {1l [:]

1 IBnefly describe the organization's mission

2 Did the organization undertake any significant program services during the year whieh were not histed on i
the prior Form 990 or 980-EZ? oo : D Yes lzl No
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
services? : . : ‘ . D Yes Ne
If "Yes," descrbe these changes on Schedule O

4  Deseribe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

d4a (Code ) (Expenses $ 3,618 including grants of $ ) (Revenue $ ) 29,196 )

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

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

4b (Code ) (Expenses$ 23738 includng grantsof$ ) (Revenue § - 1 _Egt_iéaj_ )

e M A m e A =R e e = s N AN D AR s Ry = e e e s e M e e wmm Em g~ o mmAmAC At Eac-me—mAm—me maamman cmmealmms e aan ma

e e e s nn o PR S e e e e m— e g m— A m < e amn amna o .
e e Am A+ cmmmmmme e pm e eyt~ gm e m e m = wm g an e S o mee mmme mmmesenea
e Nt —gmegsemenneEony umzen pemmnmtmewmyemicme feesgegeteneyomre szaocawe rs e aan Mmeregm s CLrsmmsamecwsnaye pee
g e v mmmaemameeeen s tere e g PR FemerpSeeyeanetemramammtme g U punmn
...................... U
................................................... o e A e n e e A mmmm e g m e < n

—— — S —— — . S T < - — -

4c (Ccde ) (Expenses$ including grants of $ )(Revenue$ )

............................................................................................................ S i e s
.......... e r et mmemee e e eEemgeee GemumEefe s rE e gm s mmmran S ey r e m e~ e Ao Aeam g ae e mscmuaasaname e
.............. B e e am e mn e g e e gRm N A Sm s am e Am < mm e e AE e mnn s mm < mm e e o e
......................................................................................................................... et ety
............................................................................................... e e e e e
g U U
e m et reeeaeEACoAmna e omangemeAn e meE A e faene A m e G eme e nws egmea e ammsn ey —an e oy an
.................... B e pe e e A me A Ao e A e S e e P p o n e ey e
.................................. e e e A e e e e e e e e e e e e e e

B e e o e m e e v e m e e e s m e s e e e e r = e e e M v = m ey e M A m e Moo rmme e oo FAm e~ oo yem mmm—pmemm-m—r e -meeeema—~ o~

4d Other program services (Describe in Schedule O)
(Expenses § 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 27,356

Form 990 (2016)



Form980 (2018) _ SERA JEY FOUNDATION 47-1054942 __ Page 3
"1  Checklist of Required Schedules

Yes | No

1 1is the oaganization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)”? /f "Yes,”

complete Schedule A 11X
2 s the organization required to complete Schedu/e B, Schedule of Contr/bulors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition o

candidates for pubhic office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part iil . 5 X

6 Did the organization maintain any donor advised funds or any sxmnar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

"Yes," complete Schedule D, Part 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? if "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a
custodian for amounts not histed in Part X. or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI, N B
VIL Vi IX, or X as applicable ot : A__i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes,” complete
Schedule D, Part VI 11a} X
b Did the organization report an amount for unvestments-—other securnities In Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
c¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a fooinote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Paris Il and |V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viit, ines 1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activites on Part VIIi, line Sa?

If "Yes," complete Schedule G, Part Il 19 X

rorm 990 (2016)



Form*990 (2018) ' SERA JEY FOUNDATION

47-1054942 Page 4

Checklist of Required Schedules (continued)

Yos | No
20a Did the nrganization operate one or more hospital facilities? If "Yes,"” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part (X, column (A), line 1? If "Yes,” complete Schedule {, Parts [ and [I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ” If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ W
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R R
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulse L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part If 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I,
i, orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O 38| X

Form 990 (2018)



Form*990 (2015) ' SERA JEY FOUNDATION 47-1054942

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

o

2a

Ja

4a

Sa

6a

[¢]

