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.
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Department of the Treasury .

Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning QOctober 1 2013, and ending September 30 .20 14

B Checkf applicable |C Name of organization Summer Search D Employer identification number

(O address change Doing Business As _Summer Search 68-0200138

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inal return 500 Sansome Street 350 415-875-7193

D Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return San Francisco, CA 94111 G Gross receipts $ 17,193,103

] Application pending | F Name and address of pnncipal officer ~ Amy H. Saxton H{a) Is this a group retum for subordinates? [ Yes No
500 Sansome Street, Suite 350 San Francisco, CA 94111 H(b) Are all subordinates included? ves [Cno

- Tax-exempt status

501()(3) O so1(e) (

) 4 gnsertno) [] 49a7(a)y or [ 527

If “No,” attach a ltst (see instructions)

Website: » www.summersearch.org H(c} Group exemption number »
Form of orgamization Corporation D Trust D Association |:] Other » I L Year of formation 1990 I M State of legal domicile CA
Summary
1 Brlefly describe the organlzanon's mission or most S|gn|f|cant activities:
]
§
§ 2 Check this box » [:] if the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 164
:E 6 Total number of volunteers (estimate If necessary) ... 6 599
2| 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 14,280,819 15,806,549
g 9 Program service revenue (Part VIII, line 2g) . 0 0
2 | 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d) 143,549 264,546
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . . 887 38,481
12  Total revenue—add lines 8 threugh-11-(must.equal-RartVill-column (A), line 12) 14,425,255 16,109,576
13 Grants and similar amounts &ald Part IX{c olumn;(_A):}hnes 113) . 3,465,131 3,545,154
14  Benefits paid to or for members (Part IXrcolumn=(A)=hne 4)7 L. 0 0
2 15  Salaries, other compensation, employee benefits (Pan IX, colurr'n (A), ines 5-10) 8,467,258 9,950,262
2 | 16a Professional fundraising fees Part IX‘ cglumnﬁAalme 1 ) 0 0
§ b Total fundraising expenses (Part IXzcolumn={B):-line-25) Pﬁ _____________________ |
w147  Other expenses (Part X, coldmn (A)Wmes 11a-\fl 1 djﬁ f—24e) .o . 2,874,468 3,497,762
18 Total expenses. Add lines 13=f1=7°(must=equal=Part=lX~oelumn (A), line 25) 14,806,857 16,993,178
19 Revenue less expenses Subtract line 18 from line 12 (381,602) (883,602)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 12,223,288 11,814,037
;E 21 Total iabilities (Part X, line 26) . 669,290 771,993
=z Net assets or fund balances. Subtract line 21 from I|ne 20 11,553,998 11,042,044

Signature Block

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

AC\ — l 05'/11/30,3’
Sign Signature of OW Date
Here Kevis GrY , Ch 1 CF frmiaerire OFF,. ec
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D £ PTIN
Prepa rer self-employed
Use Only Fim's name > Fim's EIN_»
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes { ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)

G138

\



Form 990 (2013) Page 2
CTgll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . .

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 advising and a lasting support network.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . . . . . . . . . . . .. . .« +« .« . . [OYes ZINo
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 ..o oo < e -+ .+ . . . . . . . DOYes ¥No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code:_ SPM )(Expenses$ 8,376,219
SUMMER PROGRAM AND MENTORING: B e
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-stay 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 work one-on-one with students providing holistic support and challenging students to gain greater
self-awareness and accept responsibihty 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$ 1,599,884 including grantsof $ ) (Revenue$ )
STAFF TRAINING AND DEVELOPMENT:

Summer Search conducts a strong training effort to teach the uniquely effective interview process that identifies students that have __
leadership potential through an ariginal youth development mode 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$ 465995 includinggrantsof$ __ 28,049)(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 $ 741,395 including grants of $ 136,764 ) (Revenue § )

4e  Total program service expenses P 11,183,493

Form 990 (2013)




Form 990 (2013)
[EMI  Checkiist of Required Schedules

1

10

11

i2a

13
14a

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 private foundation)? If “Yes,”
complete Schedule A . .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign 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 activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e
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,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o L. .

