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Form 990

Department of the Treasury
Intermal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

October 1

, 2010, and ending

September 30

2010

Open to Public
Inspection
,20 11

B  Check If applicable

O
O
(|
O
(]

C Name of organization Summer Search

D Employer identification number
68-0200138

G Gross receipts $

3 (] Address change Doing Business A Summer Search
m Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

g S Initial return 500 Sansome Street 350 415-362-5225
g ; Terminated City or town, state or country, and ZIP + 4

11,480,452

=] Amended return San Francisco, CA 94111-3215
-n Application pending| F Name and address of pincipal officer H(a) !s this a group retum for affiliates? O ves No
g Amy H. Saxton 500 Sansome Suite 350, San Francisco, CA 94111-3215 Hib) Are all affilates included? [ Yes ] No
s | __Tax-exempt status 501(c)(3) O 501(c) ( ) « (insert no ) [ se47@yor [ 527 If “No,” attach a list (see instructions)
w J Website: » www summersearch.org H(c) Group exemption number P> N/A
~ K Form of organization Corporation D Trust D Association D Other P> I L Year of formation 1990 l M State of legal domicile CA
prd Summary
o 1  Briefly describe the organization’s mission or most significant activities:
° The mission of Summer Search is to find resilient low-income high school students and inspire them to become responsible
g altruistic leaders by providing year-round mentoring, summer experiences, college advising and a lasting support network.
(=
% 2  Check this box P [] if the aganzaion dscontinued its cperahions or disposed of more then 25%of s net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . R 3 20
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
£ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 133
:5; 6  Total number of volunteers (estimate If necessary) . 6 599
% 7a Total unrelated business revenue from Partﬁ\?llhcolumn 'fgf rIln@jZ 7’ 7a 0
7 b Net unrelated business taxable income from Form"990-T—hne I4 05 7b 0
"22 ’g;" B 1% ] Prior Year Current Year
& | 8 Contributions and grants (Part VI, lineit) . FEB. 1.4 20 1? % 8,006,159 10,612,227
W@g 9  Program service revenue (Part Vill, i e 2g). . é@ . 0 0
R é 10 Investment income (Part VIII, column! Ilnes 3 tﬁ ra~nd 7d a = == 91,543 130,092
m 11 Other revenue (Part VI, column (A), IIneS’S“Gd 80-90' “Oc..a 11é) .o 7,489 23,066
@ 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,105,191 10,765,385
9 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,572,525 3,109,793
35 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 9 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 6,348,439 6,582,096
>, g |16a Professional fundraising fees (Part IX, column (A), line 11¢) e 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) » 1,705,756 |
- 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 1,988,440 2,081,842
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 11,909,404 11,773,731
19  Revenue less expenses Subtract line 18 from line 12 (3,804,213) (1,008,346)
5 § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 12,328,373 10,936,416
;E 21 Total habilities (Part X, ne 26) . 690,223 444,104
Z Net assets or fund balances Subtract line 21 from I|ne 20 11,638,150 10,492,312

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

y A | o2/rs/72.
Sign Signature of pﬁlcg/ . . . R Date
Here Levin "GaY Qb Fivasar < 2FFicex
Type or pnnt name and utle
Paid Print/Type preparer's name Preparer's signature Date Check D 't PTIN
Pr eparer self-employed
Use Only [Firm'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (J ves [ ] No
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2010) Page 2
iCqlll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartitt . . . . . . . . . . . . . .

1 Brefly describe the organization’s mission:

The mission of Summer Search is to find resilient low-income high school students and inspire them to become responsible
altruistic leaders by providing year-round mentoring, summer experiences, college advising and a lasting support network.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or 990-EZ? . . . . . . . . . . . . . .o oo e e ¥l Yes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L L Lo Lo oL e e e e e e e e e e e e e [dYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Descnbe 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.

d4a (Code: _SPM _ )(Expenses$ 6565929 includinggrantsof §_ 2,864,789 ) (Revenue$ )
SUMMER PROGRAM AND MENTORING:

Summer Experiential Education Programs - each student receives two full scholarships to life-changing summer experiential
education programs, including wilderness leadership expeditions, academic enrichment programs, community service, and
home-stays abroad. These programs enable students to push themselves and succeed beyond what they think is possible
physically, emotionally, and intellectually.
-Weekly Mentoring - full-time staff mentors work one-on-one with students, providing holistic support and challenging students to
gain greater self-awareness and accept responsibility for their growth and academic success. Through mentoring, students build a
trusting and enduring relationship with an adult, some for the first time in their lives.