TEQ 0 Q

12a

13

14a

] Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a > i
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable 1b i
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o _;_ 4
gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ |
Statements, filed for the calendar year ending with or within the year covered by this return 2a ik ~_'
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S !
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organizatiton have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
If "Yes," enter the name of the foreign country | 1L A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1, 3
(FBAR) S DN B
Was the organization a party to a prohibited tax sheiter transaction at any ttme during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
if "Yes," did the organization include with every solicitatton an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). i
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . _j
and services provided to the payor? 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d [ - ]
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of quatfied intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N 4
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. . !
Did the sponsoring organization make any taxable distnbutions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter - o
Inttiation fees and capital contributions included on Part VIli, line 12 10a " : 1
Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b "' - ‘
Section 501(c)(12) organizations. Enter ' ) f
Gross income from members or shareholders 11a - - .
Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or recetved from them ) 11b I
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1 2bl !
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O . .
Enter the amount of reserves the organization 1s required to maintain by the states in which ) v !
the organization Is licensed to 1ssue qualified health plans 13b . ' '
Enter the amount of reserves on hand 13c ' n
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2016)



Form 490 (2016) __SERA JEY FOUNDATION 47-1054042  Rago §
QP AUl Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
) + Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, cr
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent ib

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person” 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more members of the governing body? . 7a
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bogdy? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during L "
the year by the following O R By
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached
at the organization's mailing address? I/f "Yes." provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are conststent with the organization's exempt purposes? 10b

11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980 R e
12a Did the organizatton have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b

¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”

[

describe in Schedule O how this was done . 12¢
13 Dud the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by LN A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? __ - 4:__:;:
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement I !
with a taxable entity during the year? . 16a X

b If"Yes,"” did the organization follow a wntten policy or procedure requiring the organization to evaluate its M P

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard . - B

the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website [:l Another's website Upon request [jp Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records 2
LOBSANG PHUNTSOK 510-944-4136

1525 ELM STREET, EL CERRITQ, CA 94530

Form 990 (2016)



Farm 980 (2018) SERA JEY FOUNBRATION 47-1064942

Rage T

Part VIi..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

’ «Check If Schedule O contains a response or note to any line in this Part VIi ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, If any See instructions for definition of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgarization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees; and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{€)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) caompensation compensation amount of
week (Istany o 5| s|o| x|le x| 2 from from related other
hours for a HEIE |28 S the organizations compensation
related 33 g E g cgla organization (W-2/1099-MISC) from the
orgamzations |2 § g 3 ?B "8' (W-2/1099-MISC) organization
below dotted T sl & 3 and relatod
line) 6]|g 31 3B organizations
8 @ 2
] &
g
L) ARJAJATSO b 2000
PRESIDENT X X
_{2) _JENZINGSHERAB 2000
VICE PRESIDENT X X
_3)__LOBSANGDORM . . 2000
SECRETARY X X
_(4) _LOBSANG CHOLPHAL 1 . 2000
TREASURER X X
_(5) _LOBSANG PHUNTSOK I .. 500
DIRECTOR X
A8 L
4 Y RO
B e
B SO U
OO
O
) e
O e
L T

Form 990 (2016)



Form 890 (2016) ' _SERA JEY FOUNDATION 471084942 Puge 8

PartVu\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
' . Position
(A) (B) (do not check more than one (D) {E) (F)
Mame and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any oSl x |l m from from related other
hours for a E<l |28 g &® § g % the organizations compensation
rolated FS|E(8 8588 organzaton | (W-211098-MI5C) from the
organizations g. 5_ 9 = g (W-2/1099-MISC) organization
below dotted [~ g & 21 3 and related
ine) |3 b B organizations
| & 2
& g
&
(8 e
8)
O
A8 e
L Y RS
(20)
N
@2 e
@)
(28)
(8 e
1b  Sub-total R 0 0 0
¢ Total from continuation sheets to Part VI, Section A 4 0 0 0
d Total (add lines 1b and 1c¢) > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T I i
employee on hne 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from A° -
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such N __‘_’
individual 4 X
5 Did any person listed on line 1a 1eceive or accrue compensation from any unrelated organization or individual I
for services rendered to the orgamization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year
A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of ndependent contractors (including but not mited to those listed above) who received oot et “'-“j
more than $100,000 of compensation from the organization » 0 ) '

