See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:68-0200138_990_201209.pdf
https://public.resource.org/privacy?2013_03_EO:68-0200138_990_201209.pdf

See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:68-0200138_990_201209.pdf
https://public.resource.org/privacy?2013_03_EO:68-0200138_990_201209.pdf

rrp 13 2013

£

=

ENvELEP
POSTIRARK L.

SCANNED MAR 07 2013

[ oM No. 1645-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury X A
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection . -
A For the 2011 calendar vear, or tax year beginnin October 1 , 2011, and ending September 30 ,20 12
B Checkif applicable: |C Name of organization Summer Search D Employer identification number
{J Address changs -] Dolng Business As Summer Search 68-0200138
D Name change Number and street (or P O. box if mail Is not delivered to street address) Room/sulte E Telephone number
O inittal retum 500 Sansome Street 350 415-362-5225
O Terminated City or town, state or country, and ZIP + 4
(] Amended return San Francisco, CA 94111 G Gross receipls $ 14,130,831
O Application pending |F Name and address of principal officer: H{a) s this a group retwn for affliates? (O ves No
Amy H. Saxton, 500 Sansame St. Ste 350, San Francisco, CA 94111 H(b) Are all affiliates Included? [Oves O e
1 Tax-exempt status: 501(0){3) [ 501 ¢ ) < (insert no [ 4047a)i) or ] 527 If “No,” attach a list. {see instructions)
J Woebsite: » www.summersearch.arg H(c) Group exemption number » NIA
K Form of organtzation.[/] Corporation [ ] Trust [ Assoclation [ other» J L Year ol formation: 1990 l M State of legal domicile: CA
m Summary
Briefly describe the organization’s misslon or most significant activities:
o The mission of Summer Search is to find resilient low-income hight school students and inspire them to become respansible
% altruistic leaders by providing year-round mentoring, summer experiences, college advising and a lasting support network.
s
T
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the govemning body (Part VI, line 1a}). . . Ce e 3 20
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) . 5 125
;ﬁ: 6  Total number of volunteers (estimate if necessary} . . e e e e e 6 599
7a Total unrelated business revenus from Part Vi, column (C) Ime 12 o e e 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . .'. . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 10,612,227 12,840,764
§ 9  Program service revenue (Part Vill, line2g) . . . . Coe e e 0 g
E 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) e e 130,092 124,665
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 23,066 13,506
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 10,765,385 12,978,935
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 3,109,793 3,049,398
14 Benefits paid to or for members (Part IX, column {A), line 4} . . . . 0 0
o156 Salarles, other,compensation, employee bensfits (Part IX, column (A), lines 5-10) 6,582,096 7,274,659
g 18a Professlonal fi afisE @Zm—(/\) line11e) . . . . . . 0
a b Total fundraising line 25) » 2,051,788 R TSR 3
W | 17 Other expens s{fpart 1X, column (A), nnegjw 41d, 111-24e) . . } 2,081,842 2,286,396
18 Total expensd ddﬁr@& 315 (@ 04GequfPrart IX, column (A), line 25) . 11,773,731 12,610,453
19 Revenuse less 9 enses. Subtract line 18 frgidfline12 . . . . . . . . {1,008,346) 368,482
5 g Beginning of Current Yoar End of Year
ﬂﬁ 20 Total assets (ggt X, @G@EN Ut ~v ... ... ... 10,936,416 12,023,861
2?, 21 Total liabilitles (Part X, line 26) . . e e e 444,104 659,812
Z@) 22  Net assets or fund balances. Subtract hne 21 from hne 20 e e . 10,492,312 11,364,049

B2 Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bollef, it is
true, correct, and compiste. Declaration of preparer (other than offlcer) is based on all information of which preparer has any knowledge.

’ Ao O~ [oX [i3/20:3
Sign Signature of officer / A ] . Date
Here ’ Kevw G-nY . Chief Finvawcirt OFFieva

Typae or print name and {itls”

Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pr eparer self-employed
Use Only Firm's name  » Firm's EIN »
Flrm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seelinstructions) . . . . . . . . . . . . []Yes[JNo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011‘) Page 2
3E1i4]]]  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Parttll . . . . . . . . . . . . . .

1 Briefly 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 advis-l-r;g and a lasting support network.

2 Did the organization undsrtake any significant program services during the year which were not listed on the
prior Form9900or980-EZ? . . . . . . . . . . . . . . . . . . . . .+ . .+ . OYes KNo
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? . . . . . . . . . . . e e e e i e e v e e o . ... . o v . [dYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the grganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{(c)3) and 501(c)(4) organizations 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.

4a (Code: _SPM  )(Expenses$ 6,959,990 including grantsof § ___ : 2,840,662 ) (Revenue$ )

SUMMER PROGRAM AND MENTORING: )

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

4b (Code: _ STD  )(Expenses$ 1 1,125,328 includng grantsof $ )(Revenue$ )

STAFF TRAINING AND DEVELOPMENT: N

Summer Search conducts a strong training effort to teach the 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 1o 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 delvered in person by highly-trained staff and youth
development experts.