4b (Code: ___STD___ )(Expenses$_ 1,067,461 includnggrantsof$ ) Revenue$ )
STAFF TRAINING AND DEVELOPMENT:

Summer Search conducts a strong training effort to teach it uniquely effective interview process that identifies students that have
leadership potential through an original youth development model that identifies three (3) character metrics that it hopes to cultivate
in young people: resiliency, altruism and performance. The Organization provides a comprehensive training program to staff in order
to develop and improve mentoring skills which can help students develop relational, leadership and resiliency skills.
Training is conducted year-round through a series of intensive workshops delivered in person by highly-trained staff and youth
development experts.

4c (Code: COLLEGE ) (Expenses$ 459,420 including grantsof $§ 143,434 ) (Revenue $ )
COLLEGE COUNSELING:
The Organization helps students realize the best educational opportunities possible by providing one-on-one college and financial
aid counseling and college preparation workshops throughout their junior and senior years of high school. These services ensure
that students have the tools to successfully navigate the college admissions process.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 650,024 including grants of $ 101,570 ) (Revenue $ )
4e Total program service expenses » 8,742,834

Form 990 (2010)



Form 990 (2010) Page 3

1\  Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11V
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 |v
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v
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 98-197 If “Yes,” complete Schedule C, v
Partlll . . . . . . . . oL oo e e e e e e e e e e e 5
6 Did the organization mamntain 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,” Y
.o 6

complete Schedule D, Part|. .. . .
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .. . e e e . 8 v
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
. . 9 v

complete Schedule D, Part IV . e e e .

10  Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10| v

11 if the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIlI, IX, or X as applicable. I

a Did the organization report an amount for land, buudings and equipment in Part X, line 10? If “Yes, g

complete Schedule D, PartVl . . . . . . . . 11al v
b Did the organization report an amount for investments — other securities 1n Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Dud the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . e e e e e 11d e

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete v
Schedule D, Parts XI, Xll, and Xll . . . . 12a
b Was the organization included in consolidated, mdependent audxted fmancual statements for the tax year'7 If “Yes ” and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll isoptional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts litand 1V . . . . 16 v
17  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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part Il . e 19 v
20 a Did the organization operate one or more hospitals? If “Yes ” complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v

Form 990 (2010)




Form 990 (2010)
EEIY]  Checkiist of Required Schedules (continued)

21

22

23

24a

c

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

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 1? If “Yes,” complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il .. .
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 . e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on’7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe . e e e e .o .o
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? .
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il .

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 il .

Was the organization a party to a business transaction wrth one of the followrng part|es (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qurdate terminate, or dissolve and cease operatlons'7 If "Yes, comp/ete Schedule N,
Partl . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule Ff Parts /A lll
WV,and V, hne 1 .
Is any related organization a controlled entlty w1th|n the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2. . . . . . e e e [JYes [¥INo
Section 501(c)(3) organrzatrons Drd the orgamzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organrzatlon complete Schedule (0] and provrde explanatlons in Schedule O for Part VI lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . .

”

Yes | No

21 v

23| v

24a

24b

24c

24d

SO NS OIS

25a

25p v

26 v

28a

2SN

28b

28c

NS

29

30|V

31

32

33

34

Y S b SR b N N

35

37 v

38 |V
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V IR
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 51 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and | L
reportable gaming (gambling) winnings to prize winners? . .. 1c v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return 2a 133 b |
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . A ‘4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e 1
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | vV
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | |
and services provided to the payor? . . .. ... . C e 7a |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . b |V
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . .. e e e e e e e e e e e e e e 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d | I R
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | . (. _.
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. | .
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line 12 . 10a '
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faCIIItleS . 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 pald to other sources ‘
against amounts due or received fromthem.) . . . . . . . . A . 11b 1 )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization I1s required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand e e e 13¢c !
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010)
i=148'Y]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.
Check if Schedule O contains a response to any question in this Part VI e e e e e e e e e e

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20 '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with o
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organizatlon’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? .. e e e ... . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: 1
a The governing body? . e 8a|v
b Each committee with authority to act on behalf of the govermng body” 8b|v
9 s 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. . . . . 9 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 affiiates? . 10al v
b If “Yes,” does the organization have written policies and procedures governlng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b} v
11a Has the organlzation provided a copy of this Form 990 to all members of iis governing body before filing the
form? . . . e e 11a| v
b Describe in Schedule O the process, |f any, used by the organrzatlon to review th|s Form 990 . -
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? o & P 1 K4
€ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this 1s done . e e e e e e e e e e e e 12¢| v
13  Does the organization have a written whistleblower polrcy’) . 13|V
14  Does the organization have a written document retention and destructlon pollcy'? . 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? i
a The organization’'s CEO, Executive Director, or top management offictal 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement B )
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o oo oL 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  CA, MA, WA, PA, NY

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.