Form 990 (2016)



SERA JiY FEQUNDATION 47-1064942 Pags 8
Statement of Revenue
Check If Sche ]
5 (A) (8) (C) ()}
Total revenue Related or Unrelated Revenue
L exempt business excluded from
- % "3 funcnon revenue tax under sections
T LI revenue 512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f
Total. Add lines 1a-1f

585,738|

Program Service Revenue

All othar program service revenue
Total. Add lines 2a~2f

Business Code

Lr e o,
RS
sl

812900

29,196

<1-

S

29,196

812900

163,631

153,531

0

0

0

0

182,727] =7

Other Revenue

7a

8a

Investment income (including dividends, interest, and

other stmilar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

() Real

(v) Personal

Gross rents

Less rental expenses

Rental income or (10ss)

Net rental income or (loss)

Gross amount from sales of

(1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross income from fundraising

events (notincluding$ 0
of contributions reported on hne 1c¢)

See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, Iine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

ol

»

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

n
EY

768,466

0 0

Form 990 (2016)



Farm 290 (2016) SERA JEY FOUNDATION
MEFL M8  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

47-1054942 Pagg 10

« Check If Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
o5, 95, and 106 o Part Vil | | mmomenns | oo
1  Grants and other assistance to domestic organizations a - CL ‘;:‘.. T (
domestic governments See Part IV, tine 21 0 oL
2 Grants and other assistance to domestic N g.‘.‘i e, t
Individuals See Part IV, line 22 0 Lo o7 el
3  Grants and other assistance to foreign PR ' ’-:_:':
organizations, foreign governments, and foreign Faool W :‘ﬁf‘:‘
individuals See Part IV, ines 15 and 16 0 e ]
4 Benefits paid to or for members 0 R T e
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) 0
7  Other salaries and wages , 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10  Payroll taxes . 0 ‘
11 Fees for services (non-employees) \1
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundratsing services See Part IV, line 17 O, >, = R
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 22,112 22,112
12  Advertising and promotion 0
13  Office expenses 99 99
14  Information technology 0
156 Royalties 0
16  Occupancy 0
17  Travel 73 73
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affihates 0
22 Depreciation, depletion, and amortization 223 223 0 0
23 Insurance 0
24 Other expenses ltemize expenses not covered i A ‘ Rl I . '
above (List miscellaneous expenses in line 24e If O B R R T P
line 24e amount exceeds 10% of line 25, column ' . Jh T ] - n .
(A) amount, Iist line 24e expenses on Schedule O ) - g0 B ' ‘i
a SUpRleS 3,908 3,008
b Storage . 529 529
¢ BankFees 329 329
d Telephone 1,021 511 510
e Al other expenses 0
25 Total functional expenses. Add lines 1 through 24e 28,294 27,356 938 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 88-2 (ASC 958-720)

Form 990 (2016)
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*_SERA JEY EQUNDATION

