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SCANNED Jul 0 1 2017

Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Re\{enue Code (except black lung 2(@0 9

Department of the Treasury benefit trust or pnvate foundation) Open to Ffublic
Internal Revenue Semice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30,20 10
B Check if applicable Please |C Name of organizaion Summer Search D Employer identfication number
[ address change :‘as:e:':::sr Doing Business As Summer Search 68 0200138
[ Name change print or | Nurmber and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

type
[ 1l return see | 500 Sansome Street 350 (415) 362-5225
O termmated f;‘ps:f‘:f;c City or town, state or country, and ZIP + 4
D Amended return tions San Francisco, CA 94111 G Gross receipls $ 8,946,846

O Apgiication pending F Name and address of principal officer

H(a)} Is this a group retum for athates”D Yes m No

Amy Saxton, 500 Sansome Ste 350, San Francisco CA

Tax-

H(b) Are ail affilates included? LlYes [INo
exempt status  [/] 501(c) ()« (nsertno) [] 4947()(0) or  [] 527

J Website: » www.summersearch.org

If “No," attach a list (see instructions)
Hic} Group exemption number » N/A

K Form of organization ¥4 Corporation [ Trust L Association [ Other »

I L Year of formation 41990 JM State of legal domicile CA

2 Summary
1 Briefly describe the organization’s mission or most significant activities: ... e
° S SChedUIe O e
£ _Summer Search identifies low-income high school students and inspires them to become responsible and aitruisti
g leaders by providing year-round mentoring, summer experiences, college advising and a lasting support network.
3| 2 Check this box » (] if the organization discontinued tts operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a). . o 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 19
3| 5 Total number of employees (Part V, line 2a). 5 117
& 6 Total number of volunteers (estimate If necessary) . . . |6 599
7a Total gross unrelated business revenue from Part VI, column (C), ine 12. . . . . . | 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . .o 12,926,002 8,006,159
g 9 Program service revenue (Part Vill, ine 2g) . . e 0 0
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . .o 105,346 91,543
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 124,789 7,489
12 Total revenue—add lines 8 fhrough=] Hmus+aquefPasl VI, dolumn (A), line 12 ) 13,156,137 8,105,191
13 Grants and similar amoun}s p Jrﬂ QME—MSAE%,.@, =3y, . . .. 3,033,388 3,572,525
° 14 Benefits paid to or for men:ge rs (Part IX, column (A), lng #) . .. 0 0
8|15 Salares, other com pensatlo‘n _emplq,ylglg"{bq’ge:ptszgqf‘l X, £9ldmn (), Ines 5-10) 5,725,513 6,348,439
2 | 16a Professional fundraising feeS‘( Part [X, column (A), line 1 & .o 0 0
i b Total fundraising expensesJ(Pa‘l \Dﬁlh‘é’%i‘; ....................... |
17 Other expenses (Part IX qum nlgNa 1L1.h 1f=241) .. . 1,888,362 1,988,440
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) . 10,647,263 11,909,404
19 Revenue less expenses. Subiract ine 18 from line 12 . .. 2,508,874 (3,804,213)
E § Beginning of Current Year End of Year
82120 Total assets (Part X, lne 16) . . . . . . . . 15,703,627 12,328,373
;; 21 Total habilities (Part X, line 26) . . Coe e 417,731 690,223
z 2| 22 Net assets or fund balances Subtract I|ne 21 from I|ne 20 L. . 15,285,896 11,638,150

Signature Block

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, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /<~— L\/ | s/e/204y
Here Signature of officer &/ . . Date

Keuiv 6af  Chic” Fimaecim = OFfcen
Type or print name and ttle ,
Preparer's Date g::fe_‘?k if Preparer's identifying number
. signature employed > D {see Iinstructions)

Paid
Preparer's -

Firm's name (or yours EIN >
Use OnIy if self-employed), }

address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [1ves [ 1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

% A



' F‘=orm 990 (2009) Page 2
ZEXII Statement of Program Service Accomplishments

Briefly describe the organization’s mission:
See Schedule O.