Own website [1 Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kevin Gay, 500 Sansome Street, Suite 350, San Francisco CA 94111 Phone: (415) 362-5225 ext.113

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [
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.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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.

* 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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (C) (D) T () 3]
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hoursper "o =T = ~lo<x] o compensation [compensation from amount of
week zala % Z13a!8 from related other
(describe | 3 g E 8l a %’g é the organizations compensation
noursfor | 25| & | 3 35| ™| orgamzation | (W-2/1099-MISC) from the
related | S| 8 2|”s (W-2/1099-MISC) organization
lorgamizations, ﬁ g 3 3 and related
n Schedule 212 2 organizations
0) 3 2
Qa
1)E d W. Willi - Board Chai
(1) Edwar illiams - Board Chair 25.00 0 o o
v
(2) Harrison M. Bains - Director 250 0 0 0
v
(3) Thomas C. Barry - Director 250 o o 0
v
(4) Cynthia Bengier - Director 8.00 0 0 0
v
_{(5) Tu Dang - Director 250 o 0 o
v
_(8) Cecile Delafield - Director 2.50 0 0 o
v
_{7) Mark Edwards - Director 250 o 0 0
v
(8) Dana Morton Emery - Director 250 0 0 0
v
(9) Robert B. Friend - Director 2.50 0 o 0
v
(10) Sally Hambrecht - Secretary 2.50 0 o o
v
(11) Robin Klaus - Vice Chair 8.00 0 0 0
v
(12) Kasey McJunkin - Director 250 0 o o
v
(13) Jim Milligan - Director 250 0 0 o
v
(14) John Osterweis - Trustee Emeritus 2.50 o o 0
v
(15) Jonathan Pruzan - Director 2.50 0 0 o
v
(16) John Read - Director 2.50 , 0 0 0

Form 990 (2010)
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Form 990 (2010)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8} () (D) (E) (P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ST T = ol =l a2zl = compensation |compensation from amount of
week aalzal=1&]3&]8 from related other
(descrbe | 55| 2|81 @ %§ 3 the organizations compensation
noursfor | 25| & 3 35| | orgamzaton | (W-2/1099-MISC) from the
related =4 - g 5 (W-2/1089-MISC) organization
organizations g_ g 3 3 and related
in Schedule [ 2 organizations
0) 8 2
a
‘ - —
‘ (17) Jabali Sawicki - Director 2.50 0 0 0
v
| (18) Roberta Silten - Director 250 0 0 o
* v
(19) Fredericka Stevenson - Director 2.50 0 0 0
v
(20) Bradley Svrluga - Director 250 0 o 0
v
(21) Carl Jacobs - Chief Executive Officer 40.00 138,688 0 10,328
(10/1/10-10/15/10) v
(22) Kevin Gay - Chief Financial Officer 40.00 , 130,000 0 7912
(23) Jees:ca Vibberts - Vice President of 40.00 111,200 0 12,803
Operations v
{24) Linda Mornell - Founder 20.00 , 110,000 0 7,786
| 25) A H. Saxton - Chief E i ffi
} {25) Amy axton - Chief Executive Officer 40.00 o 0 0
! (03/09/11-09/30/11) v
(26) Deborah Krause - Executive Director Boston 40.00 y 104,950 0 2,492
27)
| (28)
1b Sub-total . . . . . A 594,838 0 41,321
¢ Total from continuation sheets to Part VII Sectlon A . &
d Total{addlinestbandi1c). . . . . . . . - 594,838 0 41,321
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
| reportable compensation from the organization » 5
| Yes| No
| . <
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ~
employee on line 1a? If “Yes,” complete Schedule J for such individual e . . 3|V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such )
individual . e e e e e . 4 v
5 Didany person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual 1 o
for 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) (B)