47-1004942  Page 11

Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X

' ' (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1 738,832
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former officers, directors, T T S e
trustees, key employees, and highest compensated employees. o R R
Complete Part |l of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section PO L ETAD N B IR
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and S e I R : S '}
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e Ser e R
g organizations (see instructions) Complete Part If of Schedule L 6
@ | 7 Notes and loans recevable, net o] 7 0
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or R T R L ,,‘,.}
other basis Complete Part Vi of Schedule D 10a 1,563 . f‘ ' Y B . ) B
b Less accumulated depreciation 10b 223 0] 10c 1,340
11 Investments—publicly traded securities ol " 0
12  Investments—other secunties See Part IV, ine 11 0| 12 0
13  Investments—program-related See Part IV, line 11 of 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal iine 34) 0] 16 740,172
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
.g 22 Loans and other payables to current and former officers, directors, - i P oo ';‘_ . i
=2 trustees, key employees, highest compensated employees, and o - .- ~ - ¥
"-5, disqualified persons Complete Part It of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habiites not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26 __Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » D and |. ; ' ‘ (
g complete lines 27 through 29, and lines 33 and 34. N i . . o _’
S 127  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC958}, check here » and 1
] complete lines 30 through 34. N 4 K
% 30 Capital stock or trust principal, or current funds 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31 585,739
g 32 Retained earnings, endowment, accumulated income, or other funds 32 154,433
Z |33  Total net assets or fund balances 0] 33 740,172
34 Total iabilities and net assets/fund balances 0] 34 740,172

Form 990 (2016)



Form'ee0 2016) _ SERA JEY FOUNDATION 47-1054942  pagy 12
L EU® 8 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI E]

Total revenue (must equal Part VIII, column (A), line 12) 768,466
Total expenses (must equal Part X, column (A}, line 25) 28,294
Revenue less expenses Subtract line 2 from line 1 740,172
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 0
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other changes In net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B}))
${IM Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . D
Yos | No
1 Accounting method used to prepare the Form 990 Cash [ ] Accrual [ ] other N e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ‘, % ,
Schedule O . |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compited or I
reviewed on a separate basis, consolidated bas:s, or both SN '_f_»}‘ K
[:] Separate basis D Consolidated basis D Both consolidated and separate basis AR
b  Were the organization's financial statements audited by an independent accountant? 2b
If “Yes " check a box below to indicate whether the financial statements for the year were audited on a e j
separate basis, consolidated basis, or both D J
D Separate basis D Consolidated basis I:_—_I Both consolidated and separate basis . 1 ‘
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of : _’
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2C
If the organization changed either its oversight process or selection process durng the tax year. explain in e o
Schedule O Tt
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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;ﬁ:,‘,??;;';’fg’;o_gz, Public Charity Status and Public Support l 055;5'27

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust

: . » Attach to Form 990 or Form 990-EZ. -‘Open to' Public " -
Department of the Treasury o an T
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and lts Instructions is at www.irs.gov/form990. Vi Inspection L
Name of the organization Employer identification number
SERA JEY FOUNDATION 47-1054942

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, City, and State

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l )

D A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).

E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }

[] A community trust described in section 170(b)(1)(A)(v]). (Complete Part Il )

[:] An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
UNIVETSIY
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 ]::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

L4,

~N

©w o

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting arganization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a written determination from the IRS that itis a Type I, Type Il, Type lli
functionally integrated, or Type !l non-functionally integrated supporting organization

f Enter the number of supported organizations Ej]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (in) Type of orgamization (1v) Is the organization | {v) Amount of monetary (v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Yotal L C e 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 390 or 990:EZ) 2016 SERA JEY FOUNDATION 47-1054942 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1)(A)(vi)

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

+ Part Il If the organization fails to qualfy under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gits, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . 0

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf 0

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge 0
4 Total. Add lines 1 through 3 0 0 0 0 0 0
§  The portion of total contributions by each =~ - T T e T e ) PRI R

person (other than a governmental unit R FANEEN ol ‘A.ll';ﬁ";"" STl RN SR

or publicly supported organization) AR S ke N 7 Pt o I T -

included on ine 1 that exceeds 2% ‘~i Nl \:‘ ”’. TR ’ ‘( A - .

of the amount shown on line 11, v w A Y o

column (f) PR LS R A “ , o
6 Public support. Subtract ine 5 fromfne 4 | ... =~ | L . ) ) - . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 0 0 0 0 0 0