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

the prior Form 990 or 990-EZ? . . . ) e O Yes ¥ No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . oo O Yes i no
If “Yes,” descrnibe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4b

4c

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 359,239 including grants of $ 141,588 ) (Revenue $ )

de

Total program service expenses P 8,784,042

Form 990 (2009)



Form 990 (2009)
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Page 3
[EEXXM  Checkiist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 1|V
Is the organization required to complete Schedule B Schedule of Contnbutors” R 3 4
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . B v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes,” complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ] v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ) ) ) 6 v
Did the orgamization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif . . 8
Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organmization, directly or through a related organlzatlon ho|d assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10|V
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIII, IX, or X as applicable 1| v
Did the organization report an amount for Iand buuldlngs and equipment In Part X, line 10’7lf “Yes complete
Schedule D, Part VI
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil.
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and X!il. 12| v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and X/ll is optional. . . . . 12A v
Is the organization a school described in section 170(b)(1){(A)()? If “Yes,” complete Schedu/e E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outstde the United States? If “Yes,” complete Schedule F, Part | 14b v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIIl I|ne 9a’7
If “Yes,” complete Schedule G, Part il . e . 19 v
Did the organization operate one or more hospitals? lf “Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il, . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27? If “Yes,” complete Schedule I, Parts | and Il . 2| v
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 .. . .o . e .o .o 28| v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to Iine 26 . . S . v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c v/
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . oo 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ”? If “Yes,"” complete Schedule L, Part! . . . . . . e e e . . . . . .|28b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili L. e .| 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l.-
Part 1V instructions for applicable fiing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v

¢ An entity of which a current or former officer, dlrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Parttv . . . . . . . .. . . . .i{28c| ¥

29 Did the organization receive more than $25 000 In non-cash contnbutlons’7 If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . ) .. 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,

Part | e <1 vy
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partif . . . . 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . .1 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Parts I/

I, 1V, and V, ine 1 . .| 84 v
35 Is any related organization a controlled entrty wrthln the meaning of section 512( )(13)? If “Yes,” complete

Schedule R, Part V, ine 2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,

Part Vi . . 37 Y
38 Did the organization complete Schedule O and provrde explanatlons n Schedule (0] for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O., . o oL 38| v

Form 990 (2009)



Form 990 (2009)
WStatements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

5
v

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S Information Returns. Enter -0- if not applicable . . . . .. 1a 38 ‘
Enter the number of Forms W-2G included 1n line 1a Enter -0- If not appllcable .. 1b 0 ;
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? L. . ic v ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a LI [N R B
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see ‘
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |
this return? . 3a v
If “Yes,” has it filed a Form 990 T for thls year’7 If “No, prowde an explanatlon n Schedule O . 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .o ) . 4a v
If “Yes,” enter the name of the foreign country B e
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts I N R
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a v
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c v
Does the organization have annual gross recelpts that are normally greater than $100 000 and did the 6a | v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?, . e . 6b{ v
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? | v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . P e 7c 4
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . lﬂ]_____
Did the organization, during the year, receive any funds, directly or |nd|rectly to pay premiums on a personal
benefit contract? 7e v
Did the organization, during the year pay premlums d:rectly or |nd|rect|y, ona personal beneﬂt contract" 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organlzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distnibutions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person” Sb v .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12, .o 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles 10b
Section 501(c)(12) organizations. Enter 1
Gross income from members or shareholders . . . . a |
Gross Income from other sources (Do not net amounts due or pald to other sources agalnst i
amounts due or received from them.) . . 11b U R B
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in heu of Form 10417 | 12a
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b] |

Form 990 (2009)
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Form 990 (2009) Page 6

:4Q'/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . . 1a 19
b Enter the number of voting members that are independent ., . 1b 19
2 D any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . | .| 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a Y
b Are any decisions of the governing body subject to approval by members stockholders or other persons’> . . |LTb v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following*
a The governing body? . e .. 8a| v
b Each committee with authority to act on behalf of the governrng body" .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affihates? . 10a| v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? "|v
11A Describe in Schedule (0] the process, If any, used by the organrzatron to review thrs Form 990 ]
12a Does the organization have a written conflict of interest policy? If “No,” go to Ime 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) . e e e ) 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the polrcy” If “Yes,”
describe in Schedule O how this i1s done - e . . o 12¢| ¥
13 Does the organization have a written whrstleblower polrcy” .. e e e 13|V
14 Does the organization have a written document retention and destructlon poIrcy" ... 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ., . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . .o 15b| ¥
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _|_
with a taxable entity during the year? . .. ) 16a 4
b If “Yes,” has the organization adopted a wntten polrcy or prooedure requinng the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | __
the organization's exempt status with respect to such arrangements? Ce e e e 16b