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .. e e e e e ..
Did the organization report an amount n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e .
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securltles in Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, Iine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 167 If “Yes,” complete Schedule D, Part IX .. .. . ..
Did the organization report an amount for other liabilities in Part X, Iine 257 Jf “Yes,” complete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability 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? /f “Yes,” complete
Schedule D, Parts X! and XlII

Was the organization included In consohdated mdependent audlted flnanmal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV ..

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

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)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlltles'7 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
14V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 [V
11a| v
11b v
11c v
11d v
11e| v
11| v
12a Y
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013)
EI  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 . .

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 25a C e e e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? s e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II .. e e e e e
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 Il .

Was the organization a party to a business transaction with one of the following parties (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 . .o

An entity of which a current or former offlcer 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 qualmed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes " complete Schedule N,
Part | . . .

Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il e e e

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 e e e e e .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .o

Did the organlzatlon complete Schedule O and provrde explanatlons In Schedule O for Part Vl Ilnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24c

24d

25a

SOINIS KNS

25b

26

27

28a

28b

\\[—\

28c

29

30

31

32

33

35a

35b

36

P P A A A AR

37

38

v
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Form 990 (2013)
IZ3] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 44
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? . 1c v
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 164 ;
b If at least one is reported on line 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) )
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" to line 3b, 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 aother authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i i
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? Sc
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 as charitable contributions? . 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
7 Organizations that may receive deductrble contrrbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . ‘7alv |
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b |V
¢ 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 .o . . 7c v
d if “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d i
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contnbution 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 N o
organization, have excess business holdings at any time during the year? . . 8 v
9 Sponsoring organizations maintaining donor advised funds. L N
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” 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 830, Part Vill, line 12, for pubiic use of club facnmes . 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.) . . . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng 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 1ssue qualfied 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 is required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reserveson hand . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng 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 O 14b

Form 990 (2013)



Form 990 (2013} Page 6
gAYl Govemance, 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.

1a

a

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences n voting nghts among members of the governing body, or .
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O. {
Enter the number of voting members included in line 1a, above, who are independent . ib 18
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: ] N
The governing body? . . . c e e e 8a|Vv
Each committee with authority to act on behalf of the governlng body’> .o 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, 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

Did the organization have local chapters, branches, or affiliates? . . 10a} v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {41a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ~
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts" 12b{ v
Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy'7 o e e e e e 13| v
Did the organization have a written document retention and destructlon pohcy'7 - 14| v
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? ‘
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) {
Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement | ‘
with a taxable entity during theyear? . . . . . . . . . . . . . . . . ... 16al |
If “Yes,” did the organization follow a written policy or procedure requiring 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? . . . . . . . . . . . . . . 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, WA, NY, PA, MA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [0 Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Form 990 (2013)




Form 990 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvii . . . . . . . . . . . . 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.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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; mstitutional 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.