8 Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0

10 Other iIncome Do not include gain or
loss from the sake of capital assets

(Explain in Part Vi ) 0
11 Total support. Add lines 7 through 10 e o s e y - ; " 0
12 Gross receipts from related activities, etc (see instructions) 12 1
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () , 14 0 00%
15 Public suppart percentage from 2015 Schedule A, Part I, line 14 15 0 00%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization » D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . P I:]

Schedule A (Form 990 or 990-EZ) 2016



Schedulg A (Form 990 or 990-EZ) 2016

SERA JEY FOUNDATION 47-1054942 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part ||
.___Ifthe organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 20186 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 585,739 585,739
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose 182,727 182,727
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5§ The value of services or facilities
| furmished by a governmental unit to the
‘ organization without charge 0
‘ 6 Total. Add Iines 1 through § 0 0 0 0 768,466 768,466
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
i amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract ine 7¢ from o B R TR o U . - cire b . ..
ine 6) T N N ‘ : ’ L 768,466
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 0 0 0 0 768,466 768,466
10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activties not included in ine 10b, whether
or not the business 1s reguiarly carried on 0
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add Iines 9, 10c, 11,
and 12) 0 0 0 0 768,466 768,466
14 Firstfive years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2015 Schedule A, Part HI, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (ine 10c, column (f) divided by hne 13, column (f)) 17 0 00%
18 Investment ncome percentage from 2015 Schedule A, Part ill, ne 17 18 0 00%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 br 990-E2) 2016 SERA JEY FOUNDATION 47-1054942
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 checked 12c¢ of Part |, complete

Page 4

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

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name 1n the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explamn in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E27)

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

Did one or more disqualified persons (as defined in hine 9a) hold a controling interest tn any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings }

No

Yes

3a

[

| IS

I

[

9a

9b

9¢

10a

. 4

10b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Fcrm 990 or 990-E2) 2016 SERA JEY FOUNDATION 47-1054942 Page 5
Supporting Organizations (continued)

Yes | No
11 . Has the organization accepted a gift or contribution from any of the following persons? ) i
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b  Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the R
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitres If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explaim in Part I ;
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ) |
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .. i
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax I !
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coples of the -~ |
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No,”" explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a T
significant voice In the organization's investment policies and in directing the use of the organization’s o
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's .
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [_] The orgamzation satisfied the Activities Test Complete line 2 below

|
|

b [:] The organization is the parent of each of its supported organizations Complete line 3 below
c |:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of ' ' {
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify j
those supported organizations and explain how these activities directly furthered their exempt purposes, ]
how the organization was responsive to those supported organizations, and how the organization determined g I
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more el !
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the ' i
reasons for the organization's postition that its supported organization(s) would have engaged in these R T
activibes but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

| .

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each J
of its supported organizations? /f " Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-E2Z) 2016
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47-1054942 Page B

PartV-

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

[

« _instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

NI IWIN|=

DI (W IN |-

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

2]

7 _Other expenses (see Instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

Toaw s

(optional)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@IN|{P D

o |o{oijo o
ololo oo

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of ine 2 or line 3

o lo|Oojo

5§ Income tax imposed In prior year

NidlwinNn|=

i

B ‘r“_‘{ . - .

i

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

6

v R A T
T :

T

0

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 SERA JEY FOUNDATION 47-1054942 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 .Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6 0

iINO iAW

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details 1n Part VI) See instructions.

Distributable amount for 2016 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0000

w0

. (ii) (ni)
(i Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 S C . ) . 0
Underdistnbutions, if any, for years prior to 2016 - R L |

2 (reasonable cause required—explain in Part VI) See R . et o

nstructions ,oet L ‘ T S,
Excess distributions carryover, if any, to 2016 421 R )

w

RN NS P s R T o _— T T T =
F’V" . PR Y e Ld R e AR ,...m?j o ..i:.‘ m R e e [~ - P S
: . . \ - . >

e RS PRSI R TR

E A “ o : N:J:.‘_ N
From 2013 . S e - e R
From 2014 R ’ DA A T
From 2015 - X A T
Total of lines 3a through e 0

