. itmij & SFREET- B
- 990-EZ Retiitn of OrganizZation Exempt From: Income Tax -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o 2949208303119

Open to Public

» Do not enter social security numbers o this fornr as it may be'made public:

reast Inspection
Pnigm"“;',“;g;,fu"‘;’slwm i » Go-to wwwurs.gov/Farm990EZ for instructions and the latest information.. P
A Forthe 2017- calendar year, or tax year beginning + 2017; and ending- 1 20
B Chetk #applcabte C ‘Narhe of orgaruzation D Employer identification number
[7] Address change ASERAPHIM MANOR | 02-0767158
(3 narrre change [ umber and street.or P.0. box; f mail 5ot delvered o strast address) Roomvsute | €. Telaphane nurmber
E ':':‘:,';:‘"‘, 32700 RIVERSIDE DRIVE #2092 | 702-722-4410
0 o City or town, state or province, country, and ZIP or foreign postal code O@ 'F Graup Exemption
(] Apphicabon pending  JLAKE ELSINORE, CA 92530 Number »
1 Website: » WWW.SERAPHIMMANOR.ORG ; required fo-attach Schedule B
J Tax-exemptstatus (checkonly ong) — [VI501e)3) [I5011) () (nsertna) [J48a7@)tyor [d527|  (Form 990,°990-EZ, or 990-PF).
K form of orgamzahon: Corporaton M rrust [ Assocabon Jother
L Add lines.5b, 6c, and 7b to'line:9 to.determine gross:receipts. if gross receipts-are $200,000.0r more; or if total agsets-
[Part A, column, (B} below) are $500,000 ar mare, file Form 990 nstead of Form 9902 . . . . O

Revenue, Expenses, and Changes.in-NetAssets or Fund: Baiancas {see the nstructions.for Part )

SCANNED MAY 01 2018

Check ifthe organzation-used Schedule O to-respondto'any questioninthisParti . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . . . . . SOV L. 116
‘2  Program service revenueancluding govermmentfeesandcontracts . . . . . . . . . 2
3 Membershipgduesandassessments . . . . . . . . . . . . .. a ... 3
4 Ihwestmentincome . . . -~ m e e e e e e e e e e e e e 4
Ba Gross.amount from sale of. assets other than imventory . . . . 5a ;
b Less: cost or other basis and sales expenses . . . 5b —
¢ Gain or (oss) from sale of assets ather than inventory’ (Suhtmct Ilne 5bfromtiineba) . . . . | 8c
6 Gaming and-fundraising events
a Gross income trom gam’mg lattach -Schedule- G # greater than
'§ $15,000) - . . . . . - - -« - - - Jleal
21 b Grossincome from J’undra:smg events (not mdudmg $ of contributions
£ from fundraising events. reparted on line 1)} {allach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b i
-¢ Less: direct expanses from-gaming and fundraising everts . . ‘6¢c ' Tt
d Net incorpe or (loss) from gaming. and fundraising events {add Imes 6a and 6b and subtract ’
T3 VR i 3
‘7a -Gross:sales.of inventory, less retums.and allowances . . . . . 73
b ‘lessicostofgoocdssold . . . Tb o
¢ Gross profit or {loss) from sales.of mventory (Subtract hne7b fmm I "“Ta)JE)\ET.F,\‘?“ jc
8 Otherrevenue (describenSchedule©). . . - . . . . . J . - .@t; T 4,124
9 Totalwrevenue. Add fines 1,2, 3, 4,.5c, 64, 7¢, and. 8 R P i\u"i‘ R K 4,240
10  Grants and similar amaunts paid (istin Schedule ) . . . . (9 . i - . . - I'Mo
11  Benefits pad to or for members . . . . . . . . . . . f.Lu VAR T2 2018 | s
@ |12 Salaries, other compensation,-and employee bensfits . . . ,} 1 —— s - - a2
‘2113 Professional fees and other payments to independent contractnrs - (m (F= i - 18
§. 14  Occupancy, rent, utbties, and mawstenance . . . . . . . . . .oo-wedell0 {4 860
W |15 Printing, publications, postage;andshippng . . . . . . . - . . . . . . . . . 115 196
16 Other expenses ([descfibeinSchedule O} . . . . . . . . . . . . . ~ . . . . 138 2,127
17 Totalexpenses..Add lines 10through16 . . . . P 2 I v 4 3,185
|18 " Excess or.{deficr) for the ysar [Suttract line 17 from Ime 9) e . . . . 18; 1,055
2 18  Net assets or {und.balances at begiwung of year (from hme 27, column {Aj) (must agree waﬂr m_:_
< end-of-year figure. reparted. on pricr year'sretumy . . . . . . . . . . . - < - | 19. 3,035
‘@ |20 Other changes in net.assets or fund balances {explainin Schedule Q). . . . . . . . . 120 -853
Z |21 Nstassets orfund balances.at end of year. Combine lines 18through20 . .. . . . . W& 21 3,207
For-Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10542} Fam S90-EZ’ pai7)



Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Form™990-EZ ‘(2017) Page” 2
mBalance' Sheets (see the instructions for Part If)
Check if the organization used Schedule O.to respond.to_any question in this Part.}l .. N
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 4,124} 22 866
23 lLandandbuldings. . . . e e e el . 0|23 0
24 Other assets (describe in Schedu!e O) e e e e e e e 5,323)24 4,470
25 Total assets. . . e e e e e e e e e e 9,447|25 5,336
26 Total liabilities (descnbe in Schedule O) e e .. 2,077126 2,129
27 Net assets or fund balances {line 27 of column (B) must agree wﬂh hne 21 ) .. 4,898127 3,207
XAl Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule Q ta respond to any question in this Part if . . Expenses
What s the organization’s primary exempt purpose? DOMESTIC VIOLENCE ASSISTANCE (5%??5,('33213 55)8?(3'84)

organizations; optional for
others.)

28 Domestic violence training to clergy and spiritual leaders. Provides workshops throughout the year serving

10-40 persons per event. Training is provided for no charge

(Grams$ | If this amount includes foreign grants. check hers . > ] |28a
29

(Grants $ ) If this amount includes forelgn grants, check here » [] [29a
30 |

(Grants $ ) If this amount includes for(i@ grants checkhere . . . . W I:] 30a
31 Other program services (describe in Schedule Q) . . . . . . . . . . e e e . -

{Grants $ ) If this amount includes foreign grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . > 32

LiZ1a8l  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

O

(c) Reportable {d) Health benefits,

compensation
{Forms W-2/1099-MISC) benefit plans, and

(if not paid, enter -0-) | defetred compensation

(b) Average
hours per week
devoted to position

{a) Name and trtle

contributions to employee] (e) Estimated amount of

other compensation

SANDRA SCHOOLEY, EXECUTIVE DIRECTOR

10 0 0 0
REV. DIANN JOHNSON, TREASURER

1 0 0 0
KYMBERLY TATRO, SECRETARY ..

1 0 0 0
REV. CAVALAIN HAWKINS, SPIRITUAL ADVISOR

2 0 0 0

Form 990-EZ (2017)
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Form 990-EZ (2017)

