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

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Go to www-irs. ov/Form990 for instructions and the latest information. 
A For the 2018 calendar year or tax year beginning AUG 1 2018 and ending JUL 31 

' . 
' 2019 

Open to Public 
Inspection 

8 Check ot 
apphcable 

C Name of organization D Employer ident1f1cation number 

ee;:§ndipity Theatre Company 
DAddress DBA: 2nd Storv change 

DName 
change Doino business as 36-4289710 

01mt1al Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number return 

DFmal 3001 w Lawrence STO 773-279-8580 return/ 
termtn· 

City or town, state or province, country, and ZIP or foreign postal code G Gross rece1pls $ 260,608. ated 
DAmended Chicaao. IL 60625 10s this a group return return 
DApphca- F Name and address of principal officer: / ,. subordinates? 0Yes [x] No t1on 

pending same as C above H(b) e all subordinates mcludecl? D Yes D No 

I Tax-exemot status [xJ 501(c)(3) D so11c11 ) .... (insert no.) 0 4947/~l/1) orll V527 /1f "No," attach a hst (see instructions) 

J Website:~ htto: //2ndstorv.com/ l/ H(cl Grouo exemot,on number ~ 

K Form of oraamzat1on· [xJ Corporation 0Trust D Assoc1at1on D Other~ IL Year of formation: 19 9 91 M State of leoal dom1c1le: IL 
I Part 11 Summary j 

QI 1 Briefly describe the organization's m,ss,on or most significant act1v1t1es A storytelling Organization that 
0 hosts story-sharing ex12eriences around and beyond Chicago. These c:: 
cu D ,f the organization discontinued ,ts operations or disposed of more than 25% of ,ts net assets c:: 2 Check this box ~ .... 
QI 

16 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 
Cl 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 16 O!I 

1/1 5 Total number of ind1v1duals employed ,n calendar year 2018 (Part V, hne 2a) 5 3 QI .. 
6 Total number of volunteers (estimate 1f necessary) 6 10 '> -~ 7 a Total unrelated business revenue from Part VIII, column (C),

1 
.~ 0. 0 

RECE\VED --io 
7a 

< 0. b Net unrelated business taxable income from Form 990-T, hn 38 7b 

8\ rEB O 5 2020 
1'n Prior Year Current Year 

I 

100 996. 114,731. QI 8 Contributions and grants (Part VIII, hne 1 h) (/) 
::J 1u. 84,455. 102.808. c:: 9 Program service revenue (Part VIII, hne 2g) 0

~pGOEN, Ul 
QI 
> 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) ' 15. 5. QI 
a: 34,374. 26,285. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, a~d 11e 

12 Total revenue· add hnes 8 throuah 11 (must eaual Part VIII, column {Al, hne 12) 219.840. 243,829. 
13 Grants and s,m,lar amounts paid (Part IX, column (A), hnes 1-3) 0 . 0. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 . 0. 

1/1 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 94,064. 124,076. 
QI 
1/1 16a Professional fundra,s,ng fees (Part IX, column (A), hne 11 e) o. 0. c:: 
QI 

~ 0. a. b Total fundra1s1ng expenses (Part IX, column (D), hne 25) >< w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 80 310. 105.393. 
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 174 374. 229,469. 
19 Revenue less exoenses Subtract hne 18 from hne 12 45 466. 14.360. 

~en 
ca> u Beginning of Current Year End of Year 
enc: 

89.662. 104.023. Q)~ 20 Total assets (Part X, hne 16) enn:, 

~ 21 Total hab1ht1es (Part X, hne 26) 0 . 0. _-o 
a,C: 

89.662. 104.023. ~ 22 Net assets or fund balances. Subtract hne 21 from line 20 
I Part II I Signature Block 
U11der µe11all1e!> ur µ~, 1u1 y, I declare that I have e"ammed this return, including accompanying :ichcdulcg and gtatcmcnto, and to the beat of my lmowlcdgo and bohof, 1t 1c 

1s based on all mformat,on of which preparer has any knowledge. 

ffi 
L1- Sign ~ Signature of o ice• 

OUJ Here ._. 11 es.I Tu.re i" ca., 
,.. Type or print name and t1lle 

Z-------------------.--------------,--;::--:-T----.---.===;,---==-----z PnnVfype preparer's name p~ r~ PTIN 

<(Paid arton Eilts 01327750 
0Preparer F1rm'sname Eilts & Associates Inc. Firm'sEIN 61-1443699 
(/.) Use Only Firm's address~ 3 7 2 9 N. Ravenswood, Ste. 117 

Chica o IL 60613 

C) 

) 
• • Form 990 (2018)7 

Cont<r: ua ion 
532001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

See Schedule O for Organization Mission Sta 



Serendipity Theatre Company 
Form 990 2018 • DBA: 2nd Stor 36-4289710 ~e2 
Part ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 

A storytelling Organization that hosts story-sharing experiences 
around and beyond Chicago. These experiences which come in the form 
of performances, classes and workshops, and corporate program, are 
rooted in story and seek to fulfill a vision of a world driven by 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Dves 00No 

Dves 00No 

4 Describe the organization's program service accomplishments for each of its three largest 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, 1f any, for each program service reported. 