. N O
.
J8 PN (LU B PR

Applied to underdistributions of prior years e ’ ol - -

Applied to 2016 distributable amount - - - 0
Carryover from 2011 not applied (see instructions) RS - - ’ S

s | = [T Q[ (O QO [OjD

Remainder Subtract lines 3g, 3h, and 31 from 3f O -« - v x : tt. |

Distnibutions for 2016 from el e T N i

Section D, ine 7 $ 0 - ‘ ' I

a _Appled to underdistributions of prior years B e 0| - - . !

Applied to 2016 distributable amount B - N ca ) 0
¢ Remainder Subtract lines 4a and 4b from 4 0] - . ' ) M ) -

5 Remaining underdistributions for years prior to 2016, if R
any Subtract lines 3g and 4a from line 2 For result T
greater than zero, explain in Part VI See Instructions Lt e T ' 0} -

6  Remaining underdistnibutions for 2016 Subtractlines 3h == “- 4 o ¢ ool R T ‘
and 4b from ine 1 For result greater than zero, explain in D e ;‘;n e r
Part VI See instructions - N s 0

7 Excess distributions carryover to 2017. Add lines 3] T s T B E ) -
and 4c¢ ol " ke 5 - Coe e o

8  Breakdown of line 7 S R L AR IR g )

= ~ T R A o T B R N 7 -
- . R . - P R - R e Cayee T Lo ]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

H

=)

o|alo|o|s
ojolojo
RR
*
3

. . - s R BN e - . N ~ \
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(Form 990) Supplemental Financial Statements

]

Department of the Treasury ) . . . )
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

» Complete if the organization answered "Yes™ on Form 990,
K PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, e, 11f, 12a, or 12b.
‘ » Attach to Form 990.

Name of the organization Employer identification number

SERA JEY FOUNDATION 47-1054942

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

N H W N =

»

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

Total number at end of year

Aggregate value of contributions to (durning year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

funds are the organization’s property, subject to the orgarnization's exclusive legal control? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . [:l Yes D No

Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year Hold at tho End of the Yax Year
a Total number of conservation easements 2a
b Tota!l acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear »
4  Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I
and section 170(h}(4)(B)(1n)? Y:J Yes D No
9 In Part Xili, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exnibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 » s
(i) Assets included in Form 990, Part X s e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue inciuded on Form 990, Part VIll, line 1 »s_
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

HTA



Schedule D (Form 990) 2016 SERA JEY FOUNDATION 47-1054942 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
® collectson items (check all that apply)
a I:] Public exhibition d D Loan or exchange programs

b D Scholarly research e I:] Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes E] No

F¥1304 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If"Yes," explain the arrangement in Part Xt and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ’ 1f 0
2a  Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIli Check here If the explanation has been provided on Part Xlil
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance
Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year baiance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment LA %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . Ja(ii)
b If"Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other pasis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

fa Land 0 o - - ’ 0
b Buldings 0 0 0 0

¢ Leasehold improvements 0 0 0 0

d Equpment 0 1,563 223 1,340
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) > 1,340

Schedule D (Form 990) 2016



Schedule D {Form 990) 2016 SERA JEY FOUNDATION

47-1054942 Page 3

Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

® {a) Description of securty or category
(including name of securtty)

{b) Book value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

(=]

Total (Column (b) must equal Form 990, Part X, col (B) ine 12}

»

0

IZLA/M Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Descrniption of investment

{b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total (Column {b) must equal Form 990, Part X, col (B) ne 13}

| 4

0

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

3)

{4)

(5)

_{(6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

»

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

hne 25

1 (a) Description of hiability

(b) Book vatue

(1) Federal income taxes

2)

(3)

4

{5)

(6)

@)

(8)

)

Tota! (Column (b) must equal Form 990, Part X, col (B)iine 25 )

»

0 ' ‘r'