AD

Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements’in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in ttns Part V O
Yes| No
33 Did the organization engage tn any significant activity not prev;ously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed .
copy of the amended documents if théy reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . e e e e .o 34 ~
35a Did the organization have unrelated business gross income of $1 000 or mare durmg the year from busrness
activities {such as those reported on kines 2, 6a, andi 7a, among others)? . c e .o 35z v
b K “Yes" to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 36b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6)} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf “Yes,” complete Schedule C, Part Ii-. . 35¢
36 Did the orgaruzabton undergo a hguwdation, dissciution, termination, or SLgthcant d.Lsposmon of net assets
during the year? i “Yes,” complete apphicable parts of Schedule N 36 /
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » L37a l S A
b Did the organization file Form 1120-POL for thisyear? . . . - . . 37b|
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key emp!oyee orwere | | |
any such loans made in a prtor year and still outstanding at the end of the tax year covered by this retum? 138a V4
b If “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . 38b -
39  Section 501(c)(7) organizations. Enter: o
a Intiation fees and capital contributions included ontine9 . . . . . . . . . . 39a ’
b Gross recetpts, included on hne 9, for public use of club faciities . . 39%b 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4312 ; section 4955 }
b Section 501(c}{3), 501{c}4), and 501(c){29) organizations. Did the organization engage in any section 4958 | - |. |- “
excess benefit transaction dunng the year, or did it engage i an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? ¥ “Yes,” complete Schedule L, Part 1 46b v
¢ Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed :
on organization managers or disqualfied persons dunng the year under sections 4912, .
4955,and 4958 . . . . N & K
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on line |
40c reimbursed by the organization . . . A & ) |
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter { - | - )
transaction? i “Yes,” complete Form 8886-T S el |
41  List the states with which a copy of this retum is filed » CALIFORNIA
42a The organization's books are in care of » EXECUTIVE DIRECTOR Telephone no. » 702-722-4410
Located at 9 32700 RIVERSIDE DR. #292, t AKE ELSINORE, CA ZIiP+47» 92530
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financtal account in a foreign country {such as a bank account, securities account, or other financial account)? 4%2h v
If “Yes,” enter the name of the foreign country: » ’ e
See the instructions for exceptions and filng requirements for FiNCEN Form 114, Report of Foreign Bank and . X
Financral Accounts (FBAR). :
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 142¢c
If “Yes,” enter.the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here .. » 1
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P ! 43 L
Yes | No
44a Did the organization maintain any donor advised funds during the year? Kf “Yes,” Form 990 must be o x
completed instead of Form 990-EZ ] . 443 e
b Did the organization operate one or more hospltal facmtles dunng the yeaﬂ i ‘Yes Form 990 mustbe | | | -
completed instead of Form 990-E2 Coe e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yeal” . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to reporl these payments? If No, prowde an -
explanation in.Schedule O e e e e e 44d
45a Did the organization have a controlled entxty within the meaning of section 512(b)(1 3)7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wvthm the :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed mmstead of | !
Form 990-EZ (see instructions) . 4asbl |

‘Form 980<EZ 017)



“Form 990-EZ (2017) “"Page 4
. Yes| No

-46 _Did the organization engage, directly or indirectly, in politicat. campaign activities on behalf of or in.opposttion ) i
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . |46 v

Section 501{c){3) organizations only
Alt sectrion 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for knes

50 and 51.

Check if the organization used Schedule O to respond to any questionnthisPartvi . . . . . . . . . {1
Yes | No

47 Did the organization engage in lobbying activities or have a section 501{(h) election in effect during the tax | '
year? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . . o . .. 47 4
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable retated organization? . . . . . . 492 v

b I “Yes,” was the related organization a section 527 organization? . . 49b |

50 Complete this table for the organization's five highest compensated emptoyees (other than offlcers directors trustees and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter “None.”

Heaith benefits
{b) Average ' {c} Reportable (d) He X
{a} Name and titl2 of each employee kours per ek compensaton contributions to employee | (e} Estimated amount of
_ benrefit plans, and detferred other compensation
devoted to posftion (Forms W-2/1099-MisC) p
compensahon
NONE ]
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor ) Type of service {c) Compensation
NONE
________________________________________ -{
d Total number of othervwndependent contractors each receiving over $100,000 . .»
52 Ouid the organization complete Schedule A? Note: AH section 501(c}(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . .. . . .. ... »Yes ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and camplete..Declaratian of preparer (other than officer) 1s.based on all information of which preparer has any knowledge.

Sign i Signature of officer : Date
Here Sandra Schooley, Executive Director 3 - 7 - Q o / 87

Type or print name-and tide
Paid Print/Type preparer's name Preparer’s signature Dale Check L1 PTIN
-Preparer sel employed
Use Only [fim'sname  » firm's EIN »
Firm’s address » Phone no.
May-the IRS discuss-this return withr the preparershown-above? Seeinstructions . . . . . . . . . . ® [ Yes [ JNo

Form 880-EZ (2017)



‘SCHEDULE A

Public Tharity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a sectron 501(c}(3) orgamzation or a section 4947(3)(1) nonexempt chamtable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form390 for instructions and the.latest information. Inspection
Name of the orgamzation 1 Employer identification number
Sefpfyym MmANOR . 020 7b7 /<K
Reason for Pubhc CHharity Status (Afl orgamzatlons must complete this part.) See instructions.
The organization 1s not a private foundation because it I1s: (For tines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b}{1){A){}).
2 [ A school described in section 170{b){1}{A}(ii). (Attach Schedule E (Form 990 or 930-EZ).)
3 []A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(iii).
4 [} A medical research arganization operated in confunction with a hospital described in section 1.70{b){1)(A)(ii). Erter the
hospital’s name, city, and state-