4c (Code: COLLEGE ) (Expenses$ 417,450 Including grantsof $___ ¢ 44,026 Y(Revenue $ )
COLLEGE COUNSELING:

The Organization helps students realize the best educational opportunities possible by providing one-cn-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 $ 606,480 including grants of $ 164,710 ) (Revenue $ )

40 Total program service expenses P 9,109,248

Form 990 2011)




Form 830 (2011)’
EEXXM] Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . e

Is the organization required to complete Schedule B, Schedule of Contﬁbutors (see tnstructlons)? .
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying acttvrttes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . .
Did the organization maintain any donor adVIsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . .

Did the organization raceive or hold a mnqervatlon easement lncludlno easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintaln collections of warks of art, historical treasures, or other similar assets? If "Yes, o
complete Schedule D, Part Ilf . . .o

Did the organization report an amount in Part X, Iine 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV N e . e e e e

Did the organization, ditectly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, bulidings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for mvestments-—other securmes in Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” compflete Schedule O, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that ls 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organlzation report an amount for other assets in Part X, line 15 that Is 8% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, PartiX .

Did the organization report an amount for other labilities in Part X, Iine 257 /f "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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scheduls D, Parts Xi, Xll, and Xl .

Was the organization Included in consolidated, lndependent audlted flnanClal statements lor the tax year’? If "Yes and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xill Is optional

Is the organization a school described in section 170(){1)A))? /f "Yes,” complete Schedule E

Did the organization malntain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
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 Scheduie F, Parts Il and IV .

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, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamlng actnvrttes on Part Vl|| Ilne 9a?

If “Yes,” complete Schedule G, Part Ifi e

Did the organization operate one or more hospital facmtres? If ”Yes, complete Schedule H

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

Yes | No

<

11d v

1ie| v

11| v

12a

12b

13

ANLN

14a

14b

15

16

<IN N IS

17

18 | v

19 v

20a v

20b

Farm 990 (2011)
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Form 990 (2011)

Page 4
[E_ Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule |, Parts I and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if “Yes,” complete Scheduie |, Parts { and flf . . e e 21V
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e . . .. 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . . . Coe Co 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e 24¢ v
Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? . 24d v
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 | .o . 25a v
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 orgamzatron s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . . . 25h v
Was a loan to or by a cumrent or former officer, dlreclor trustee, key employee hlghly 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, B
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
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 offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c v
Did the organlzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 21V
Dld the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon llquldate terminate, or dissolve and cease operatlons? If "Yes, i complete Schedule N,
Part | 31 v
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ls net assets? If "Yes "
complete Schedule N, Part Il 32 Y
Did the organization own 100% of an entity dlsregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! . . 33 v
Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Schedule R Parts #l, III
IV,and V, iine 1 . . . e e e e e 34 v
Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? 35a v
Did the organization recelve any payment from or engage In any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . C e e e e e e 36 4
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 partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule o] and provtde explanatlons In Schedule O for Part VI ltnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . e 38 | v

21

22

23

24a

26

27

28

29

31

32

a3

34

35a

38

37

38

Form 990 (2011)



Form 990 (201 1). Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V . . 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45 ‘
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 withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 125
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions)
3a DId the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authomy
over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial
account)? . . . e e .
b If "Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
c I “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . o . . e e
b If "Yes,” did the organization natify the donor of the value of the goods or servlces provuded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e e ..
d If “Yes,"” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g I the organization received a contribution of qualified intellectual property, did the organlzation file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 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) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in Ileu of Form 10417
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 s the organization licensed to Issue qualifled health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ 3 =
14a Did the organlization receive any payments for Indoor tannmg servlces durmg the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 (2011)




Form 990 (2011) Page 6

[EXW] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

ltNO ”

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

Section A. Governing Body and Management

Yes

e ]

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 203
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain In Schedule O.

b Enter the number of voting members inciuded 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 relatlonship with
any other officer, director, trustes, or key employee? . . . . 2

4]

Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any signlficant changes to its governing documents since the prior Form 990 was filed?

3
4
Did the organization becoms aware during tho year of a significant diversion of the organization’s assets? , 5
Did the organization have members or stockholders? ]

~NO 0 h

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . . e e e e 8a|Vv
b Each committee with authority to act on behalf of the governlng body? e 8h | v
9 s there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O. . . . . 9 v
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| v

b If "Yes,” did the organization have written policies and procedures governing the actlvmes ot such chapters.
affillates, and branches to ensurs their operations are consistent with the organization‘s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nso to conﬂrcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . e e e e e e .. .o

13  Dld the organization have a written whistleblower polrcy? .
14  Did the organization have a written document retention and destructron pollcy?

15 Did the process for determining compensation of the followlng persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

o

Other officers or key employees of the organization .