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 1s required to be filed » CA, MA, WA, PA, NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
i Own website [ Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 (2009) Page 7

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.
o List all of the organization’s current key employees. See instructions for definition of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

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

List persons In the following order. individual trustees or directors, Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B} €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIs|lolxlez | compensation compensation amount of
week aajat=2|2 gﬁ g from from related other
51 8 @ 0—‘3 (3‘, the organizations compensation
a5 |8 315% 7| ogamzaton (W-2/1099-MISC) from the
2Z|32 g °8 (W-2/1099-MISO) organization
Ll 2| 2 and related
3 |G ] organizations
o |z 2
@ 8
by
‘Edward W. Williams - Board Chair 25.00 v 0 0 0
-------------------------------------------------------- , 0 0
Harrison M. Bains - Director 2.50 v 0
-------------------------------------------------------- : 0 0
Thomas C. Barry - Director 2.50 v 0
-------------------------------------------------------- 8. 0 0 0
Cynthia Bengier - Director 00 Y
A 2.50 0 0 0
Tu Dang - Director v
----------------------------------------------------- 2.50 0 0 0
Cecile Delafield - Director v
ek Edwards - Direstor 2% |y g 0 ’
-------------------------------------------------------- 2.50 0 0 0
Dana Morton Emery - Director v
---------------------------------------------------- 2.50 0 0 0
Robert B. Friend - Director v
-------------------------------------------------------- 2.50 0 0 0
Sally Hambrecht - Secretary Y
-------------------------------------------------------- 8.00 0 0 0
Robin Klaus - Vice Chair v
-------------------------------------------------------- : 0 0
Kasey McJunkin - Director 2.50 v 0
B bbbttty 2.50 0 0 0
Jim Milligan - Director v
""""""""" Rttt bbbttty I N1 0 0 0
John Osterweis - Trustee Emeritus v
-------------------------------------------------------- 2.50 0 0 0
Jonathan Pruzan - Director v
-------------------------------------------------------- _ 0 0 0
John Read - Director 2.50 Y

Form 990 (2009)




Form 990 (2009)

Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (€ (D) ] 5]
Name and title Average | Position (check all that apply) Repartable Reportable Estimated
housper o S Tz [o | x|ax || Compensaion compensation amount of
week 2221312 |36 (8§ from from related other
52121812 |83 ?,, the organizations compensation
ac(5{ 13187 | | ovazaon | (W-2/1098-MISC) from the
ez 3 g ®3 (W-2/1098-MISC) organization
el 3 g and related
215 e organizations
@ a @
° 2
g
‘Roberta "Silten - Birector ~~ T 2.50 / 0 0 0
“Fredericka Stevenson - Director T 2.50 v 0 0 0
“Bradiey Svriiga - Direétor T 2.50 / 0 0 0
“Cari Jacobs - Chief Executive Officer 40.00 v 155,937 0 9,770
"Kevin Gay - Chief Financial Officer 40.00 / 118,758 0 3,616
Jessica Vibberts - Vice President of
"Bperations T T e 40.00 / 86,957 0 10,343
"Linda Morneii - Founder ~~ T 20.00 / 110,762 0 6,769
Wendy Epstein - Executive Director
“Philadelphia T e 40.00 / 100,138 0 4,771
1b Total . .. .. e e e 572,552 0 35,269
2 Total number of individuals (iIncluding but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such indvtdual .. e 3|V
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual ) . a|v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for l
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