4a (Code ) (Expenses$ 7 7 , 13 3 • including grants al$ ) (Revenue$ 2 3 , 7 6 2 . ) 
General Programming: Monthly and quarterly storytellinq performances at 
various venues throughout Chicago (Haymarket Pub & Brewery, The Teal 
Room at Pub 626, Nighthawk Chicago, etc.) People impacted: 
Approximately 1,850 

4b (Code ) (Expenses$ 1 0 , 5 6 2 • including grants al$ ) (Revenue$ 5 , 4 8 4 . ) 
Educational Programming: 2nd Story offers classes and workshops where 
students can learn our method of writing, critiquing and performinq 
their own stories. 2nd Story also facilitates multiple in-school 
residency programs in public schools across Chicago. People impacted: 
Approximately 235 

4c (Code ) (Expenses$ 7 4 , 2 5 9 . including grants al$ ) (Revenue$ 7 4 , 2 9 7 • ) 
For Hire Programming: Workplace programming that is centered in story 
and addresses Equity, Diversity, and Inclusion topics or facilitates 
story development and team building workshops. People impacted: 
Approximately 1500 

------·------------·-···-········ -- --· - ------------------------------------- - ----- ----. -------

4d Other program services (Describe 1n Schedule 0.) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses~ 161,954. 
Form 990 (2018) 
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Serendipity Theatre Company 
Form 990 (2018) , DBA: 2nd Storv Paoe3 
I Part iV I Checkiist of Required Scheduies ' 

Yes No 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 1--~1--+_X=--+---

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 1--2 _ _,__X_.,._ __ 
3 D1d the organization engage in direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedufe C, Part I 1--3 _ _,_ ___ X __ 
4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 1--4-+---+-_X_ 

5 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 98-19? If "Yes," complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a D1d the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b D1d the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 

c D1d the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e D1d the organization report an amount for other liab11it1es in Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1sing, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d 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? If "Yes," complete Schedule F, Parts II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (Al, line 1? If "Yes "comolete Schedule I, Parts I and II 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
832003 12-31-18 Form 990 (2018) 
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Serendipity Theatre Company 
Form 990120181 DBA: 2nd Storv 36-4289710 Paae4 
I Part iV I Checkiist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 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 

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, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefrt 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person 1n 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 I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons? If "Yes," 

complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor 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 Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV 

c 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 1nd1rect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 Did 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section S01{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· 1f not applicable 

b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 

I 1a I 
I 1b I 

c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(aamblinal w1nninas to orize winners? 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

6 
0 

1c 

832004 12-31-18 Form 990 (2018) 
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Serendipity ·Theatre Company 
Form990 2018 DBA: 2nd Stor 36-4289710 Pa e5 
;Pij·rt_;,~ Statements Regarding Other IRS Fiiings and Tax Compliance(contmuedJ 

2a Enter the number of employees reported on Form .W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or w1th1n the year covered by this return ~2a-~--------< 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the orgamza!1on have unrelated business gross income of ~1,000 or more dunng the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule _O 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other a'uthonty over, a 

financial account 1n a foreign country (such as a bank account, secunt1es account, or other financial account)? 

b If "Yes,''. enter the name of the foreign country·~ ' • · 

See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
f - • I & J 

Sa Was the organization a party to a proh1b1ted tax shelter trans~ct1on at any time dunng the tax year? 

b Did any taxable party nottfy the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on solicit ' ~ ~ .. 
any co~tribut1ons that were not tax deductible as charitable contributions? · ' 1 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contnbut1ons or gifts 

2b X 

~-~~ 
3a X 
3b 

Sa X 
Sb X 
5c 

6a X 

were not tax deductible? i.....;:6:.::b:,..,.f~~+-~~ 

7 Organizations that may receive deductible contributions under section 170(c). &1£ Ji~ 'i~ 
a Did th~ organization receive a payment m excess of $75 made partly as a contnbut1on and partly for goods and services provided to the payor? 7a X 
b If "Ye~ ... did the orgam~at1on-;ot1fy the don9r of t~e value of th~ goo'ds or services provided? • · - ,__7_b~·-+----+---

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 
' . 

to file Form 8282? 7c · X 
d If "Yes," 1nd1cate the number of Forms 8282 ftled during the year '--'7-'dc...,, _______ --i~ fi: ffl 
e Did the organization receive any funds, d1~ectly or 1nd1rectly, to pay premiums on a personal b~nefit contract? 

f Did the orgamzat1on, dunng the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contnbut1on of qualified intellectual property, did the organ1zat1on file Form 8899 as required? 

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the orgam;at1on file a Form 1098-C? 

8 Sponsoring organizatio~s maintaining donor advised funds. Did a donor advised fund m;1nta1ned by the , 

sponsoring organization have excess business holdings at any time dunng the year? 

9 Sponsoring organizations mamtammg donor advised _funds. 

a D1d the sponsonng organization make any taxable d1stribut1ons under section 4966? 

b Did ·the sponsonng organization make a d1stnbution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lmt1at1on fees and capital contributions included o,:i Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 
. . ' 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders' 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

1e 
it 
7 

7h 

jB§ffl"ll 
8 

9a · .• 

9b 

amounts due or received from them) •i_:.1..:;1b::....1. ________ r 
12a Section 4~7(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu o! F<?rm 1041? 

b If "Yes," enter the· amount of tax-ex~mpt interest received or accrued du~ing the year '---"12:b::....1. ________ f 

13 Section 501(c)(29) qualified nonp~ofit health insur~nce issuers. , • 

a Is the organization licensed to 1s~~ qualified health plans 1n more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nfo'rmat1on the organization must report on Schedule 0 . . 
b 'Ent~r the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organtzat1on IS licensed to ISSUe qualified health plans l--'-13=.b=-1 ___ ::..._ ___ --i 

c Enter the amount of reserves on hand 13c 

14a . Did the organization receive any payments for indoor tanning services dunng the tax year? 

. b .If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an-expl~nat1on m Schedule 0 

15 Is the organization sub1ect to the section 4960 tax on payment(s) of more ~han $1,000,000 1n remuneration or 

excess parachute payment(s) dunng the year? 