1
.
v f
' v
U

2. Liabiity for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X|II D

Schedule D (Form 990) 2016
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Schodule D {Form 890 2016 SERA JEY FOUNDATION
Part' Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 * Totaivevenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 -

a Netunrealized gains (losses) on investments 2a .

b Donated services and use of facilities 2h J ;,;

¢ Recoveres of prior year grants 2c B

d  Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 0
3 Subtract hne 2e from hne 1 0
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1, - -‘-f

a Investment expenses not included on Form 990, Part VI, line 7b 4a l

b  Other (Describe in Part X1 ) 4b e

¢ Addhnes 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12 ) 5 0

RITPAPM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a

b Proryear adjustments 2b o

c Other losses 2c e

d Other (Describe in Part X1l ) 2d e

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from hne 1 3 0
4 Amounts included on Form 990. Part IX, line 25, but not on line 1 .

a Investment expenses not included on Form 990, Part Vil line 7b 4a H"‘;

b  Other (Describe in Part Xill ) 4ah .

¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 0

IS U  Supplemental Information.
Provide the descriptions required for Part I, hines 3, 5, and 9, Part |li, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

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

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

______________________________________________________________________________________________________________________________________________
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Schedule D,(Form 950)2016  SERA JEY FOUNDATION 47-1054942 Page 2
Urganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b [] scholarly research e [ ] Otner

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_—__] Yes [:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes E] No

b I "Yes," explain the arrangement 1n Part XIll and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? D Yes No
b If"Yes," explain the arrangement in Part XI1! Check here If the explanation has been provided on Part Xlil
Endowment Funds.
Compilete If the organization answered "Yes"” on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contrnbutions
c Netinvestment earnings, gans,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment > %
Permanent endowment L %
¢ Temporanly restricted endowment > %
The percentages on hines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(it)
b 1f"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a land 0 of* ., - -~ - 0
b Buidings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 1,563 223 1,340
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) > 1,340

Schedule D (Form 890) 2015
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or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2016
ﬂfg’;ﬁ'{‘g;“v;’g’;"sﬁi‘jzg‘w s Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions s at www.irs gov/form990

Name of the organization Employer identification number
SERA JEY FOUNDATION 47-1054842
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ IE 501(c} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 990-PF l:] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filtng Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5 000
or more (in money or property) from any one contributor Complete Parts | and It See instructions for determining a
contnbutor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 980, Part VI, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, screntific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts I, I, and I}

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contnbutions that were received
during the year for an exclusively rehigious, chantable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, chantable, etc , contnbutions
totaling $5,000 or more during the year » s
Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
HTA



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization
SERA JEY FOUNDATION

Employer identification number

47-1054942

éontributors (See nstructions) Use duplicate copies of Part t if additional space 1s needed

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
.. | SONAMTHUNDEN . .. ... ... Person
JATIBSONOMAAVE . Payroll [ ]
BERKELEY .. CA _...94707 . |'S.____. 30,000 Noncash  [_]
Foreign State or Province . (Complete Part Il for
Foregn Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | GENDENSHOELINGCENTER .. . . __ Person
14041OLIVESTREET ... ... Payrolt [ ]
WESTMINISTER . CA ... 92863 . | S .. 103,500 Noncash [ ]
Foreign State or Province . (Complete Part Ii for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | LHAKPADORJEE/JAMYANGLHAMO Person
5125BURLINGAMEAVE Payroll [ ]
RICHMOND . .. CA ... 94804 | v .. 6,800 Noncash
Foreign State or Provinee (Complete Part Il for
Foregn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DOLMATSERING . . ... Person
(1301 GILMAN STREETAPT 203 ___ Payroll L]
BERKELEY ... CA....94706 . |'S. ... 30,000 Noncash [ ]
Foreign State or Province (Complete Part I} for
Foreign Country . noncash contributions )
(a) (v (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | YISHEDOLKAR/SANGMOLAMA . Person
25924THSTAPTAO . .. ... Payrol [ ]
OAKLAND .. CA ... 94612 | Yl 6,800 Noncash
Foreign State or Province  ___ (Complete Part il for
Foreign Country = noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | LHAKPAKSHERPA . . Person