©)
Position
@ B (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an s slol=xlex| o from related other
hours for a&_ ,a 22348 the organizations compensation
related 321 2|8 ¢a %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2§ 51" ?, }::; o | |(W-2/1089-MISC) organization
befow dotted| S = | 8 e 5 and related
line) & 1 3 2 organizations
5|2 z
g g
[=%
(1)
Edward W _Williams - Board Chair 20.00 v v 0 0 0
2
Sara Allan - Director 2.50 v 0 0 0
(3)
Cynthia Bengier - Director 8.00 v 0 0 0
(4)
Stephanie DiMarco - Director 2.50 v 0 0 0
(5)
Lindsay Gruber Dunham - Director 2.50 v 0 0 0
(6)
Dana M. Emery - Director 2.50 v 1] 0 0
@
Christine James - Director 2.50 v 0 0 0
(8)
Robin Klaus - Vice Chair 8.00 v v 0 0 0
9)
Jim Milligan - Director 8 00 v 0 0 0
(10)
Jay Moldenhauer- Salazar - Director 2.50 v Y] 0 0
an )
Leslie Riedel - Director 2,50 v 0 0 0
(12)
Jabali Sawicki - Director 2.50 v 0 0 0
(13)
Diana Strandberg - Director 2.50 v 0 0 0
(14)
Brad Svrluga - Director 250 v 0 0 i}
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Form 990 (2013)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
@ ®) (do not check more than one (0) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/truste) | compensation |compensation from amount of
lweek (list an aslslol =lez] o from related other
houstor | 33| 2| &|3&| ¢ the organizations compensation
related 35| 218 ¢ %g g organization (W-2/1099-MISC) from the
organizations| 2§ g1 3 § o | |(W-2/1099-MISC) organization
below dotted] S = | 8 g g and related
line) S, 3 e 3 organizations
3|2 2
g g
o
(15)
Deborah Thaxter - Director 2.50 v 0 0 0
(16)
Scott Tomas - Director 2.50 v 0 0 0
{17)
Joe Wolf - Director 2.50 v 0 0 0
(18)
John Osterweis - Trustee Emeritus 2.50 v 0 0 1]
19)
Amy H. Saxton - Chief Executive Officer 40 00 v 152,906 0 13,069
(20)
Jessica Vibberts - Chief Operationg Officer 40.00 v 140,850 0 14,622
(21)
Kevin Gay - Chief Financial Officer 40.00 v 138,950 0 12,538
(22) Guadalupe Nickell - Chief Development
Officer ( 2/15/2013 - ) 40.00 v 138,667 0 7,123
(23)
Elizabeth Hurst - VP of Marketing 40.00 v 131,237 0 16,538
(24)
Karina Saltman - Executive Director New York 40 00 v 108,351 0 7,817
(25)
Amanda Jefferson -Executive Director Philadelphia] 40.00 v 106,790 0 11,351
1b Sub-total . > 917,751 0 83,058
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2 211,807 0 22,879
d Total (add lines 1b and 1c} . > 1,129,558 0 105,937
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | __J
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e e 3 v
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such | | |
individual . 4|V
5 Did any person Ilsted on llne 1a receive or accrue compensation from any unrelated organlzanon or mdwudual | 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descnption of services

€

Compensation

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

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

Form 990 (2013)
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Form 990 (2013)
3E1a QI[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
® ® (do not check more than one (o) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an o= slol=laz] = from related other
hours for a:é A EIKIERE the organizations compensation
related | S Z[ 212 ?,-§ 31 organizaton | (W-2/1099-MISC) from the
organizations| S € | & 3 § | |w-2/1098-MISC) organization
below dotted| S5 | 8 g3 and related
line) E 5 2 o organizations
- - &
(%’Janice Yang - National Senior Director of
“Program 40.00 v 106,499 0 8,433
( QQ)Stacey Thompson - Director of Program
Performance 40 00 Y 105,308 0 14,446
1b Sub-total . e e e e e e e e e | 4 211,807 0 22,879
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . L »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 L. e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | i o
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual | [ |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

(8)