If "Yes," see instructions and file Form 4720, Schedule N' 

16 Is the organization an educational 1nst1tut1on sub1ect to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule 0. 

14a X 
14b 

1s X -~-~ 16 X 
~k-~~ 

,. ~. 
r 

Form 990 (2018)', ~ 
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Serendipity Theatre Company 
Form990 2018 DBA: 2nd Stor 36-4289710 Pa e6 
Part VI Governance, Management, and Disciosure !"or each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to /me Ba, Bb, or 1 Ob below, descrtbe the c,rcumstances, processes, or changes m Schedule O See instructions 

Check 1f 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 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included 1n line 1 a, above, who are independent 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p 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 superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to rts governing documents since the pnor Form 990 was filed? 

5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 

6 D1d the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or sub1ect to approval by) members, stockholders, or 

persons other than the governing body? 

8 D1d the orgamzat1on contemporaneously document the meetings held or written actions undertaken during the year by the _following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yes "orov1de the names and addresses m Schedule 0 

Section B Policies (This Section B requests information about ooflc1es not reawred bv the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

16 

16 

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

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process 1n Schedule O (see 1nstruct1ons). 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its part1c1pat1on 

in 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

[xJ 

Yes No 

-

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 
. 

12a X 
12b 

12c 

13 X 
14 X 

- - - ~ -

15a X 
15b X 

. - - - . 
16a X 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed .... IL ---------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on. Indicate how you made these available Check all that apply. 

D Own website D Another's website [xJ Upon request D Other (exp/am m Schedule 0) 

19 Descnbe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

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 .... --------­

Lauren Sivak - 773-988-8480 
3001 W Lawrence STO, Chicago, IL 60625 

832006 12-31-18 

21300106 797808 2ND-:_001 

Form 990 (2018) 

6 
2018.05020 Serendipity Theatre Company 2ND-0011 



Serendipity Theatre Company 
Form990 2018 DBA: 2nd Stor 36-4289710 Pae 7 
Pari: VII Compensation oi Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 1n this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or w1th1n the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of compensation 
Enter -0· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons 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 report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• 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 organization and any related organizations 

• List all of the organization's former directors or trustees that received, 1n 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 1n the following order: 1nd1v1dual trustees or directors; 1nst1tut1onal trustees, officers. key employees, highest compensated employees, 
and former such persons 

D d Check this box 1f neither the oraanizat1on nor anv related oraanizat1on compensate anv current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(hst any 0 the organizations compensation 
~ 

( 1) Dana Britto 

Board Member 

( 2) Athene Carras 

Board Member 

( 3) Sheila Chapman 

Board Member 

( 4) Trisha Daho 

Board Member 

( 5) Karla Estela Rivera 

Board Member 

(6) Stacey Saunders 

Board Member 

( 7) Dave Wagener 

Board Member 

( 8) Nicholas Ward 

Board Member 

( 9) Jessica Wetmore 

Board Member 

( 10) Danielle Zille 

Board Member 

(11) Amanda Delheimer 

Artist Director 

(12) Lauren Sivak 

Manaainq Director 

(13) Lies! Pereira 

President 

( 14) Beth Canning Lupo 

Vice President 

(15) Josh Weinstein 

Treasurer 

( 16) Kevin Crispin 

Secretarv 

832007 12-31-18 

21300106 797808 2ND-001 

hours for ,5 

related 
0 

~ 
organizations I -= i;" 

below ~ I I > 
hne) ~ = ~ C> 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1. 00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

40.00 
X 

40.00 
X 

4.00 
X 

3.00 
X 

2.00 
X 

2.00 
X 

= organization 'YJ-2/1099-MISC) from the 

! 0N·2/1099-MISC) organization 
e and related 
8~ 

organizations ~ g- e =a. 
!?E ,2 :c ~ 

0 . 0. 0. 

o. 0. 0. 

0. 0. 0. 

0. 0. o. 

0. 0. 0. 

0. 0. 0. 

o. 0. 0. 

0. o. 0. 

0. 0. 0. 

0. 0. 0. 

46.767. 0. 0. 

46.767. 0. 0. 

0. 0. 0 . 

0 . 0. 0. 

o. 0. 0 . 

0. 0. 0. 

Form 990 (2018) 
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Serendipity Theatre Company 
Form 990 (2018) DBA: 2 d S n torv 36 4289710 - Page 8 
I P-rt \Ill I . a • "11 Section A. Officers. Directors. Trustees Kev Em Jlovees and Hiahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per ~ox, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation ~ hours for .;; ~ organization 0N2/1099-MISC) from the 
related 0 

~ ~ (W-2/1099-MISC) organization 
organizations ! -= E and related i ~ 

below ~ 
0 !!~ I organizations 

line) 
s: 

i "' ~~ § 
~ -= ~ -"'E .:J!. C, :c = 

1b Sub-total ~ 93.534. 0. 0. 
C Total from continuation sheets to Part VII, Section A ~ 0. o. 0 . 
d Total ladd Imes 1b and 1cl ~ 93.534. 0. 0 . 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on ~ 0 
Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the oraanizat1on? If "Yes " comolete Schedule J for such oerson 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 oraanizat1on Reoort comoensat1on for the calendar vear end1na wit h h h orwrt 1n t e oraanizat1on s tax vear 

(A) (B) (C) 
Name and business address NONE Descnpt1on of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensat1on from the oraanizat1on ~ 0 
Form 990 (2018) 

832008 12-31-18 
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Serendipity Theatre Company_ 
Form 990 2018 DBA: 2nd Stor 
~a"ctiV.WI Statement of Revenue 

Cl) Cl) -- --C: C: 
ro :::, 
(? 0 _E 
CII<( 
i:: ... 
- ro c,_ 
.,;·e 
c:·-o"' ·- ... 
- a, :::J.c: .c .. 
i:Q 
'E-o 
0 C: 
U ro 

a, 
0 
> ... a, 
a, :::, 
rn c: 
E~ 

• ro a, -c,a: 
• 0 

C: 

a, 
:::, 
C: 
a, 
> a, 
a: ... 
a, 
.c: 
0 

c Fundra1sing events 

d Relate<;! organizations _ 

e Government grants (contributions) 

t , All other contributions, gifts, grants, and· 

s1m1lar amounts not included above 

1b 

1c 

1d 

1e 43 500. 