If “Yes” to line 15a or 16b, describe the process in Scheduie O (see rnstructions)
16a Did the organization Invest in, contribute assets to, or participate In a ]ornt venture or similar arrangement
with a taxable entity during the year? . . -

b If “Yes,” did the organization follow a written policy or procedure requlrtng the organization to evaluate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Sectlon 501(c)(3)s only)

available for public Inspectlon. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's webslte  [¢] Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financlal statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kevin Gay, 500 Sansome Str 350, Suite 500, San Francisco, CA 94111

Form 990 (2011)




Form 990 (2011] Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVIl . . . . . . . . . . . . . . O
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.
¢ 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 employess, if any. See instructions for definition of "key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

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

©)
A @ Position o) ® ®
(do not check more than ane
Name and Title Average | pox, unless persan Is both an Reportable Reportable Estimated
hours per | officer and a director/irusteg) | compensation lcompensation from amount of
week —Ts1ol = = = from related other
(describe 23 g:_’; F| 2 al e the organizations compensation
hoursfor [ =2 2131 e 231 3| organization | (w-2/1099-MISC) from the
related | 46 | & 2|32 ® |weroee-miscy organization
fzatl gB| 3 o & and related
Ulglﬂllldllullb Fad E - 3 A
in Schedule E o 2 B organizations
0) 2 g 2
8
)
Edward W. Williams - Board Chair 156.00 4 0 0 0
2.
Harrison M. Bains - Director 2.50 v (1] 0 0
.8
Sarah Barton - Director 2.50 v 0 0 (1]
4
Cynthia Bengier - Director 8.00 v 0 0 0
8.
Stephanie DiMarco 2.50 v 0 0 0
(6)
Mark Edwards - Director 2.50 v 0 0 0
U]
Dana Mortoh Emery - Director 2.50 v 0 0 0
L)
Robert B. Friend - Director 2.50 v 0 0 0
(9
Nancy Goldenberg - Director 2.50 v ¢ 0 0
(10)
Robin Klaus - Vice Chair 8.00 v 0 0 0
(11) .
Kasey McJunkin - Director 2.50 v 0 0 0
{12)
Jim Milligan - Director 2.50 v 0 o 0
(13)
John Osterwels - Trustes Emerltus 2.50 v 0 0 0
{14)
Leslie Riedel - Director 2.50 v 0 0 0

Form 990 2011)




Form 990 (2011)' Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
A @) (do not check more than one ) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week o=l = = = from related other
(describe | 53 a 3 ) &l o the organizations compensation
hourstor | 351 2| §|'e| 55| 3| oroanization | w-2/1099-MisC) fram the
related 3& g é E o | 7 HW-2/1098-MISC) organization
organizations S a § g and related
In Schedule E g 3 3 organizations
0) 3 g 2
8
2
(15)
Tu Riesche - Director 2.50 v 0 0 0
8 ]
Jabali Sawicki - Director 2.50 Y 0 0 0
4
{17)
Roberta Silten - Director 2.50 Y 0 0 0
(18)
Bradley Svrluga - Director 250 v 0 0 0
(19)
Deborah Thaxter - Director 2.50 v 0 0 0
0] ]
Joe Wolf - Director 2.50 v 0 0 0
21)
Amy H. Saxton - Chief Executive Officer 40.00 v 185,421 0 4,320
22)
Kevin Gay - Chief Financial Officer 40.00 v 135,000 0 8,202
(23) Donald Wilson - Chief Development Officer
(3/5/12-9/30/12) 40.00 v 0 0 0
(24) Jessica Vibberts - Vice President of
Operations 40.00 v 131,200 0 14,254
(25)
Deborah Krause - Executive Director Boston 40.00 v 107,192 0 2,515
1b Sub-total . . | o 558,813 0 29,291
c Total from contmuatlon sheets to Part VII Sectlon A 2 316,821 0 13,418
d Total (add lines 1b and 1¢) . . » 875,634 0 42,709
2  Total number of individuals (including but not Ilmtted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any Indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,” compIete Schedule J for such

individual .

5 Did any person Iisted on Ilne 1a recelve or accrue compensatnon from any unrelated orgamzatlon or (ndlvldual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

Seaction B. Independent Contractors

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

year,

(A

Name and business address

(B)

Description of services

©)

Compensation

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

received more than $100,000 of compensation from the organizatlon »

0

Form 980 @o11)




Form 990 (2011) Page 8
BRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
& & {do not check more than one o & ®
Name and tllle Average | pox, unless person is both an Reportable Reportable Eslimated
hours per | officer and a director/trusteg) | compensalion |compensation from amount of
week o= = p T from related other
(describe | 23| & g 813&|8 the arganizations compensation
hoursfor | =2 g 8 2 f,—’g g organization | (W-2/1099-MISC) from the
related | Q5| & 8lss (W-2/1099-MISC) organization
rganizations Rz i E g and related
In Schedule E g 3 § organizations
0) 2 % ﬁ
® g
\
(E'mlly Edwards - Director of Strategic Initiatives 40.00 v 104,871 0 2,985
Karina Kirsch - Executive Director New York 40.00 v 101,950 0 2,364
R
Linda Mornell - Founder 30.00 v 110,000 8,069
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total . . » 316,821 0 13,418
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . I
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization >

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 e e e e e

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzanon or mdnwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

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

year,

(A

Name and business address

(B)

Description of services

©)

Compensation

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

recelved more than $100,000 of compensation from the organization »

Form 990 (2011)