Dapartment of the Treasury ||
Imternal-Revenue Service

5 [ An organization operated for the benefit of a coltege aor unwersity owned of'-aperated' by a governmentaf unt described in
section 170(b}{1}(Al{iv}. (Complete Part 1L}

6 [_]Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 T7] An organization that normally rreceives a substantial jpart of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A)(vi). (Complete Part 1i.)

8 [] A community trust described in section 170{b){1){A){vi). (Complete Part 1l )

9 [lan agricultural research-organization described mn section 170{b){1}{A){ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umversity'

10
receipts from activities related to its expmpt functions— sub;ect to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization afier June 30, 1975. See section 509{(a)2). (Complete Part HL)

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

{7 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 509{(a}{t} or section 509(a)(2}. See section 509(a)(3}.
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a EF Typel. A supporting organization operated, supervised;, or controlied by tts supported organization{s), typicalty by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

‘b 1 Type M. A supporting erganization supervised or controlled 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.

¢ {1 Type il functionally integrated. A supporting organization pperated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Typell non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
’ that 1s not functionatly 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 it is a Type |, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

11
12

t Enter the number of supported organizations . . . :’
g Provide the foltowing information about the supported orgamzatton(s)

{1} Name of supported organization (ii) EIN (ii)) Type of orgamization | (v} Is the organization | (v) Amount of monetary |, {v1) Amount of
(described on.lines T-10r {listed irr your govermngr| suppart (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A) !
®) i
G
o)
(E) )
Total

For Paperwork Reduction Act Notice, see the tnstmctlons for Form 990 or. 990 EZ

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

F'age_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 orgamzation failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnibutions. and membership fees
ieceved (Do notinclude any ' unusdal grants. ) 872 6.625 1,340 7,436 4,243 20,513
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid to
or expended on its behalf
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 872 6,625 1,340 7,436 4,243 A 20,513
7a Amounts Included on lines 1, 2, and 3 7
received from disqualified persons
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of-$5,000
or 1% of the amount on hne 13 for the-year
¢ Addlines 7aand 7b ;
8 Public support. (Subtract line 7¢ from I [
ine 6. . -
-Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9  Amounts from Iine 6 - 872 6,625 1,340 7,436 4,243 20,513
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include -gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9. 100 11
and 12.) 872 6.625 1,340 7,436 4,243 20,513
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T - C e e . > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 100 %
16 Publicsupport-percentage-from 2016 Schedule A, Part 1}, ime 15 16 100 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage far 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 97 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 3%
19a 33'3% support tests—2017. If the organization did not check the box on fine 14, and Ime 15 1s more than 33'3%, and llne
17 is not more than-33's%, check this box and-stop-here. The organization qualifies as a publicly supported organization » ]
b 33'3% support tests—2016. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a.box on line 14, 19a, or 19b, check this box and see instructions_ » []

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE © _ Supplemental Information to Form 990 or 990-EZ } omBNo 1545-0047

(Fdrm 990-or 980-EZ) Compflete to provide infarmation for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Cwen to Public
Internal Revenue Service » Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the otgarnzation gEsnplayel dentificahon number
SERAPHIM MANOR, INC 020767158

Carryforward - checking $3,718
'Carryforward - savings 400
__________ Total ) $4,124

OTHER EXPENSES (Part 1, #16)

Operating expenses/supplies/misc. $ 250
Maimtenance, company car 1,329
Liability insurance ) 6aa. .
Total $2.129
ASSETS 2016 BT
Desktop computeriprinter $ 700 $ 500
cemeeeeeonl2ptopcomputers L L 500 . e oo .. . Oldonated to.anothernonprofi®) ... ...
Copy machine 200 150
Misc. office furniliwe : 150 320
Automobile 3,785 3,500
Totals $5,323 $4,470
Depreciation $ (853)

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056/ Schiedule O (Fom 990 or 980-EZ)(20r7)(