1f 

g Noncash contnbut1ons included in Imes 1a-1f $ ________ _ 

h Total. Add lines 1 a-11 

2 a Hire Program Revenue 
b Performance Revenue 
c Education Revenue 
d Merchandise Sales 
e 

f All other program serv1ci: revenue 

Total. Add lines 2a-2f-

3 lnvestmerit income (including d1v1dends, interest, and 

other s1m1lar amounts) 

4 Income from investment of tax-e~Ec!mpt bond proceeds 

5 Royalties 
' ,; 

6a Gross rents 

b Less rental expenses 

C Re'ntal income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales cit 
assets other than inventory 

b Less cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

I Securities 

8 a Gross income 'trom fundra1s1ng events (not 

including $ of 

contributions reported on line 1 c) .. See 

Part IV, line 18 · a 1--4=2:...L-=--==--=--=-
b Less direct expenses b c_l::::....::6'-J_-=---!.._:C---=-i 
c Net income or (loss) from fundra1sing events ''r-------=--+ 

9 a Gross income from gaming act1v1t1es. See, 

Part IV, line 19 a 1-------
b Less direct expenses b ~-----

c Net income or (loss) froni gaming act1v1t1es 

10 a Gross sales of inventory, less returns 

and allowances 

b Less· cost of goods sold 

c Net income or loss from sales of invento 

11 a 
b 

C 

Miscellaneous Revenue 

d All other revenue 

e Total. Add lines 11 a-11 d 

12 Tota I revenue. See instructions 

832009 12-31-18 

36-4289710 Page9 

(C) 
Unrelated 
business 

.D 
.' (D) 

Revenue excluded 
from tax under 

sections 
, 512 - 514 

102808.~~~ 

5. 5. 

243 829. 103 543. o. 25 555. 
Form 990 (2018) 
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Form 990 2018 

Serendipity Theatre Company 
DBA: 2nd Stor 3 6 - 4 2 8 9 710 Pa e 10 '· 

;R.qr'!tlii:. Statement of Funct;onal Expenses 
Section 501 (c)(3) and 501 (c)(4) organ,zat,ons must comp/ete all columns. All other orgamzat,ons must complete column (A) 

Check rt Schedule O contains a res onse or note to an line in this Part IX 

Do not include amounts reported on lines 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, lme 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squalif1ed 

persons .(as defined under section 4958(1)( 1)) and 

persons described m section 4958(c)(3)(8) 

7 Other salanes and wages 

8 Pensmn plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

(A) (8) 
Total expenses Program service 

ex enses 

95 680. 63 787. 
17 952. 17 952. 

2 587. 
7 857. 

15. 
997. 

31 893. 

2 587. 
7 857. 

15. 
997. 

D 

e Professional fundra1smg services. See Part IV, lme 17 ~ ~ t---------+-"==~~~~~'-'-r"====~~===t--------
f Investment management fees 

g Other. (If lme 11g amount exceeds 10% of lme 25, 

column (A) amount, list lme 11g expenses on Sch 0.) t-----=2'-L...Clcc.....c.0--'0~. f-----=2-'---'1=-0~0--'.+--------+--------
12 Advert1s1ng and_ promotion 16 012 . 16 0 12 . 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 · Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses 1n lme 24e. If lme 
24e amount exceeds 10% of lme 25, column (A) 
amount, list lme 24e expenses on Schedule 0.) 

a Programming .expense 
b For hire expenses -
c Outside ·services 
d Telephone and utilities 
e All other expenses 

25 Total functional ex enses. Add Imes 1 throu h 24e 

26 Joint costs. Complete this line only 1f the orgamzallon 

reported m column (8) 1omt costs from a combined 

educational campaign and fundra1smg solic1tat1on. 

Check here D ,r following SOP 98-2 (ASC 958-720) 

832010 12-31-18 

21300106 797808 2ND-001 

16 428. 

18 517. 
18 406. 
13 974. 

4 339. 
12 062. 

229 469. 

16 428. 

18 517. 
18 406. 
13 974. 

3 905. 434. 
7 301. 4 761. 

161 954. 67 515. 0. 

Form 990 (2018) 
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Serendipity Theatre Company 
Form 990 2018 DBA: 2nd Stor 
~.~~.~f>.C'.i Balance Sheet 

CII 

ai 
CII 
CII 
< 

Check 1f Schedule O contains a res onse or note to an hne 1n this Part X 

1 Cash - non-1nterest-beanng 

2 Savings and tempo_rary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complet~ 

Part II of Schedule L 

6 Loans and other receivables from other d1squahfied persons (as defined under 

section 4958(f)(1)), persons descnbed in section 4958(c)(3)(8), and contnbut1ng 

7 

8 

9 

10a 

employers and sponsonng organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr) Complete Part II of Sch L 

Notes and loans receivable, net 

lnventones for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment cost or other 

basis. Complete Part VI of Schedule D i---:.;10:::.:a=-1------------, 

3 6 - 4 2 8 9 710 Pa e 11 

(A) 
Beginning of year 

88 057. 1 

2 

3 

D 
(B) 