Form 890 (2011) Page 9
SEY QY] Statement of Revenue
1= 2 5 Ty = 8 C 5
Totat (r?venue Reléte)d or Unrgele)ned Re\(lar)me
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 614

lar Amounts |

Contributions, Gifts, Grants

and Other Sim

b

o Qo0

= (<]

1a Federated campaigns . . . | 1a

Membershipdues . . . , | 1b

Fundraisingevents . . . . { 1¢c

4,036,463 | %

Related organizations . . . | 1d

Government grants (contributlons) | 1e

All other contributfons, gifts, granls,
and similar amounts not included above | 4f

8,804,301

Noncash contributions Included in lines fa-16:$ 341,753
Total. Add lines 1a-1f . T T -

341,753|:

Program Service Revenue

2a

Q0o Qao0occ

Business Code

All other program service revenue .

Total. Addlines2a-2f ., . . . . . . . . »

N

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . »

106,435

Income from Investment of tax-exempt bond proceeds »

Royalties . . . . . . »

6] F;eal (.u) P'erst;nal

Gross rents

Less; rental expenses

Rental Income or (loss)

Net rental Incomeor (loss) . . . . >

Gross amount from sales of {1} Securities (i) Other

assels other than inventory 496,245

Less: cost or other basis
and sales expenses 478,015

Gain or (foss) . . 18,230

Netgainor(oss) . . . . . . . . . . »

Gross Income from fundraising
events (notinciuding$ 4,036,463

of contributlons reparted on line 1¢).
SeePatiV,lne18 . . . . . ga 673,881

Less: directexpenses . . . . b 673,881

Net income or (loss) from fundraising events . »

Gross Income from gaming actlvities.
SeePartlV,line19 . . . . . a

Less: directexpenses . . . . b

Net incomse or {loss) from gaming activities . . »

Gross sales of Inventory, less
returnsand allowances . . . ga

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

Miscellaneous Income 611600

All otherrevenue . . . . .

Total. Add lines 11a~11d . . . . . . . .
Total revenue. See Instructions. . . . . .

13,506 [{3%.

12,978,935

13,506

124,665

Form 990 (2011)
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Form 880 (2011)’

Page 10

JEZAEY 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).

Check if Schedule O contalns a response to any question in this Part [X .. .. . . . d
Do not include amounts reported on lines 6b, 7b, T (A) P 8) (C) D)
86, 9b, and 10b of Part Vill. otal expenses i i jﬁ%ﬁ?& and Fundralsing
1 Grants and other assistance to governments and i :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part [V, line 22 . 3,049,398 3,049,398
3 Grants and other assistancs to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits pad to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . ., 609,860 201,085 241,591 167,184
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7 Other salaries and wages 5,436,358 3,450,112 749,186 1,237,060
8  Pension plan accruals and conmbuuons (mclude
section 401(k) and 403(b) employer contributions) 97,469 59,234 7,860 30,375
9 Other employee benefits . . .. 639,074 473,943 66,092 99,039
10 Payrolitaxes . . . . . . . e 491,898 306,514 72,094 113,290
11 Fees for services (non- employees) '
a Management - 8,982 8,982
b legal . . . . . . . . . . . 3,551 3,551
¢ Accounting . . . . . . . . . . . 110,211 110,211
d Llobbying . . . . . . .
e Professional fundraising services. See Part IV hne 17 5 e
f Investment managementfess . . . . . 25,240
g Other ., . . . . . . . . . .. 301,635 117,135 184,500
12  Advertising and promotion 18,798 18,798
13  Office expenses 44,550 27,944 8,972 7.634
14  Information technology e 107,832 107,832
16 Royaltes . . . . . . . . . . . .
16 Occupancy . . . . . . . 645,900 645,900
17  Travel 227,284 142,590 42,192 42,502
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 22,718 20,361 2,357
20 Interest .
21 Payments to afﬂhates .
22  Depreciation, depletion, and amortlzatlon 91,193 91,193
23 Insurance . . . . . e e 25,954 25,954

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

179,926

a Equipment purchase and repair 179,926

b Communications 116,567 80,824 13,857 21,886

¢ Postage and printing 84,905 33,962 12,549 38,304

d Program event e.)—(i:enses 68,031 68,091

e Al other expenses 203,059 53,204 61,088 88,769
25 Total functional expenses. Add lines 1 through 24e 12,610,453 9,109,248 1,449,417 2,051,788