)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ o

Form 990 (2010)
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Form 990 (2010)
Statement of Revenue
: (LY (B) (C) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
L revenue 512, 513, or 514
2 1a Federated campaigns . . . | 1a
g 3 b Membership dues . 11b
4 E| ¢ Fundrasingevents . . . . [1c 3,244,981
,%, &| d Related organizations . 1d
g £ e Government grants (contributions) | 1e ,
g2 f Al other contributions, gifts, grants,
j._f § and similar amounts not included above | 4f 7,367,246
% 13 g Noncash contrbutions included in lnes 1a-1:$ 361,922| Lo
O h Total. Add lines 1a-1f . > 10,612,227
3 i Business Code . ]
§ 2a - ]
& b
g1 ¢
| d
w
£ e
'g) f All other program service revenue .
a g Total. Add lines 2a-2f . A
3 Investment income (including dividends, interest,
and other similar amounts) » 86,047 86,047
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) e o I - N
d Netrental income or (loss) T -
7a  Gross amount from sales of (i} Secunties (i) Other
assets other than inventory 247,347
b Less: cost or other basis
and sales expenses . 203,302
¢ Gain or (loss) . 44,405 I R B e
d Net gain or (loss) > 44,045 44,045
o .
2 8a Gross income from fundraising
[ events (notincluding$ 3,244,981
pqc’ of contributions reportéa"c;ﬁnll_ﬁé"fa-.
‘g See PartiV,lne18 . . . . . g 511,765
o] b Less:drectexpenses . . . . b 511,765 }
¢ Netincome or (loss) from fundraising events . P 0 0
9a Gross Income from gaming actwities.
SeePartlV,lne19 . . . . . 3
b Less: direct expenses . . . b .
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b .
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code o
11a Miscellaneous income 611600 23,066 23,066
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 23,066
12 Total revenue. See instructions. > 10,765,385 23,066 130,092

Form 990 (2010)
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Part IX Statement of Functional Expenses

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, Total axenses Progras service Managesient and Fundmysing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22 . 3,109,793 3,109,793
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 429,767 177,758 215,698 36,311
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 5,107,921 3,178,042 756,995 1,172,884
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 97,998 63,353 9,410 25,235
9  Other employee benefits . 504,116 356,748 62,237 85,131
10 Payroll taxes . . 442,294 270,667 73,958 97,669
11 Fees for services (non- employees)
a Management 38,558 38,558
b Legal 1,260 1,260
¢ Accounting 75,279 75,279
d Lobbying . .
e Professional fundraising services. See Part lV hne 17
f Investment management fees
g Other 212,192 130,074 82,118
12  Advertising and promotlon 26,595 26,595
13  Office expenses 43,588 24,227 10,194 9,167
14  Information technology 126,696 126,696
15 Royalties .
16  Occupancy 623,138 623,138
17  Travel 158,784 124,371 3,788 30,625
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17,545 17,295 250
20 Interest . . 1,028 1,028
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 127,555 127,555
23 Insurance . . e 28,744 28,744 .
24  Other expenses. Itemize expenses not covered i
above (List miscellaneous expenses in line 24f, If !
line 24f amount exceeds 10% of line 25, column 3
(A} amount, list line 24f expenses on Schedule O.) '
a Communications 117,132 84,990 11,050 21,092
b Training expenses 112,925 99,909 7,098 5,918
¢ Program event expenses 88,788 88,788
d Postage and printing 78,955 23,193 6,128 49,634
e Equipment purchase and repair 57,459 57,459
f All other expenses 145,621 58,778 23,716 63,127
25  Total functional expenses. Add lines 1 through 24f 11,773,731 8,742,834 1,325,141 1,705,756
26 Joint costs. Check here ®» [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) jomt costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1
2  Savings and temporary cash investments . 701,687| 2 1,367,010
3  Pledges and grants receivable, net 8,159,652 3 6,212,670
4 Accounts receivable, net . 2,998 4 9,096
5 Receivables from current and former offlcers dlrectors, trustees key
employees, and highest compensated employees. Complete Part Il of | N L
Schedule L . e e e e e e e e . 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
" employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) e - T 6 B I
§ 7  Notes and loans receivable, net 7
<< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 242,218] 9 328,830
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 643,149 I
b Less: accumulated depreciation 10b 508,453 226,838] 10c 134, 696
11 Investments—publicly traded securities 2,994,980 11 2,884,114
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, llne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 12,328,373] 16 10,936,416
17  Accounts payable and accrued expenses . 374,923 17 148,265
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond |lab||ltleS 20
£ 121 Escrow or custodial account habtlity. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied persopns. y (.
= Complete Part Il of Schedule L .o . 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 . 315,300) 25 295,839
26 Total liabilities. Add lines 17 through 25 690,223| 26 444,104
° Organizations that follow SFAS 117, check here b [] and complete
] lines 27 through 29, and lines 33 and 34. ) i
& |27 Unrestricted net assets 3,224,820) 27 3,665,515
& |28  Temporanly restricted net assets . 8,353,330{ 28 6,766,797
T |29 Permanently restricted net assets . .. 60,000) 29 60,000
Z Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
£ | 80  Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . . 11,638,150| 33 10,492,312
34  Total liabilities and net assets/fund balances 12,328,373| 34 10,936,416
Form 990 (2010)
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| Part XI| Reconciliation of Net Assets