End of year 

102 418. 

b 10c Less. accumulated deprec1at1on L....C..10""b~---------+-----------+--'-
11 

12 
13 

14 

15 

16 

17 

18 

19 

20 

21 
CII 22 
Q) 

~ 
:i:i 
Ill' 
::i 23 

24 

25 

26 

CII 
Q) 
CJ 27 C 
Ill 
"iij 28 
ID 
'C 29 
C 
:I 
u.. .... 
0 
CII 

30 ai 
CII 

31 -C.O. 
< - 32 Q) 

z 
~ 
34 

lnvestments · publrciy traded securrt1es 

Investments · other secunt1es See Part IV, hne 11 

Investments - program-related. See Part IV, hne 11 

Intangible assets 

Other assets See Part IV, hne 11 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond hab1ht1es 

ual hne 34 

Escrow or custodial account hab1hty Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and d1squahfied persons 

Complete Part II of Schedu.le L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other hab1ht1es (including federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17-24) Complete Part X of 

Schedule D 

Total liabilities. Add hnes 17 throu· h 25 

Organizations that follow SFAS 117 (ASC 958), check here~ CxJ and 

complete lines 27 through 29, and lines 33 and 34. 
Unrestncted net assets 

Temporanly restncted net assets 

Permanently restncted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 
Capital stock or trust pnnc1pal, or current funds 

Pa}_d-1n or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total hab1ht1es and net assets/fund balances 

832011 12-31-18 

11 

11 

12 

13 
14 

1 605. 15 1 605. 
89 662. 16~ .. 104 02.3 •-_! 

17 

18 

19 

20 

22 

23 

24 

30 
31 

32 

89 662. 33 104 023. 
89 662. 34 104 023. 

Form 990 (2018) 
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Serendipity Theatre Company 
Form 990 2018 DBA: 2nd Stor 3 6 - 4 2 8 9 710 Pa e 12 
Part XI Reconciliation of Net Assets 

C f S h d I O h P XI heck1 c e u e contains a response or note to any me 1n t IS art [xJ 

1 Total revenue (must equal Part VIII, column (A), hne 12) .. 1 243 829. 
2 Total expenses (must equal Part IX, column (A), hne 25) 2 229 469. 
3 Revenue less expenses Subtract hne 2 from hne 1 3 14 360. 
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 89 662. 
5 Net unreahzed gains (losses) on investments 5 

6 Donated services and use of fac1ht1es 6 

7 Investment expenses 7 

8 Pnor penod adJustments 8 

9 Other changes 1n net assets or fund balances (explain in Schedule 0) 9 1. 
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33, 

column (8)) 10 104 023. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any hne 1n this Part XII D 

1 Accounting method used to prepare the Form 990· [xJ Cash D Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consohdated basis, or both 

D Separate basis D Consohdated basis D Both consohdated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consohdated basis, or both 

D Separate basis D Consohdated basis D Both consohdated and separate basis 

c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight of the audit, 

review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

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 1n Schedule O and descnbe anv steos taken to underao such audits 

832012 12-31-18 

12 

Yes No 

2a X 

2b X 

2c 

3a X 

3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Departmenl of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
IJIJ,- Attach to Form 990 or Form 990-EZ. 

IJIJ,- Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Serendipity Theatre Company 
DBA: 2nd Stor 

Employer identification number 

36-4289710 
Part I Reason for Public Charity Status (All organizations must complete this part ) See 1nstruct1ons. 

The organization 1s not a private foundation because 1t 1s. (For Imes 1 through 12, check only one box ) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 111 
2 D A school described in section 170(b)(1)(A)(i1). (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). C 
4 D A medical research organization operated in con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Ente e hos 1tal's name, 

city, and state. ______________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b}(1)(A)(1v). (Complete Part II) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of ,ts support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 [xJ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

act1v1t1es 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 Ill.) 

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

12 D 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by ,ts supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a ma1ority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and 8. 

b D Type II. A supporting organization supervised or controlled 1n connection with rts supported organizat1on(s), by having 

control or management of the supporting organ1zat1on vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

C D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat,on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat,on(s) 

that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

e 

requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

Q Provide the follow1no 1nformat1on about the supported oroanizat1on(s). 
(1) Name of supported (11) EIN (111) Type of orgarnzat1on {IV/ 1s me 01ganizauon 11s1eo (v) Amount of monetary m vour oovernmo document? 

orgarnzatron (described on lines 1-10 
Yes No support (see rnstruct1ons) 

above (see rnstruct1onsll 

Total 

(vi) Amount of other 
support (see 1nstructrons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-10 Schedule A (Form 990 or 990-EZ) 2018 
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Serendipity Theatre Company 
ScheduleA Form990or9!:JO- 2018 OBA: 2nd Stor 36-4289710 Pa ./ 

~=~!?.~J::f~t -suppoitScheduieafof Organizations Describ-edin Secti6n~f170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) -- __ / ____ _ 
· (Complete only 1f you checked !he box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part Ill If the organiza 6n 

fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 

Ca I end a r year ( or fiscal year beginning in) ~ t----'=a.__2::..0c...1_4 __ t--__,=b.__2::..0::..1""'5:....__t--__,=c.__2::..0::..1_6:....__t-__,=d'-=20.::..1..:...7;___t-__,..:=.L..=::...c...::.._+-----"-L..:...;=-=::._-
1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

fu_rnished by a governmental unit to 

the organization without charge 

4 Total,. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a_ 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public SU ort. Subtract line 5 from hne 4 