26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campalgn and
fundralsing solicitation. Check here b if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 890 (201 !i Page 11
IEETES  Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . 1
2  Savings and temporary cash investments . . 1,367,010 2 2,167,818
3 Pledges and grants receivable,net . ., . . . 8,212,670 3 4,874,626
4 Accountsreceivable,net . . . R 4
5 Recelvables from current and former off icers, dlrectors trustees. key WE
employees, and highest compensated employees Complete Part Il of
Schedulel . . . . . . . . . . . . . .. ..
6 Receivables from other disquallfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees' beneficiary organizations (see instructions) . . . . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use . e e e e e e
9 Prepaid expenses and deferred charges e e e e
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 685,391|, &
b Less: accumulated depreciation . 10b 592,891 134,696{ 10c 92,500
11 Investments—publicly traded securities . . . . . 2,884,114| 11 4,515,539
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . . o e e e e e e 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 {must equal Iine 34) 10,936,416 16 12,023,861
17  Accounts payable and accrued expenses 148,265 17 355,343
18 Grantspayable. . . . . . . . . . . . . . .o
19 Deferredrevenue . . . o e e e e e
20 Tax-exempt bond Ilablhties e .
21 Escrow or custodial account liability. Complete Pan lV of Schedule D
# |22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and dlsqualiﬁad persons.
'g Complete Part Il of Schedule L . .
= |23  Secured mortgages and notes payable 1o unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X 295,839 304,469
of Schedule D . . e e 25
26  Total liabilitles. Add lines 17 through 25 . . . 444,104] 26 659,812
o Organizations that follow SFAS 117, check here P l:] and complete
8 lines 27 through 29, and lines 33 and 34. ; 4 =
&§ (27 \Unrestricted netassets . . . . . . . . . . 3,665,515| 27 6,167,266
@ | 28 Temporarlly restricted net assets . . 6,766,797| 28 5,136,783
z 29  Permanently restricted net assets . 60,000 29 60 000
Z Organizations that do not follow SFAS 117 check here > D and ? 2
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds
@31 Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total netassets or fund balances . . . . . 10,492,312 33 11,364,049
34 Total liabllities and net assets/fund balances 10,936,416 34 12,023,861

Form 990 (2011)




Form 980 (2011)
IGEGEH Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI 1]
1 Total revenue (must equal Part Viil, column (A}, Iine 12) . 1 12,978,935
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,610,453
3 Revenue less expenses, Subtract line 2 from line 1 3 368,482
4  Net assets or fund balances at beginning of year (must equat Part X line 33 column (A)) 4 10,492,312
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 503,255
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) - 6 11,364,049

3R Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XII .

2a

3a

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 Hine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght
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, explain in
Schedule O.

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 basls  [¥] 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? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a Y

3b

Form 990 (2011)




SCHEDULE A . . . | omBNo 1545-0047
(Form 920 or 950-E2) Public Charity Status and Public Support 2011

Complete if the organization Is a section 501{c)(3) organization or a sectlon

4947(a)(1) nonexempt charitable trust. H

Departmant of the Treasury @)1 P Open to Public .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. » Inspection. ..
Name of the organization Employer Identification humber
Summer Search 68-0200138

IEZXAI  Reason for Public Charity Status (Al 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.)
1 [ A church, convention of churches, or association of churches described in section 170{(b){1){A)(i).
2 ([JA school described in section 170(b){1)(A)(i). (Attach Schedule E.) '
3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iil).
4 [] A medical research organization operated in conjunction with a hospitat described in sectlon 170(b}(1){A}{{ii). Enter the
hospital’s name, city, and state:

[ 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 )

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

[¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic

descnbed in section 170{b){(1)(A)(vi). (Complete Part Il.)

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

9 Oan organization that normally receives: {1) more than 33'/2% of Its support from contributions, membershlip fees, and gross
receipts from activities related to its exempt functions—sublect 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 lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 O Typell ¢ [ Type li-Functionally integrated d O Type li-Other

e [] By checking this baox, 1 certify that the organizatlon is 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(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type il supportmg
organization, check thisbox . . . e e e a

g Since August 17, 20086, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

~ o 15}

[

() A person who directly or indirectly controls, elther alone or together with persons described in (i) and Yes [ No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{)
{ii) A family member of a person described in () above? . . . e e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e e 11gﬁi|)|
h  Provide the following information about the supported organization(s).
()} Name of supported an EIN {il) Type of organization | {Iv) Is the organtzation |  (v) Did you notify (vl} is the (vii) Amount of
organlzation {described on lines 1-9 | Incol (i) listed in your | the arganizatlon In | organization in col. support
above or IRC sectlon governing document? col. (i} of your {l) organized In the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total =
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2011

Form 990 or 930-EZ.



Schedule A (Form 8990 or 990-EZ) 2011

IEEAIf  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Verslon A, cycle 1

Page 2

Part [Il. If the organization fails to qualify under the tests listed below, piease complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010

_(eL261 1

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 14,648,908 11,341,735 6,023,453 7,367,246 8,744,989] 48,126,331
2 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through3. . . . 14,648,908 11,341,735 6,023,453 7,367,246 8,744,989| 48,126,331
5 The portion of total contributions by )
each person (other than a
govemmental  unit  or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . 7,659,807
6 Public support. Subtract fine 5 from line 4. 40,446,524
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b} 2008 (c) 2009 ~{d) 2010 {e) 2011 (f) Total