C)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 613, or 514

g% 1a Federated campaigns 1a i
aé b Membership dues 1b :
g S| c Fundraising events 1c 1,982,706 |
®8| d Related organizations . pd :
é’ '.,E., e Government grants (contributions). e g
E=R- f Al other conlributions, gifts, grants, !
af and similar amounts not included above L 1f 6,023,453 !
§ 2( g Noncash contributions included in knes 1a-1f § . 192135 {
O @ h Total. Add lines 1a-1f | 4 8,006,159 |
§ Business Code ) L o ___J
% 2a i
o 2
]
S G i
A L«
E | e il
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > l
3 Investment income (including dividends, interest, and
other similar amounts) .. . 85,725 85,725
4 Income from investment of tax-exempt bond proceeds W
5 Royalties . . »
{) Real () Personal ‘
6a Gross Rents 1
b Less' rental expenses
¢ Rental income or (loss) ]
d Net rental income or (loss) >
7a Gross arount fromsales of (i) Secunties (ii) Other
assets other than inverttary 162,285
b Less. cost or other basis
and sales expenses 156,467
¢ Gain or (loss) 5,818 i
d Net gain or (loss) . > 5,818 5,818
2 | 8a Gross income from fundraising
S events (not including $ ..1,982,706.
2 of contributions reported on line 1c¢)
o See Part IV, line 18 . a 685,188
g b Less. direct expenses . b 685,188 . B
o ¢ Net income or {loss) from fundraising events » 0 0
9a Gross Income from gaming activities.
See Part IV, ine 19 . a |
b Less' direct expenses, b !
¢ Net income or (loss) from gaming activittes . . P
10a Gross sales of nventory, less
returns and allowances . a
b Less cost of goods sold b _
¢ Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code 3 ~
11a Miscellaneous income 611600 7,489 7,489
N
C e
d All other revenue . .
e Total. Add lines 11a-11d > 7,489 |
12 Total revenue. See Instructions. » 8,105,191 7,489 91,543

Form 990 (2009)
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Form 990 (2009)

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (o)
70, 8b, 9b, and 10 of Part VIl Tl epenses | PO e | qenera expenses Fexponges
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in !
the U.S. See Part IV, line 22 3,572,525 3,572,525
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 460,471 128,784 258,621 73,066
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . 4,927,713 3,038,442 772,535 1,116,736
8 Pension plan contributions (include section 401( )
and section 403(o) employer contributions) 98,236 67,128 11,151 19,957
9 Other employee benefits 449,274 319,547 66,950 62,777
10 Payroll taxes . 412,745 254,077 65,695 92,973
11 Fees for services (non- employees)
a Management 52,303 52,303
b Legal . 14,473 14,473
€ Accounting 69,495 69,495
d Lobbying .
e Professional fundraxsmg services See Part IV, ||ne 17
f Investment management fees
g Other . 221,719 132,787 88,932
12  Advertising and promohon 22,355 22,355
13 Office expenses 50,603 31,628 11,389 7,586
14 Information technology 131,973 131,973
15 Royalties
16 Occupancy . 511,015 511,015
17  Travel . 142,437 90,782 1,273 50,382
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,121 15,121
20 Interest 2,892 2,892
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 115,144 115,144
23 Insurance 28,292 6,073 22,219
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Trainingexpenses 75,758 61,645 3,368 10,745
b Equipment purchase and repair 190,615 189,989 626
¢ Postage and printing 110,014 39,835 14,225 55,954
d Communication ..~~~ 99,203 67,989 11,379 19,835
e Baddebtallowance 50,028 50,028
f All other eXPENSES ... 84,999 9,557 34,862 40,580
25 Total functional expenses. Add lines 1 through 24f 11,909,404 8,784,042 1,463,484 1,661,878
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation . .

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2 Savings and temporary cash investments 1,487,509| 2 701,687
3 Pledges and grants receivable, net . 10,934,905| 3 8,159,652
4 Accounts recewvable, net 14,356| 4 2,998
5 Recewvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
13 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 8
<| 9 Prepaid expenses and deferred charges ) .o 253,862| 9 242,218
10a Land, buildings, and equipment. cost or {10a 638,522
other basis. Complete Part VI of Schedule D
b Less' accumulated depreciation . 10b 411,684 257,117[10c 226,838
11 Investments—publicly traded securities ) 2,755,878 11 2,994,980
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,703,627 16 12,328,373
17 Accounts payable and accrued expenses 192,598, 17 374,923
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabrlmes . 120
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
® employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 225,133| 25 315,300
26 Total liabilities. Add lines 17 through 25 . 417,731] 26 690,223
n Organizations that follow SFAS 117, check here P |Z] and
8 complete lines 27 through 29, and lines 33 and 34.
8|27  Unrestricted net assets 4,305,918 | 27 3,224,820
@ |28 Temporanly restricted net assets 10,919,978 | 28 8,353,330
2|29 Permanently restricted net assets . 60,000} 29 60,000
& Organizations that do not follow SFAS 117 check here » [
5 and complete lines 30 through 34.
£]30  Capttal stock or trust principal, or current funds 30
#3131  Pad-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 15,285,896 33 11,638,150
34 Total habilities and net assets/fund balances 15,703,627| 34 12,328,373