Section B. Total Support 

Calendar year ( or fiscal year beginning in) .... 1---'-=ai..::..20-'-1-'--4-'---1-----'-=--=::...c..:;;_,,'-----+---=i..::...::...;..:....__1--_,..:d:,..=..2.::..0..:...17'---1---''-=ei..::..20.::..1..:...8::...__1--_)-'LT..:...o::ct=a"--I __ 
7 Amounts from line 4 

8 Gross income from interest, · 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

act1v1t1es, whethe~ or not the 

business 1s regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI ). 
::fli!»~••li•~t:iliii~ ~~~ ~~~~'!:~ "'"~"'l:i,>~~ji'(J',,."'!i '".l:l!"'~;£'i>-~~,«' 

11 Total support.'Add lines? through 10 W,s;.~/lf,t~~ ~~~~ ~~~ ~~~~ ~,:,~':;1,\;ia.1W<'lil'!Wii:,a,::,;), 

12 Gross receipts from related act1v1t1es(etc (see instructions) 12 
/ . ~~-----------

13 ,First five years. If the Form 990 1s•for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

k 
/ . 

organ1zat1on 1 chec this box and stop here 
Section C. Computation ~f'Public Support Percentage 
14 Public support percentag;1f~r 2018 (line 6, column (f) d1v1ded by line 11, column (f)) i--1_4 ___________ o/c_o 

15 Public support percentage from 2017 Schedule A, Part II, line 14 '-----'1-"-5_._ __________ o/cc.c.o 

16a 33 1/3% support tes~! 2018. If the organization did not check the box on line 1.3. and line 14 1s 33 1/3% or more, check this box and 

stop here. The org,,1zat1on qualifies.as a publicly supported organization .... D 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

I 
and stop here. re organization qualifies as a publicly supported organization . 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 
I 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 
/ 

meets the ;facts-and-circumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 
I 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 
I 

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

18 t ;~dat,on. If the o,gan=Mn d,d not check abo, on hne 13, 16a, 16b, 17a, o, 17b, check th,s bo,and see ,nst~ct,oos 

Schedule A (Form 990 or 990-EZ) 2018 
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Serendipity Theatre Company 
Schedule A Form 990 or 990- 2018 DBA: 2nd Stor 3 6 - 4 2 8 9 71 0 Pa e 3 
Part iii Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part JI If the organization fails to 

qualify under the tests listed below, please complete Part II) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ fal 2014 fbl 2015 fcl 2016 fdl 2017 (el 2018 (fl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 36,034. 66,992. 65 577. 100,996. 114 731. 384 330. 
2 Gross receipts from adm1ss1ons, 

merchandise sold or services per-
formed, or fac1llt1es furnished 1n 
any act1v1ty that 1s related to the 

38,080. 36.356. 38 178. 84,455. 104 379. 301 448. orgarnzat1on's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac1lrt1es 

furnished by a governmental unrt to 

the organization without charge 

6 Total. Add lines 1 through 5 74 114. 103 348. 103,755. 185,451. 219 110. 685.778. 
7a Amounts included on Imes 1, 2, and 

3 received from disqualified persons 0. 
b Amounts included on lines 2 and 3 received 

from other than d1squahfied persons that 

exceed the greater of $5,000 or i% of the 

0. amount on hne 13 for the year 

c Add Imes 7a and 7b 0. 
8 Public sunnort. !Sublracl hne 7c from hne 6 l 685.778. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ fal 2014 fbl 2015 fcl 2016 fdl 2017 fel 2018 ffl Total 

9 Amounts from line 6 74 114. 103 348. 103,755. 185 451. 219 110. 685,778. 
10a Gross income from interest, 

d1v1dends, payments received on 
secunt1es Joans, rents, royalties, 

15. 5. 20. and income from s1m1lar sources 

b Unrelated business taxable income 

(Jess section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 10b 15. 5. 20. 
11 Net income from unrelated business 

act1v1t1es not included in line 10b, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain 
or loss from the sale of capital 685. 730. 1. 415. assets (Explain 1n Part VJ.) 

13 Total support. (Add lines 9, ,cc, 11, and 12) 74,114. 103.348. 103,755. 186 151. 219 845. 687.213. 
14 First five years. If the Form 990 1s for the orgarnzat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgarnzat1on, 

check this box and stop here ~D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part 111 line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 

15 99.79 
16 99.87 

17 .oo 
18 

19a 33 1/3% support tests - 2018. 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 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 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 

20 Private foundation. If the organization did not check a box on line 141 19a, or 19b, check this box and see instructions 

% 

% 

% 

% 

532023 ,0-11-,s Schedule A (Form 990 or 990-EZ) 2018 
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Serendipity Theatre Company 
ScheduleA(Form'990or990-EZ)2018 DBA: 2nd Story 
i~~lfiY.-i Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organ,zat,ons are designated If designated by 

class or purpo~e. descnbe the des,gnat,on. If h1stonc and contmumg relattonsh,p, exp/am. 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2). 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b D1d 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," descnbe m Part VI when and how the 

organization made the determination 

c D1d the organization ensure that all support to such organizations was used exclusively for s.ect1on 170(c)(2)(8) 

purposes? If "Yes," exp/am m Part VI w_hat controls the organization put m place to ensure such use. 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and ,f you checked 12a or 12b m Part I, answer (b) and (c) below. 

b D1d the organization have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign 

supported organ1zat1on? If "Yes," descnbe m Part VI how the organ,zat,on had such control and d1scret1on 

despite bemg controlled or supervised by or m connection with its supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(8) 

purposes 

Sa D1d the organization add, sub~t1tute, ?r re'!love any supported organizations dunng the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(iu) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action . -
was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing documen~? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other th;m (1) its supported organizations, M 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (11i) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide deta,l m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled_ entity with 

regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 D1d the organization make a loan to a disqualified person (as defined 1n section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly 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 

1n section 509(a)(1) or (2))? If "Yes," provide deta,l m Part VI. 

b D1d one or mo~e d1squalif1ed persons (as define~ 1n hne 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide deta,t m Part VI. 

c D1d a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or denve any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide deta,t m Part VI. 