Foreign State or Province

Foreign Country

Payroll [:]
Noncash I::]

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedute B (Form 890, '990-EZ, or 990-PF) (2016)

Page 2

Name of organization
SERA JEY FOUNDATION

Employer identification number

47-1054942

LUl Contributors (See instructions) Use duplicate copies of Part | if additional space i1s needed
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | LOBSANGDORGEE . . . .. ... Person
51761STSTREET . ... Payroll [ ]
OAKLAND ... CA ... 94609 | v 27,300 Noncash
Forewgn State or Provinee . {Complete Part Il for
Foregn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 | KALSANGLHAMU . Person
392651STSTREET . . ... Payroll [ ]
WOODSIDE NY 1377 S 10,000 Noncash [ ]
Foreign State or Province (Complete Part Il for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| DOWKAR . Person
S620W32ND STAPT 302 ... Payroli [
MINNEAPOLIS MN_ 55416 | S .. 10,003 Noncash [ ]
Foregn State or Provinece {Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TIBETAN MONGOLIAN BUDDHIST CULTURAL CENT Person
3655SSNODDYRD . Payroll [ ]
BLOOMINGTON . IN ... 47401 | v ] 150,000 Noncash
Foreign State or Provinee (Complete Part Il for ‘
Foreign Country . noncash contributions ) ‘
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) UNIVERSAL BUDDHIST EDUCATIONFDN_ | Person
4614 PALMAVENVE Payroll [ ]
HACIENDAHEIGHTS CA .. 91745 o} Y . 10,000 Noncash
Foreign State or Province (Complete Part Il for
ForegnCountry noncash contributions )
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 TIBETAN MONGOLIAN BUDDHIST CULTURAL CTR Person

Foreign State or Province
Foreign Country

Payroll [:I
Noncash D

(Complete Part il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 990, '990-EZ, or 990-PF) (2016) Page 2

Name of organization
SERA JEY FOUNDATION

Employer identification number
47-1054942

M8 Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | OUVIAHCHANGTRFBOTHELOTUS . . Person
949 BROOKGROVELANE . . Payrolt [ ]
CUPERTINO __ ... CA ... 95014 . S 5,000 Noncash
Foreign State or Provinee (Complete Part il for
Foreign Country noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | LISACNYSTROM ... .. Person
(1660 SAN ANSELMOAVENUE . ... . Payroll |
SANANSELMO . CA ... 94960 | v 5,000 Noncash
Foreign State or Province . (Complete Part Il for
Foreign Country . nencash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L6 | TASHITSERYL Person
6841 MEADOWBROOK BLVDAPT336 Payroll [ ]
MINNEAPOLIS MN 85426 0 S 10,000 Noncash [ ]
Foreign State or Province (Complete Part It for
Foreign Country __ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L6 | DOLKAR Person
3620W32NDSTAPTS02 ... ... Payroll [ ]
MINNEAPOLIS .. MN . 55416 .. S 2,000 Noncash
Forewgn State or Province (Comglete Part if for
Foregn Country _ .. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT DONLLG Person
5252E82NDSTSTE102 . . Payroll [ ]
INDIANAPOLIS IN_ 46285 . S 53,000 Noncash [ ]
Foreign State or Provinee (Complete Part 1l for
Foreign Country . noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person E]
_________________________________________________________ Payroli [:]
_________________________________________________________ S Noncash
Foregn State or Provinee (Complete Part 1i for
Foregn Country . noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms na 154n.e0r
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » i

Intornal Reverue Semice 7 Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www.irs.gov/form990 IS :
Name of the arganization Employer identification number
SERA JEY FOUNDATION 47-1054942

_______________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2016)
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