Form 990 (2009)



»

' Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990+ [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If “Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.

(41 Separate basts [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audlts’7 If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b | v
2c| ¥
3a v
3b

Form 990 (2009)




;ﬁ:ig: c:-rEggl:-EZ) Public Charity Status and Public Support | OM%@’B?“

Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to Public
Internal Revenue Service Inspection

p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number

Summer Search 68 ! 0200138
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
2 [ A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)
3 OA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

8 [0 A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 [ Anorganization that normally receives (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Il )

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O 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)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

X a O Typel b [J Typenl ¢ [ Type l-Functionally integrated d 0 Type lI-Other
e O By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described Iin section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, check tisbox . . . . . . . . .. e .o
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes [ No
and (1)) below, the governing body of the supported organizaton? . . . . . . . |1l
(ii) A family member of a person described In (i) above? ) . .. 11g(i)
(iii) A 35% controlled entity of a person described in () or (1) above? . . . . . . R (X |
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (m) Type of organization | (Iv) Is the organization | {v) Did you notify {v1) Is the {vi) Amount of
organization (described on lines 1-9 | in col (i) isted In your | the organmization in organization in col support
above or IRC section governing document? col (i} of your (1} organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 4,562,504 5,814,576 | 14,648,908| 11,341,735 6,023,453 | 42,391,176
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 4,562,504 5,814,576 14,648,908| 11,341,735 6,023,453 | 42,391,176
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} . 9,089,071
6 Public support. Subtract ine 5 from line 4 33,302,105
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 4,562,504 5,814,576 | 14,648,908 11,341,735 6,023,453 42,391,176
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar 68,139 92,002|  130,356] 105346 85725 482,468
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on _
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV) 24,164 24,609 30,861 124,789 7,489 211,912
11 Total support. Add lines 7 through 10 43,085,556
12  Gross receipts from related activities, etc (see instructions) 12 | 8,718,331
13

First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 77.2929 %
Public support percentage from 2008 Schedule A, Part Il, line 14 .o 15 764531 %
33" % support test—2009. If the organization did not check the box on line 13 and Inne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . >
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .o » 04
10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, or 16b, and ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » O
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .o 0
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009
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‘ Schedule A (Form 990 or 990-EZ) 2009 Page 3
EEXXIN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received (Do not include
any "unusual grants.") . .o

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furrished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support ’ -
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royatties and income from S|m|lar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in lne 10b,

whether or not the business I1s regularly
carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total s;npport (Add lines 9, 10c, 11,

and 12
14  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)
organization, check this box and stop here . L L L. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . . . . 18 %

19a 33'5 % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/ %, and line
17 1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The orgamization qualifies as a publicly supported organization »
20 Private foundation. f 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) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

134\ Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part Il, line 17a or 17b; and Part Ilf, ine 12. Provide any other additional information. See nstructions.

PART Il LINE 10:; Various reimbursements and refunds.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2©09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

Intemnal Revenus Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Summer Search 68 : 0200138

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . .. D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . E] Yes D No

m Conservation Easements. Complete If the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g, recreation or pleasure) [ Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
{0 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

g bW =

Held at the End of the Tax Year

a Total number of conservation easements . . . .o .o 2a
b Total acreage restricted by conservation easements .. Lo 2b
¢ Number of conservation easements on a certified historic structure mcluded n{@ . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ... ... .......

4 Number of states where property subject to conservation easement 1s located » ......_........__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D ves [ ] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)(4)(B)(1)? . . o [ ves [ No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
LIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 . . . . .. .. . > 8

(ii) Assets included in Form 990, Part X . e e Lo . . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 . . . . . e e e e > $

b Assets included in Form 990, Part X . . e e A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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3

a D Public exhibition

b
c
4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
d D Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be soid to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

o9 -0 00

1a

b Contributions .