‘ Check if Schedule O contains a response to any question in this Part XI|
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 10,765,385
2 Total expenses {must equal Part IX, column (A), line 25) 2 11,773,731
3 Revenue less expenses. Subtract Iine 2 from line 1 . . 3 (1,008,346)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 11,638,150
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 (137,492)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33,

column (B)) . 6 10,492,312
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii O
Yes | No
1  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. _ -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b |V
¢ |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis ) _ .
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .o 3a v
b If *Yes,” did the organization undergo the required audit or audnts” If the organlza’non d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE
(Form 990 or ggg.Ez) 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. Open to Public

Department of the Treasu i
&4 » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Internal Revenue Service
Name of the organization Employer identification number
68-0200138

Summer Search
IEEdN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

1

2 [T A school described in section 170({b)(1) (A} ii). (Attach Schedule E.)

3 [JAnhospitalora coo'perative hospital service organization described in section 170(b){1)(A){iii).

4 [1A 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:

§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b}(1)(A){v).
7 An organization that normalily 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 I1.)
[J A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 331/3% 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'/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 Il1.)

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

11 [JAn 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.

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type li-Other
e [] 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 in section 509(a)(1)

or section 509(3a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting

[« ]

organization, check this box . .. O
g Since August 17, 2006, has the orgamzatlon accepted any gn‘t or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i)} A family member of a person descrnbed in () above? . . . e e e e e e e e 11g(ii)]
(iif) A 35% controlled entity of a person described in (1) or (il) above’7 Co. . g0
h Provide the following information about the supported organization(s).
{) Name of supported (m) EIN (i) Type of orgamization | (iv) Is the organization |  (v) Did you notify (v) Is the {vn) Amount of
organization (described on lines 1-9 | ncol () listed nyour | the organization in organization n col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total
Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Il 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006
1 Gifts, grants, contributions, and
membership fees received. (Do not 5,814,576 14,648,908 11,341,735 6,023,453 7,367,246 45,195,918
include any “unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .

4 Total. Add lines 1 through3. . . . 5,814,576 14,648,908 11,341,735 6,023,453 7,367,246 45,195,918

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

5 The portion of total contrnbutions by
each  person  (other than a
governmental unit or publicly 7,647,210
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4. 37,548,708
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

14,648,908 11,341,735 6,023,453 7,367,246 45,195,918

7 Amounts fromline4 . . . . . 5,814,576

8 Gross income from interest, dwldends
payments rccelved on secunties Icans, 92,902 130,356 105,346 85,725 86,047 500,376
rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or

loss from the sale of capital assets 24,609 30,861 124,789 7,489 23,066 210,814
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 45,907,108
12 Gross receipts from related activities, etc. (see instructions) 12 | 10,623,394

13  First five years. If the Form 990 is 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 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 81.7928 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 77.2929 %

16a 33%3% support test—2010. If the organization did not check the box on I|ne 13 and llne 14 1S 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A €
b 33%3% support test—2009. If the organmzation did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1_4 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 . e e . R ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
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

18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see > O

instructions

Schedule A (Form 990 or 990-EZ} 2010
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iclgdll}  Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  QGross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose .

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

4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished 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 line 13 for the year

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 8.) . .. e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006
9 Amounts from line 6 e
10a Gross ncome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
13 Total support. (Add Ines 9, 100 11
and 12.) RN
14  First five years. if the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . > ]

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

(b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column{f) . . . . . | 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 e e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10¢, column (f) divided by ine 13, column (f)) . . . | 17 %

18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 . 18 %

19a 33'1% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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instructions).