7 Amounts fromlined . . . . 14,648,908 11,341,735 6,023,453 7,367,246 8,744,989 48,126,331
8 CGross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from simflar
sources . . . . . . . . . 130,356 105,346 85,725 86,047 108,435 513,909
9 Net Income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . 124,789 199,711
11 Total support. Add lines 7 through 10 e PR 48,839,951
12 Gross receipts from related actlvities, etc. (see 1nstruct|ons) . 16,325,338
13  First five years. If the Form 990 Is for the organization's first, second, thlrd fourth or ﬂfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . » O
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 82.8144 %
15  Public support percentage from 2010 Schedule A, Part li, line 14 15 81.7928 %
16a 3313% support test—2011. if the organization did not check the box on Iine 13 and I|ne 14 is 38‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
b 331,3% support test—2010. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33113% or more,
check this hox and stop here. The organization qualifles as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or mors, and If the organization meets the “facts-and-clrcumstances” 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
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 13 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 . > M
18 Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
Instructions > O

Schedule A (Form 990 or 680-E2) 2011
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Page 3

I 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 il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009

(d) 2010

“{e) 2011

) Total

1 Gilts, grants, contributions, and membership fees
received. (Do natinclude any "unusual grants.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any actlvity 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 Tax revenues levied for the
organization's benefit and sither paid
to or expended on lts behalf

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

(3]

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 7aand 7b

8 Public support (Subtract line 7c from k
line 6.) . e .

Section B. Total Support

Calendar year {or tiscal year beginning In) » | (a) 2007 (b) 2008 {c) 2009

~ {@) 2010

(e) 2011

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and Income from simlfar sources .

b Unrelated business taxable income {less
section 511 {axes} from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activitles not included in hne 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11
and 12))

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 > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by fine 13, column (f)) 15 %
16 _ Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investmant income percentage from 2010 Schedule A, Part lll, line 17 . i8 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14 and lme 15 is more than 33'8%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33113% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33's%, and
tine 18 is not more than 33%%, 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, 183, or 19b, check this box and see Instructions » []

Schedute A (Form 990 or 880-EZ) 2011
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GV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part li, line 17a or 17b; and Part l1l, line 12. Also complete this part for any additional information. (See

instructions).

PART Il LINE 10:

Various reimbursements and refunds.

Schedule A (Form 890 or 890-E2) 2011




SCHEDULED . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public :

Department of the Treasury

Internal Revenue Service > Attach to Farm 990. » See separate instructions. Inspection .-
Name of the organization Employer Identification number
Summer Search 68-0200138

EGZIAE 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 contributions 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 legalcontrol? . . . . . . [ Yes (] No
Did the organizaticn 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? . . . .« . [ Yes O] No
JEZXIIE  Conservation Easements. Complete if e organlzatlon answored “Yes™ 1o Form 990 Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservatlion of land for public use (e.g., recreation or education) [} Preservation of an historically Important land area
[ Protection of natural habitat 3 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 in the form of a conservation
easement on the last day of the tax year.

& WN =

4]

7.7 . |Held at the End of the Tax Year
a Total number of conservationeasements . . . ., . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgurshed 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 monilonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . v -« v« v v [dYes O nNo
6 Staff and volunteer hours dsvoted to monitoring, inspecting, and enforsing conservation easements during the year

> e
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 satlsfy the requirements of section 170(h){4)}(B)

(i) and section 170(h)@)B)i? . . . . . . . . . . e e e e e e .+« « « . [OYes O No

9 InPart 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.

EZIIIl 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 exhlbition, 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:

() Revenuesincluded in Form 990, Part Vi, linet1 , . . . . . . . . . . . . . . .+ $_

(i) Assets included in Form 990, Part X . . . A S

2 If the organization received or held works of art hlstoncal treasures, or other slmllar 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 VllLlinet . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form 990, Part X . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2011




Schedule D (Form $80) 2011

XX 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

3

a
b

c
4

5

Page 2

collection items (check all that apply):
O Public exhibition
[ scholarly research

d [O Loan or exchange programs
e [] Other

3 Preservatlon for future generations

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

Xv.

During the year, did the organization solicil 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?

(1 Yes [ No

[ZUIIA 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.

ia

o

0o Qo0

2a
b

1a
b
c

oo

3a

b
4

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

included on Form 990, Part X? .

if “Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance .

Additions during the year

Distributions during the year

Ending balance . .
Did the organization Include an amount on Form 990 Part X hne 21? .
If “Yes,"” explain the arrangement in Part XIV.

O Yes [J No
Amount
1¢
id
1e
1f
[ Yes (O No

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

{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

60,000

Contributions

Net investment earnings, gams and
lesses . . . . . . . . . Q

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance 60,000 60,000

60,000

60,000

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » 0%
Permanent endowment »

The percentages In lines 23, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and adminlstered for the

organization by:
(i) unrelated organizations .
(ii) related organizations .

If “Yes"” to 3a(ji), are the related orgamzallons hsted as requlred on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

Yos | No

3afi) Y

3alii) v
3b

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

Description of property {a) Cost or other basis | (b} Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land P

b Buildings . . .

¢ Leasehald lmprovements 165,929 147,954 17,975

d Equipment 294,130 237,849 56,281

e Other 225,332 207,088 18,244
. » 92,500

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

Schedule D (Form 890) 2011
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A Investments—Other Securities. See Form 990, Part X, line 12.

(e} Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-hsld equity interests .
(3) Other

, {Column (b} must equal Form 890, Part X, col, (B) fine 12) b

-line—13.