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? O ves [ No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
Beginning balance . . . . . . . . . . . Ce e 1c
Additions during the year . Coe Coe . 1d
Distributions during the year . . . . . . . e . . |de
Ending balance . . . R W |

D Yes D No

anization answered “Yes” to Form 990, Part 1V, line 10.
{b) Prior year (d) Three years back | (e) Four years back

Did the organization mclude an amount on Form 990 Part X l|ne 21'7
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the or
(a) Current year

60,000

{c) Two years back

Beginning of year balance .

Net investment earnlngs galns
and losses . .o

Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance

60,000

Provide the estimated percentage of the year end balance held as*
.............. 0%

Term endowment » __.__....... 0%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations

(ii) related organizations

If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requ1red on Schedule R"

Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{b) Cost or other
basts (other)

3afn)
3alin)

<IK[K[Z

(¢} Accumulated {d) Book value

depreciation

(a) Cost or other basis
(investment)

Description of investment

Land
Buildings

Leasehold lmprovements

145,328

82,613

62.715

Equipment

270,453

186,777

83.676

Other .

222,742

142,295

80,447

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) )

s

226,838

Schedule D (Form 990) 2009



Schedule D (Form 980) 2009

Page 3

Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

Financial dernivatives .
Ciosely-held equity interests . .o
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

Ul  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal income taxes

Accrued vacation 250,800
Deferred rent 64,500
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 315,300

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
‘ 1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 8,105,191
| 2 Total expenses (Form 990, Part IX, column (A), hne 25) . 2 11,909,404
| 3 Excess or (defict) for the year. Subtract line 2 from ke 1 3 (3,804,213)
4  Net unrealized gains (losses) on investments 4 156,467
5 Donated services and use of facilities 5 1,449,020
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XiV.) . } 8 (1,449,020)
9 Total adjustments (net). Add lines 4 through 8 | S 156,467
10 Excess or (deficit) for the year per audited flnanC|aI statements Comblne Ilnes 3 and 9 . 10 (3,647,746)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 9,657,484
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments . e 2a 156,467
b Donated services and use of facilities , . .o ) 1,449,020
¢ Recovenes of prior year grants . e e 2c
d Other (Describe in Part XIV) .. .. . L2d (50,028)
e Add lines 2a through 2d 2e 1,555,459
3  Subtract line 2e from line 1 3 8,102,025
4 Amounts included on Form 990, Part VI, hne 12 but not on hne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4a 3,166
b Other (DescrbemPartXivy . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b .o 4c 3,166
Total revenue Add lines 3 and 4¢. (Th:s must equal Form 990 Pan‘l Ime 12) 5 8,105,191
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 13,305,230
2 Amounts included on line 1 but not on Form 990, Part IX, lne25: |
a Donated services and use of facilities e e .o 2a 1,449,020
b Prior year adjustments . . . 2b
¢ Other losses .. . . . ... |2
d Other (Describe in Part XIV.) . S . 2d (50,028)
e Add lines 2a through 2d 2e 1,398,992
3 Subtract line 2e from line 1 3 11,906,238
4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4a 3,166
b Other (Describe in Part XIV.) . ) . o . . L4b
c Add lnes4aand4b . . . 4c 3,166
5 Total expenses Add lines 3 and 4c (Th/s must equa/ Form 990 Parfl l/ne 18.) 5 11,909,404

Ela @411 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ilf, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4, Part X, line 2, Part X, line 8; Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990} 2009



Schedule D (Form 990) 2009 Page B

;E1a® "1 Supplemental Information (continued)
PAGE 3 PART X LINE 2: Summer Search evaluates its tax provisions for any potential uncertain tax positions, and,

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Summer Search 68 | 0200138

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part 1V, 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 activities. Check all that apply.

a Mail solicitations e L] Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [:I Special fundraising events

d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{1) Name of indvidual () Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraser) custody or control of from actity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i}
Yes No
Total . . . ; . ; . >