IVl Supplemental Information. Complete this part to provide the explanations reqL_Jired by Part ll, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

PART Il LINE 10:

Various reimbursements and refunds.

Schedule A (Form 990 or 990-EZ) 2010
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2010

Open to Public
Inspection

Employer identification number

Summer Search 68-0200138
IEZXIN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

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

Department of the Treasu . .
Jntsmal Revenue Service v » Attach to Form 990. » See separate instructions.

Name of the organization

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

1 Total number at end of year . .
2  Aggregate coniributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [TYes [1No
Part Il Conservation Easements, Complete if the orgamzatlon answered “Yes” to Form 990 Part iV, line 7.

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

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . 2b
* ¢ Number of conservation easements on a certified historic structure lncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . .. .o od
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e e [JYes [INo

6  Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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){4)(B)
() and section 170(h)(4)(B)(ii)? e e e e e e [dYes [No
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, anq
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.

Part 1l 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 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 Vill, line 1 > 3

(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, h|stoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X .

> $
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[Od Public exhibition d [0 Loan orexchange programs

[d Scholarly research e [ Other
[0 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 to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [dyes [INo

m 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

o

000

2a
b

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a
b
c

Q

o

3a

b
4

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . .o e e e e e e e e [OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the follownng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . . 1f
Did the organization mclude an amount on Form 990 Part X l|ne 21’? . Oves [No

If “Yes,” explain the arrangement in Part XIV.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
60,000 60,000

Beginning of year balance . . . 60,000
Contributions .

Net investment earnings, galns and
losses . P

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses . .
End of year balance . . . 60,000 60,000 60,000
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » 0%

Permanent endowment »

Termendowment » 0
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .

Yes

3al(i)
3a(ii)

(i) related organizations .

<IKK[E

3b

If “Yes” to 3a(i), are the related organlzatlons hsted as reqwred on Schedule R’?
Describe in Part XV the intended uses of the organization’s endowment funds.

Descnption of investment (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land

Buildings .

Leasehold |mprovements 145,328 125,663 19,665

Equipment 272,490 205,244 67,246

Other . . . 225,331 177,546 47,785

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W

134,696

Schedule D (Form 990) 2010
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SCUAYIR  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunity)

{(b) Book value

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

(1) Fimancial derivatives .
(2) Closely-held equity interests .
(8) Other

)

G

_©

D)

(E)

)

©

H)

)

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

LAY Investments—Program Related. See Form 990, Part X,

Iine 13.

(a) Descnption of investment type

(b) Book value

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

(1)

@

3)

@

)

(&)

]

(8)

9

(10)

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

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

{(a) Descnption

(b) Book value

m

2

3

4

5

(6)

]

&

@

(10)

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

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

(a) Description of hability

(b} Amount

(1) Federal income taxes

{2) Accrued vacation

214,372

(3) Deferred rent

81,467

@

)

®

@

8

©

(10)

(1

Total. {Column (b) must equal Form 990, Part X, col. (B) Ine 25) »

295,839

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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mReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,765,385
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 11,773,731
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (1,008,346)
4  Net unrealized gains (losses) on investments 4 (203,302)
5 Donated services and use of facilities 5 1,622,932
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8 (1,557,122)
9 Total adjustments (net). Add lines 4 through 8 9 (137,492)
10 Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9 . 10 (1,145,838)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e 1 12,184,450
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a (203,302)

b Donated services and use of facilities 2b 1,622,932

¢ Recoveries of prior year grants . 2c

d Other (Descnbe in Part XIV.) . 2d o

e Add lines 2a through 2d . 2e 1,419,630
3  Subtract line 2e from line 1 . 3 10,764,820
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 565

b Other (Descrnibe in Part XIV.) . 4b .

¢ Add lines 4a and 4b .. 4c 565
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) .o 5 10,765,385
art X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,330,288
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,557,122

b Prior year adjustments 2b

c Other losses . 2¢

d Other (Describe in Part XIV) 2d .

e Add lines 2a through 2d . 2e 1,557,122
3  Subtract line 2e from line 1 . . 3 11,773,166
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 565

b Other (Describe in Part XIV.) . 4b o

c Add lines 4a and 4b 4c 565

Total expenses. Add lines 3 and 4c {T h/s must equal Form 990 Pan‘l I/ne 18 ) 5 11,773,731

mSupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part X, lines 2d and 4b; and Part X!{I, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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aClP Ul  Supplemental Information (continued)

PART V LINE 4: For emergency or bridge funding.