10a Was the organization sub1ect to the excess business holdings rules of section 4943 because of section' 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the o~ anizat,on had excess business holdm s 

3 6 - 4 2 8 9 710 Page 4 

3b 

3c 

4a 

9a 

9b 

10a 

10b 

832024 10-11-18 Schedule~ (Form 990 or 990-EZ) 2018 · 
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Serendipity Theatre Company 
201a DBA: 2nd Stor 
anizations continued 

~ 1 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (I:?) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

above?/f "Yes" to a, b, or c rov1de detail m Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a ma1ority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the orgamzat,on 's act1v1t1es If the orgamzat,on had more than one supported orgamzat1on, 

descnbe how the powers to app~mt and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct,ons, if any, apphed to such powers dunng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m 
' . 

Part VI how providing such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a ma1ority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting orgamzat,on was vested m the same persons that controlled or managed 

1 Did the organization provide t,o each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (11i) copies of the 

organization's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on's 

SU 

3'6-4289710 Pa es 

11a 

11b 

11c 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Act1v1t1es Test. Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below 

C D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see mstruct,ons --~--2 Act1v1t1es Test Answer (a) and (bl below. Yes 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered the,r exempt purposes, 

how the organization was responsive to those supported orgamzat,ons, and how the orgamzat,on determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 

b Did the act1v1t1es described 1n (a) constitute activ1t1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the orgamzat,on's position that ,ts supported orgamzat,on(s) would have engaged m these 

act1v1t1es but for the orgamzat,on 's involvement 

3 Parent of Supported Organizations Answer (al and (bl below. 

a Did the organization have the power to regularly appoint or elect a ma1orrty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

632025 10·11·16 

21300106 797808 2ND-001 

la ed b the or, amzat,on m this re ard 3b . 
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;:::.S;;:C:,:.:he:.:d:.::U;:.:le;,..:A~F..::O::..:rm.:..:...::9;.::c9=.0..:0.:....r 9::.;9:.:0::...·=..:..:::c..:..:::..-=.==-=----==-==---==:.=...z_ __ --,--_=-_____________ ___.3::...6::::......-...:4:..:2=8-=9:....7!....:=1..::0::........;P:.c.;.a:::,O:.:::~;.c.,-6:,.;;;~-= H::ar!t~t -T - e iii Non-Functionall 
D Check here 1f the organization satisfied the Integral fart Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI) See instructions. All, 

other T e Ill non-funct1onall 1nte rated su arnzat1ons must com lete Sections A throu h E 

T 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 
~ ' 

collection of gross income or for management, conservation, or· 

maintenance of ro • ert held for reduction of income see 1nstruct1ons 

7 

8 Ad"usted Net Income subtract Imes 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

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

1nstruct1ons for short tax ear or assets held for art of ear 

c Fair market'value of other non-exem t-use assets 

d Total add lines 1a, 1b, and -1c . 

e Discount claimed for blockage or other 

2 licable to non-exem t-use assets 

4 Cash, deemed held for e~~mpt use Enter 1-1 /2% of line :3 (for greater amount, 

see 1nstruct1ons 

5 Net value of non-exem t-use assets' subtract hne 4 from line 3 

6 

7 

8 Minimum Asset Amount add line 7 to hne 6 

Section C - Distributable Amount 

1 Ad usted net income.for nor ear from Section A,-line 8, Column A 

2 Enter 85% of hne 1 

3 Minimum asset amount for nor ear from Section 8, line 8, Column A 

6 Distributable Amount. Subtra~t li~e 5 ·from hne 4, uriless sub1ect to 

6 

7 

8 

2 

4 

5 

6 

7 

8 

2 

3 

4 

5 

emer enc tern ora reduction see 1nstruct1ons 6 

(A) Pnor Year 

(A) Pnor Year 

(8) Current Year 
(optional) 

(8) Current Year 
(optional) 

Current Year 

7 D Check,h.ere 1f the current year 1s the orgarnzat10!1's first as a non-fu.nct1onally integrated Type Ill support1.ng organization (see 
• > 1nstruct1ons . -. 

Schedule A (Form 990 or 990-EZ) 2018 
.... 

832026 10-11-18 

18 

21300106 797808 2ND-001 2018.05020 Sere~dipity Theatre Company 2ND-0011 



Company 
3 6 - 4 2 8 9 710 Paae-7'. 

anizations continued 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

7 Total annual distributions. Add hnes 1 throu h 6 

8 D1stnbut1on's to attentive suppoi:ted organizations to which the organization 1s responsive 

rov1de details 1n Part VI See 1nstruct1ons 

9 D1stnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2018 from s'ect1on C, line 6 

, 2 Underd1stnbut1ons, 1f any, for years prior to 2018 (reason-

3 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throu 

lied see instructions 

4 D1stnbut1ons for 2018 from Section D, · 

line 7. $ 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for ye~rs pnor to 2018, 1f 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, ex lain 1n Part VI. See instructions 

6 Remaining underd1stnbut1ons for 2018 Subtract_ lines 3h 

and 4b from line 1 Fo~ result greater than ;2ero, explain ,.n 

Part VI See 1nstruct1ons. 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c. 