3 Uist all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.




Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fundraising {add co! (a) through
(event type) (event type) {total number) col (ch
g
C
% 1 Grossrecepts . . . 2,667,894 2,667,894
@ |2 Less. Chantable
contributions . 1,982,706 1,982,706
3 Gross income (line 1
minus hne 2) . . 685,188 685,188
4 Cash pnzes
5 Noncash prizes
9| 6 Rent/facility costs o 21,932 21,932
(2]
C
§ 7 Food and beverages . . 323,087 323,087
i
§ 8 Entertainment .
a
9 Other direct expenses 340,169 340,169
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . . . > | 685,188)
11 Netincome summary Combine line 3, column (d), and line 10 .. . > 0
g lll  Gaming. Complete If the organization answered “Yes” to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
2
[]
T | 1 Gross revenue
§ 2 Cash prizes
|
()]
u% 3 Noncash prizes
o
2| 4 Rent/facility costs
()
5 Other direct expenses .
O Yes | % | 0O Yes __________ % | O Yes %
6 Volunteer labor . . . L] No L No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) e e e > | )
8 Net gaming iIncome summary Combine line 1, columnd,andline7 ., . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes® ... .. i, J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty |
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 930 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . . . . . . . . . . . . . . . . |19a %
b An outside facility .. . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:
LI = L L= R P
AAAreSS P e emm e e e an
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . O

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon LR and the
amount of gaming revenue retained by the third party » $

c |If “Yes,” enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation » $ ____________________.___
Description of services provided P e cean )
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23. ) .
Internal Revenue Service > Attach to Form 990. > See separate instructions.

| OMB No 1545-0047

. Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Name of the organization

2009

Open to Public
Inspection
Employer identification number

Summer Search 68 0200138

1a

-3

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items

O First-class or charter travel [J Housing allowance or residence for personal use
[J Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments O Health or social club dues or inihation fees

| Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain .

Did the organlzatlon require substanhatuon prior to relmbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked n line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

O compensation committee O wntten employment contract

J Independent compensation consultant [0 Compensation survey or study

(O Form 990 of other organizations V] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate n, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?.

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons histed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization? .

Any related organization? .

if “Yes” to line 5a or 5b, describe in Part |II

For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? , .

Any related organization?

If “Yes” to hine 6a or 6b, describe in Part III

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |l ,

Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
tn Part Il

If “Yes” to Iine 8, did the orgamzatlon also follow the rebuttable presumpt|on procedure descnbed n
Regulations section 53.4958-6(c)?

Yes | No
|
i
1b
2
ol
4b | ¥
4c v
[
5a v
5b v
“6a v
6b v
I D
7 Y
8 v
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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| ©OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered @@09
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Open To Public
Inspection

Name of the organlzationr Employer identification number
Summer Search 68 0200138

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Intemnal Revenue Service

(c) Corrected?
{b) Description of transaction
Yes | No

1 (a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . . . . N
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization A

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b} Loan to or from (c) Onginal (d) Balance due (e) In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes [ No | Yes | No
Total )

g flIl  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(b} Relationship between interested person and the
organization

(a) Name of interested person (c) Amount and type of assistance

E1adl  Business Transactions Involving Interested Persons.
28b, or 28c.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a,
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction orgamzation's
organlzatlon revenues?
Yes | No
John Read, CEO, Outward Bound Director 539,396 [ Summer trip tuitions v
Dana Morton Emery, EVP, Dodge&Cox Director 8,348 Investment fees v
John Osterweis, CEO, Osterweis Capital | Trustee Emeritus 7,783 | Investment fees v
Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

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



" SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete If the organizations answered “Yes” on Form
990, Part {V, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Summer Search

68

Employer identification number

0200138

Types of Property

(a)

{b)

(c)

(d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Ant—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded v 16 192,135 Fair market value
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12 Secunities—Miscellaneous
13 Qualfied conservation
contribution —Historic
structures .
14 Qualfied conservation
contribution—QOther .
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory .o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw»™ (... )
26 Other» (... .. )
27 Other ™ (coereeeiiiaaann.. )
28 Other ™ (... .................. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding penod? 30a v
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? O <1 B A4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . - . 32a| v
b If “Yes,” descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 51227J

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also complete this part for any additional information.
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Name of the organization Employer identification number
Summer Search 68 | 0200138

financial resources.
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