PART X LINE 2:

Summer Search evaluates its tax provisions for any potential uncertain tax positions, and, if applicable, accrues for those positions

identified which are not deemed more likely than not to be sustained if challenged.

PART XI LINE 8: In-kind tuition expenses.

Schedule D (Form 990) 2010
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Supplemental Information Regarding | omB No. 1545-0047

SCHEDULE G g . 2
(Form 990 or 990-E2) undraising or Gaming Activities 2010
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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number

Name of the orgarization

Summer Search 68-0200138

Fundraising Activities. Complete if the organization answered “Yes” to 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 activities. Check all that apply.
a [J Mail solicitations e [ Solicitation of non-government grants
b [] Internet and emai! solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ 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 VIi) or entity in connection with professional fundraising services? [JYes [INo

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.

{v) Amount paid to -
(1) Name and address of individual (1) Activity ('gLsth dﬁ.xg?réa;ﬁ:ol;%\;e {iv) Gross receipts (or retained by) (vn()oi:’\rrr:t);r;tegag)to
or entity (fundraiser) con{nbutlons" from actvity fundraésot?rgisted n organization

Yes No

10

Jotal . . . . . . . . . . ..l e
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010

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

gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
Special events (add cologa{ gvough
col.
(event type) (event type) (total number) ©
2
91 1 Grossreceipts . 3,756,746 3,756,746
€| 2 Less:Charitable
contributions . 3,244,981 3,244,981
3 Gross income (line 1 minus
line 2) . 511,765 511,765
4  Cash prizes .
5 Noncash prizes
[4¢]
2| 8 Rentfacility costs . 8,577 8,577
g
di | 7 Foodand beverages . 317,406 317,406
g3
q') .
5 8  Entertainment
9  Other direct expenses 185,782 185,782
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 511,765 )
11 Net income summary. Combine line 3, column (d), and line 10 > 0

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

{b) Pull tabs/instant . (d) Total gaming (add
:1:'5’) (a} Bingo bingo/progressive bingo c) Other gaming col. (a) through col. (c))
g
e
1 Grossrevenue .
$1 2 Cashprizes .
g
21 3 Noncash prizes
L
8| 4 Rent/faciity costs .
a
5  Other direct expenses
[ Yes %| ] Yes %|[] Yes %
6  Volunteer labor . [ No [ No [1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) | [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [JYes [INo
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [dyves [No
b If “Yes,” explain: -

Schedule G (Form 990 or 990-EZ) 2010
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Page 3

11
12

13
a
b

14

15a

16

17

[dyves [INo

Does the organization operate gaming activittes with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . .. . oL [JYes [No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %
Enter the name and address of the person who prepares the organlzatlon ] gamlng/spemal events books and

records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . [dyes [INo
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» ¢
If “Yes,” enter name and address of the third party:
Name »>
Address »>
Gaming manager information:
Name b
Gaming manager compensation »  $
Description of services provided P
[ Director/officer [J Employee [ Independent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
e [OYes [JNo

retain the state gaming license?
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activittes during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, .
columns (in} and (v}, and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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?:CHEDU'—E J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2010

Open to Public

Department of the T Part IV, line 23. .
ln?gria{nrsgve?'nl}geseﬁguw » Attach to Form 990. P See separate instructions. Inspection
Name of the orgaruzation Employer identification number
Summer Search 68-0200138
Questions Regarding Compensation
Yes | No
1a 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, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter travel [C] Housing allowance or residence for personal use '
7 Travel for companions [1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[J Discretionary spending account [[] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | _ B
or reimbursement or provision of all of the expenses described above? If “No,” complete Part I to
explain . . . ib
2 Did the organization require substantlanon prior to relmbursmg or allowmg expenses mcurred by all offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2
3 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.
] Compensation committee [J written employment contract
] Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: I R
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b (v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
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.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuesof: | I
a The organization? 5a v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the net earnings of: 1
a The organization? . 6a v
b Any related organization? ) . 6b v
If “Yes” to line 6a or 6b, describe In Part HI . '
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,"” describe in Part 1l e e e e 7 v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imihal contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il S 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? e . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T