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

'(a) Descriptlon of investment type

{b) Book value

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

t)]

2

3)

L)

()

{6)

U]

(8)

)

(19)

Total, {Column (b) must equal Form 930, Part X, col. (B} line 13,) »

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

(a) Descnption

{b) Book value

(U]

{2)

(3

4

{5)

©

{7

{8)

()]

(19}

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

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

(a} Descriptlon of liability

{b) Book value

(1) Federal income taxes

(2) Accrued vacation

231,386

(3) Deferred rent

73,084}

@

)

&)

)

(6

9)

(19

)

Total. (Column (b) mus! equal Form 990, Part X, col. (B} fine 25.) »

304,469|%

2. FIN 48 (ASC 740) Footnote. Iin Part XiV, provide the text of the footnote to the organlzatxon s ﬂnancxal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 950} 2011
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m Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) e e e e 1 12,978,935
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 12,610,453
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 368,482
4  Net unrealized gains (losses) on investments 4 478,015
5 Donated services and use of facilities 5 1,659,137
6 Investment expenses . 6 25,240
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8 (1,659,137)
9 Total adjustments (net). Add lines 4 through 8 coe 9 503,255
10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 e 10 871,737
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenus, gains, and other support per audited financial statements . . . . . . . . 1 15,105,276
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: o
a Netunrealized gainsoninvestments . . . . ., . . . . . . . |2a 478,015(,
b Donated services and use of facllihes . |, . R 1,659,137
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . ]2 :
d Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2 (10,811)[*
e Add lines 2a through 2d . e e 2,126,341
3  Subtract line 2e from line 1 12,978,935
4  Amounts included on Form 990, Part VIII Ime 12 but not on lme 1
a Investment expenses not Included on Form 990, Part Vlil, line7b . . | 4a
Other (DescribeinPartXivVy. . . . . . . . . . . . . . . {4b
c Add lines 4a and 4b
5 Total revenue, Add lines 3 and 4c (f hlS must equal Form 990 Part I Irne 12 ) 12,978,935
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e e 14,233,539
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use offacilittes . . . . . . . . . . . [2a 1,659,13 _
b Prioryearadustments . . . . . . . . . . . . . . . . |2 ?
¢ Otherlosses . . . v e e e e e .. | 2 (10,811)
d Other (Describe In Part XIV) B I |
e Add lines 2a through 2d . 1,648,326
3  Subtract line 2e from line 1 12,585,213
4  Amounts included on Form 990, Part IX lme 25 but not on hne 1'
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 25,240
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . 25,240
Total expenses, Add lines 3 and 4c (Th/s must equal Form 990 Part A Ilne 18 ) 12,610,453

m Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part I\, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Pant Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complets this part to provide
any additional Information.

PART V LINE 4: For emergency or bridge program funding.

PART X! LINE 8: In-kind expenses.

Schedute D (Form 980) 2011
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YA Supplemental information (continued)
PART XII LINE 2d: Bad debt lsses.

Schedule D (Form 980) 2011



SCHEDULE G Supplemental Information Regarding |__oms No. 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) e h

Coamplete if the organization answered “Yes” to Form 890, Part {V, lines 17, 18, or 19, or if the
Department of the Treastry organization entered more than $15,000 on Form 990-EZ2, line 6a. > Open to Public =~
Internal Revenue Service » Attach to Form 930 or Form 890-EZ, » See separate Instructions. - Inspection .5
Name of the organlzation Employaer identification number

Summer Search 68-0200138
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-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 [ Solicitation of non-government grants
b [ Internet and email 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? [} Yes [ No
b If "Yes,” list the ten highest paid indlviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[ii} Did fundraiser have {v) Amount paid to {v]) Amount pald to
(i) Name and address of individual (i) Activity (czjslo dy or control of (iv} Gross recelpts (or retalned by) ?or retalned by)

or entity (fundralser) contributiong? from activity fundraéso?f ‘l:)s ted in organization

Yes No

10

Total . . . . . . i i i e e e s e e e e e e P
3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reductlon Act Notlce, see the Instructions for Form 860 or 890-EZ, Cat. No 50083H Schedule G (Form 9380 or 990-EZ) 2011




Schedule G (Form 990 or 890-EZ) 2011 Page 2

lm 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Special events {add col. {a) through
{event type) {event type) {tolal number) col {e))
g
| 1 Grossreceipts . . ., . 4,710,344 4,710,344
£ | 2 Less: Charitable
contributions . . . 4,036,463 4,036,463
3  Gross Income (line 1 minus
ine2) . . . . . . . 673,881 673,881
4 Cashprizes .
5§ Noncash prizes
o)
9| 6 Rent/acilly costs . . . 30,550 30,550
2
g1 7 Foodandbeverages . . 388,866 388,866
g
5 8  Entertainment
9 Other direct expenses . 254,465 254,465
10  Direct expense summary. Add lines 4 through S8 incolumn{d . . . . . . . . . . » [ 673,881 )
Net incoms summary. Combine line 3, column (d}, andline 10 . . . . > 0

g:

Gaming. Complete if the organization answered “Yes" to Form 990 Part |V Iine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g {s) Bingo bingo/progressive bingo {<) Other gaming col. {a) thraugh col. {c))
g
&
1 Gross revenue .
9| 2 Cashprizes .
5
Q1 3 Noncash prizes
|
§ 4  Rent/facllity costs .
5
5  Qther direct expenses
(] Yes %0 Yes %[0 Yes
6 Volunteerlabor. . . . |[[J] No {1 No [J No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization's gaming Ilcenses"r-e;\./oked, suspended or terminated during the taxyear? . [J Yes [] No
b if “Yes,” explain:

Schedule Q (Form 990 or 990-EZ) 2011




Schedule G {Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. [ vYes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chartable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[dNo
13  Indicate the percentage of gaming actlvity operated in:
a Theorganization’sfacdity . . . . . . . . . . . . . . . .. ... ... . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name » .
Address »
15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . . . . . . o . . e e e e e u e w0 . [OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organlzation®» $ and the
amount of gaming revenue retained by the thirdparty» $
c If “Yes,” enter name and address of the third party:
Name»
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
{1 Director/otticer [J Employse [ Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . « « « .« . [dvYes [ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or

spent in the organization’s own exempt actlvities during the tax year »  $

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part {ii, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2011
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| omB No. 1545-0047

2011

Open to Public -

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasu Part IV, line 23. .
Internal Revenue Service i > Attach to Form 990, > See separate Instructlons. Inspection .-
Name of the organization Employer identification number

Summer Search 68-0200138

|EI| Questions Regarding Compensation

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 lil to provide any relevant information regarding these items.

Yes | No

(O First-class or charter travel {71 Housing allowance or residence for personat use
{1 Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation 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 provlsron of all of the expenses described above? If "No," complete Part il to
explan, . . . . 1b
2 Didthe orgamzation requlre substanhation prior to relmbursmg or allowmg expenses Incurred by all oﬂlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ..

o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain In Part lit.

O Compensation committes ] written employment contract
{0 independent compensation consultant (] Compensation survey or study
O Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed In Form 990, Part ViI, Section A, line 1a, with respect 1o the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
c 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 Parl Ill

oo

Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
8§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organlzation?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part IH
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:

a The organization? .
b Any related organization?
if “Yes” to line 6a or 6b, describe ln Part m
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provlde any non-fixed
payments not described In lines 5 and 67 If “Yes,” describeinPartitl . . . . . . o e e 7 v
8 Were any amounts reported In Form 980, Part Vi), paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describs

InPartttt . . . . 8 v
9 If "Yes” to line 8, d|d the organ|zat|on also follow the rebuitable presumplion procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . .« . . o 00w e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50053T Schedule J (Form 990} 2013
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(S,:?:mEggc';)E M Noncash Contributions |_oveno. ts4s 0o
» Complete If the organizatlons answared “Yes” on Form 2(@ 1 1
990, Part IV, lines 29 or 30. - Open To Public :
ﬁgm:;u'g‘gggw » Attach to Form 90. : pInspectic')_r_u_ R
Name of the organization Employer identlfication number
Summer Search 68-0200138
EEETIH Types of Property
(a) (b) Nonoash b tbut ()
Check lf | Number of contributions or a;r;cuz:‘sts fe:):or;z:; :nn Method of determining
applicable Iltems contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household i
goods . . . . . . . . . v o 4,455 | Fair market value
6 Cars and other vehicles
7 Boats and planes
8 (ntellectual property o
9  Securities—Publicly traded . . v 17 282,441 |Fair market value
10  Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscsllaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Resldential .

16  Real estate—Commercial

17 Real estate—Other .

18 Coliectibles

19 Food inventory . .o

20  Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other » ( Eventfood/drinks ) v 21 23,045 Falr market value
26  Other» ( Furniture/supplies ) v 6 1,773] Fair market value
27  Other > ( Air-ticketsitravel ) 4 5 11,741|Fair market value
28  Other > ( Healthispa supplies) v 13 18,298 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 initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? e
b It “Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . . . . . L L L L 0 0 e e e e e e e e e e e e 32a
b if “Yes,” describe in Part II. f=d
33 It the organization did not report an amount in column {c) for a type of property for which column (g) is checked, ;%
describe in Part il. B 1

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cal No. 61227J Schedule M (Form 890) {2011)




Schedule M (Form 980} (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column {b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 980) (2011)
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ﬁi’,‘j‘;‘g‘;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Opén to Public

Oepartment of the Treasury

Internal Revenue Service > Attach 1o Form 930 or 990-EZ. Inspection .
Name of the organization Employer ldentffication number
Summer Search 68-0020013

members.

FORM 990 PART VI LINE 12c:

FORM 990 PART VI LINE 15a and 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

For Paperwork Reduction Act Notice, see the Instructions tor Form 880 or 880-EZ. Cat No. 51056K Schedule O (Form 980 or 890-E2) (2011)
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1
Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer Identification number
Summer Search 68-0200138

FORM 9390 PART X| LINE 5:

478,015 Unrealized gain on investments

25,240 investment fees

Schedule O (Form 880 or 990-EZ) (2011)