8 , Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from ?017 

e Excess from 2018 

832027 10-11-18 

(1) 

Excess Distributions 

19 

(ii) 
Underdistributions 

Pre-2018 

Current Year 

(iii) 
Distributable 

Amount for 2018 
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Serendipity Theatre Company 
Schedule A Form990or990- 2018 DBA: 2nd Stor 36-4289710 Pa ea 

-- :Part Vi" Suppiementai Information. Provide the explanations r~q~ired by Part II, line 10, Part II, line 17a or 17b, Part Ill, i1ne 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section 8, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
See 1nstruct1ons 

832028 10-11-18 
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• 
SCHEDULEG I 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

. Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a . 

.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Serendipity Theatre Company 
DBA: 2nd Stor 

Employer identification number 

36-4289710 
I Part I I Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mail solic1tat1ons e D S0lic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D S01ic1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1s1ng events 

d D In-person solic1tat1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, or 

key employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1sing services? 0Yes 

b If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

(v) Amount paid 

0No 

(vi) Amount paid (i) Name and address of 1nd1v1dual 
(Ii~ Ord 

(1v) Gross receipts fun raiser to (or retained by) (11) Act1v1ty have custody to (or retained by) 
or entity (fundra1ser) from act1v1ty fund raiser or control or organization 

contnbut1ons? listed 1n col (1) 

Yes No 

Total .... 
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from reg1strat1on 

or licensing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 

832081 10-03-18 
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Serendipity Theatre Company 
Schedule G Form 990 or 990- 2018 DBA: 2nd Stor 3 6 - 4 2 8 9 710 Pa e 2 

Part !I Fundraising Events. Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundra1s1ng event contrrbut1ons and gross rncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 

IBirthday 
Storv Soiree Bash 1 

Q) 
(event type) (event type) (total number) 

::, 
C 
Q) 
> 1 Gross receipts 31. 265. 9,680. 1 389. Q) 

a: 

2 Less Contnbut1ons 

3 Gross rncome (line 1 minus line 2) 31 265. 9.680. 1 389. 

4 Cash pnzes 

5 Noncash pnzes 
Cl) 
Q) 
Cl) 
C 

6 Rent/fac1lrty costs Q) 
a. 
X 

LU 

u 7 Food and beverages 
~ 
0 

8 Entertainment 

9 Other direct expenses 13 545. 3 234. 0. 
10 Direct expense summary Add lines 4 through 9 rn column (d) ~ 
11 Net income summarv Subtract line 10 from line 3 column /dl ~ 

I Part Ill I Gaming. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a 

Q) 
(b) Pull tabs/instant 

(a) Bingo ::, brngo/progress1ve brngo C 
Q) 

> 
Q) 

a: 
1 Gross revenue 

Cl) 2 Cash prrzes 
Q) 
Cl) 
C 
Q) 
a. 3 Noncash pnzes 
X - -

LU 

u 
~ 4 Rent/fac1lrty costs 
0 

5 Other direct expenses 

Dves % Dves 
6 Volunteer labor 0No DNo 

7 Direct expense summary Add lrnes 2 through 5 1n column (d) 

8 Net aam1na rncome summarv. Subtract line 7 from line 1 column (dl 

9 Enter the state(s) 1n which the organrzat1on conducts gamrng act1v1t1es 

a Is the organrzat1on licensed to conduct gaming act1v1t1es rn each of these states? 

b If "No," explain· 

% 

(c) Other gaming 

Dves % 

DNo 

~ 

~ 

10a Were any of the organ1zat1on's gaming licenses revoked, suspended, or terminated dunng the tax year? 

(d) Total events 

(add col (a) through 

col (c)) 

42.334. 

42.334. 

16.779. 
16,779. 
25.555. 

(d) Total gaming (add 
col (a) through col (c)} 

Dves 0No 

Dves 0No 
b If "Yes," explarn ----------------------------------------------

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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Serendipity Theatre Company 
Schedule G (Form 990 or9gQ-EZ) 2018 DBA: 2nd Story 3 6-42 8 9 710 Page 3 

11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's fac1lrty 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name~ 

LJves D No 

Dves 0No 

% 

% 

Address ~ ------------------------------------------------

15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ --------

c If "Yes," enter name and address of the third party 

Name~ 

________ and the amount 

Dves 0No 

Address ~ ------------------------------------------------

16 Gaming manager 1nformat1on· 

Name~ 

Gaming manager compensation ~ $ _______ _ 

Descnpt1on of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the organization required under state law to make chantable d1stnbutions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stnbut1ons required under state law to be d1stnbuted to other elttlmpt organizations or spent in the 

or anizat1on's own exem t act1v1t1es dunn the tax ear $ 

Dves 0No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part Ill, lines 9, 9b, 1 Ob, 

1 Sb, 1 Sc, 16, and 17b, as applicable Also provide any addrt1onal 1nformat1on See 1nstruct1ons. 
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' ' Serendipity Theatre Company 
Schedule G Form 990 or 990-EZ DBA: 2nd Stor 36-4289710 Pa e4 

~-~ Pcirt W. Suppiementai Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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. " ,, 
SCHEDULE O· 
(Form 990 or 990-EZ) 

_:___S~pplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

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. ''.' -· Open~to"Public ... ,.. 
Go to www.irs. ov/Form990 for the latest information. Ins ection 

Name of the organization Serendipity Theatre Company 
DBA: 2nd Stor 

Employer identification number 

36-4289710 

Form 990, Part I, Line 1, Description of Organization Mission: 

experiences which come in the form of performances, classes and 

workshops, and corporate program, are rooted in story and seek to 

fulfill a vision of a world driven by empathy. 

Form 990, Part III, Line 1, Description of Organization Mission: 

Form 990, Part VI, Section B, line llb: 

Board looks over prior to submission 

Form 990, Part VI, Section C, Line 19: 

Documents available after written request to Board 

Form 990, Part XI, line 9, Changes in Net Assets: 

Rounding 1. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 
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