Schedule J {Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization
Summer Search

Employer identification number

68-0200138

W Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i (a) Name of disqualified person (b) Descnption of transaction

{c) Corrected?
Yes | No

()

2

(E)]

4

()

(6)

under section 4958 . e e e e e e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

S
> §

W Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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
(1)
2
(3
4)
5)
(6)
(7)
(8)
(9
(10)

Total . . . . . . > $ j

Part llI 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

(a) Name of interested person
organization

(c) Amount and type of assistance

(1)

)
3

4

(5)

(6)
(7)

()]
()

(10)

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

Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Forrn 990 or 990-E7) 2010

Page 2

W Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationsh:p between
interested person and the
organization

(c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

(1) Dana Morton Emery

Director

7,888 Investment fees

No
v
v

(2) John Osterweis

Trustee Emeritus

7,198 | Investment fees

3)

4

(5

(6)

@)

8

9

(10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M . -
(Form 990) Noncash Contributions
> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

| OMB No 1545-0047

Open To Public
Inspection

Name of the organization

Employer identification number

Summer Search 68-0200138
Types of Property
@ ®) Noncash g:czntnbution (d) .
Chc.ack if | Number of contributions or amounts reported on Method of.determmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 4 1,780] Fair-market value
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household

goods . . . . . . . . . 4

22,115} Fair-market value

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . . v 19

361,922 | Fair-market value

Securities— Closely held stock .

=0 ONO~NO

-t wmd

Securities— Partnership, LLC,
or trust interests .

12  Secunties—Miscellaneous

13  AQualified conservation
conftribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18 Collectibles

19 Foodinventory . . . . . . v 21 12,245|Fair-market value
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( Eventfood/drinks ) v 11 14,523 Fair-market value
26  Other P ( Airtickets ) v 6,146 | Fair-market value
27  Other» ( Heath-care product ) 4 7 20,223|Fair-market value
28  Other » ( Spa products ) v 14 4,115| Fair-market value
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 mnitial contribution, and which is not required to be | o

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any non- .

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ..
b If “Yes,” describe in Part |l

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

30a v
standard )
ANt v
32al v

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 51227J

Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) Page 2

GEdl]  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Summer Search's gifts of publicly traded securities are sold by Morgan Stanley.

Schedule M (Form 990} (2010)




| OMB No. 1545-0047

2010

Open to Public

3:?,',*,5'3‘9’55,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury f
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] - Employer Identification number
Summer Search 68-0200138

FORM 990 PART Iil LINE 2:

In 2010, Summer Search added one new program to its list of services called The Bridge Program. This program provides resources to

college students in their first two years of college, to support academic performance, college persistence and career exploration.

College students in the program have access to Summer Search staff and volunteers and may also receive financial support

from the organization.

FORM 990 PART (ll LINE 4d: OTHER PROGRAM SERVICES

Post-secondary and Alumni Services - the Organization provides structured mentoring and support in students’ freshman and sophomore

years of post-secondary school. An array of alumni services helps graduates be successful in the world beyond high school and college.

Examples include networking events with other alumni and donors and professional development services such as career workshops,

internships, and professional mentors.

FORM 990 PART VI LINE 11b:

Prior to filling the Form 990, a draft is provided to the Audit Committee of the Board and on their review and recommendation to all Board

members.

FORM 990 PART VI LINE 12c:

Summer Search requires each director and key employee to sign a conflict of interest statement of disclosure at the end of every fiscal year.

FORM 990 PART VI LINE 15 aand b:

The Human Resources Committee of the Board approves all compensation related issues on an annual basis.

The Committee is comprised of two board members and three non-board members. All three non-board members work directly in the

human resources field.

The Committee is tasked to review the performance of all offices and management and recommend salary and benefit actions based on

individual and organization performance with guidance from appropriate industry compensation surveys. The compensation decisions are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number
Summer Search 68-0200138

also made in balance with the organizations operating performance and financial resources.

FORM 990 PART VI LINE 19:

The Organization makes financial documents such as the annual audit, 990 tax return and the annual report available to the public on the

Summer Search website. All other governing documents are not available to the public via the organizational website, but can be issued

upon request if appropriate. The conflict of interest policy is shared and updated annually with the Board of Directors and key employees.

FORM 990 PART XI LINE 5:

(203,302) Unrealized loss on investments

65,810 In-kind contributions

Schedule O (Form 990 or 990-EZ) (2010)