Descniption of services

©)
Compensation

2

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

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

i

Form 990 (2013)
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gAY Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi . .. r O
(A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
,,,-:‘; ¢ Fundraisingevents . . . . | 1c 4,953,997
g é d Related organizatons . . . | 1d
g E e Govemment grants (contnbutions) | 1e
g %1 £ Al other contnbutions, gifts, grants, .
;g § and simifar amounts not included above | 1 10,852,552 :
£ g Noncash contributions included in lines 1a-1:$ 1,558,016/ '
8 8| h_ Total Add lines 1a-1f . > 15,806,549 ‘
g Business Code ‘
g 2a
o« b
8| ¢
5 d
(7]
E e
'g'a f Al other program service revenue .
a g Total. Add lines 2a-2f . .. P ‘
3 Investment income (including dividends, Iinterest,
and other similar amounts) | 2 138,899 138,899
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
(i) Real (1) Personal ;
6a Gross rents
b Less: rental expenses !
¢ Rental income or (loss) . ) N B _:
d Net rental income or (Joss) L. .
7a  Gross amount from sales of () Secunties (1) Other !
assets other than mventory 465,717 \
b Less: cost or other basis '
and sales expenses 340,070 ‘
c Gain or {loss) 125,647 ) .
d Net gain or (loss) > 125,647 125,647
i
§ 8a Gross income from fundraising
9 events (not including $ 4,953,997
& of contributions reported on line 1c).
g SeePart IV, line18 . . . . . a 743,457
o b Less:directexpenses . . . . b 743,457  _ _ o L
¢ Net income or (loss) from fundraisingevents . » 0
9a Gross income from gaming activities.
SeePartiV,lne18 . . . . . g
b Less: direct expenses . . . b '
¢ Netincome or (loss) from gaming activites . . » ’
10a Gross sales of Inventory, less
returns and allowances . . a
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . » T i - o7
Miscellaneous Revenue Business Code
11a Miscincome 611600 38,481 38,481
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > 38,481
12 Total revenue. See instructions > 16,109,576 38,841 264,546

Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
8b, 9b, and 10b of Part VIlI. Total expenses P omess - | b s Fexponses.
1  Crants and other assistance to governments and !
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals In ;
the United States. See Part IV, ine 22 . 3,545,154 3,545,154
3 Grants and other assistance to governments,
organizations, and Individuals outside the )
United States. See Part IV, lines 15 and 16 . {
4  Benefits paid to or for members :
5 Compensation of current officers, d|rectors
trustees, and key employees . 866,573 219,010 411,132 236,431
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 7,294,441 4,277,405 1,033,587 1,983,449
8  Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contributions) 162,374 97,470 25,248 39,656
9  Other employee benefits . 968,698 623,755 151,760 193,183
10  Payroll taxes . 658,176 376,984 115,240 165,952
11 Fees for services (non- employees)
a Management 585,991 286,686 187,470 111,835
b Legal 9,527 9,527
¢ Accounting 154,526 154,526
d Lobbying . .
e Professional fundraising services. See Pan IV ||ne 17
f Investment management fees 31,578 31,578
g  Other. (If ine 11g amount exceeds 10% of line 25, co!umn
(A) amount, hist line 11g expenses on Schedule O} .
12  Advertising and promotion 99,318 45,051 54,267
13  Office expenses 62,536 26,422 28440 7,674
14 Information technology 188,913 98,736 30,088 60,089
15 Royalties .
16  Occupancy 947,201 947,201
17 Travel . 434,714 258,729 85,758 980,227
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,611 40,329 4,894 8,388
20 Interest . .
21 Payments to affiliates .
22  Depreciation, depletion, and amor’uzatnon 84,934 84,934
23 Insurance . e e e e e e 27,225 27,225
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0O.)
a Equipment purchase and repair 74,013 73,937 58 18
b Postage and printing 162,576 40,794 37,583 84,199
c _C__ommunications 139,631 86,000 22,746 30,885
d Program event expenses 39,156 39,156
e All other expenses 402,312 60,791 231,881 109,640
25 Total functional expenses. Add lines 1 through 24e 16,993,178 11,183,493 2,633,792 3,175,893
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)



Form 990 (2013)

EXZXEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1
2  Savings and temporary cash investments 1,914,963 2 1,814,398
3 Pledges and grants receivable, net 4,465,588| 3 4,366,894
4  Accounts receivable, net 20,889 4 15,041
5 Loans and other receivables from current and former offrcers, dlrectors ;
trustees, key employees, and highest compensated employees. ) :
Complete Part Il of Schedule L . A 5
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and '
sponsornng organizations of section 501(c){9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . . 6 -
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 346,894 9 518,559
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 930,495
b Less: accumulated depreciation . . . . 10b (675,241) 136,051| 10¢c 255,254
11 Investments—publicly traded securities 5,338,903 11 4,843,891
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 12,223,288| 16 11,814,037
17  Accounts payable and accrued expenses 316,598| 17 348,254
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, t
B trustees, key employees, highest compensated employees, and L . 3 L
"fg disqualified persons Complete Part Il of Schedule L .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other [iabilities not included on lines 17-24). Complete Part X
of Schedule D . 352,692| 25 423,739
26 Total liabilities. Add lines 17 through 25 . 669,290 26 771,993
Organizations that follow SFAS 117 (ASC 958), check here > . and !
g complete lines 27 through 29, and lines 33 and 34. ] ) )
§ 127 Unrestricted net assets . 6,168,290( 27 5,775,935
,_.‘:? 28 Temporarily restricted net assets . 5,325,708| 28 5,136,109
T 29 Permanently restricted net assets . 60,000| 29 130,000
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and '
5 complete lines 30 through 34. N
£ |30 Capital stock or trust pnncipal, or current funds . . 30
§z: 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 11,553,998[ 33 11,042,044
34  Total liabilities and net assets/fund balances 12,223,288! 34 11,814,037

Form 990 (2013)



Form 990 (2013)
X Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

e
QO X NG H WN =

@Il Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

16,109,576

Total expenses (must equal Part 1X, column (A), line 25)

16,993,178

Revenue less expenses. Subtract line 2 from line 1

_(883,602)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

11,553,998

Net unrealized gains (losses) on investments

340,070

Donated services and use of facilities

2,227,135

Investment expenses .

31,578

Prior period adjustments .

olo|(~wjola|alw|n|=].

Other changes in net assets or fund balances (explam in Schedule O)

(2,227,135)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

-
o

11,042,044

Check if Schedule O contains a response or note to any line 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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, explan in
Schedule O.

As a result of a federal award, was the organzation requwed 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 orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2013

Open to Public
Inspection

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.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Summer Search

Employer identification number

68-0200138
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.)

1

2
3
4

[3)]

10
11

e

h

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

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

[] A hospital or a cooperative hospital service organization described in section 170(b}{1){A){iii).

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

] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit 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 public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

J An organization that normally receives: (1) more than 33V/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel c [ Type li-Functionally integrated d [ Type llI-Non-functionally integrated

(J By checking this box, | certify that the organization 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).

If the organization received a wrnitten determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting

organization, check this box . . .o O

Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the

following persons?

(i) 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? . 11g0)

(ii) A family member of a person descnbed In (1) above? . 11g(1)

(iii} A 35% controlled entity of a person described in (1) or (i) above’7 . 11g(in)

Provide the following information about the supported organization(s).

(l) Name of supported
organization

(i) EIN

(i) Type of organization
(descnbed on hnes 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) isted in your
goveming document?

(v) Did you notify
the organization in
col (i) of your
support?

{vi) Is the
organization In col
(i) organized in the

us?

{v) Amount of monetary
support

Yes No

Yes No

Yes No

(A)

(8)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
IZXI 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
Part lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, granis, contnibutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 6,023,453 7,367,246 8,744,989 9,891,901]  10,820,024] 42,847,613

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furrished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 6,023,453 7,367,246 8,744,989 9,891,901 10,820,024 42,847,613
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f). . . . 4,232,673
6  Public support. Subtract line 5 from line 4. 38,614,940
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . . . 6,023,453 7,367,246 8,744,989 9,891,901 10,820,024 42,847,613
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . .. 85,725 86,047 106,435 143,549 264,546 686,302

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . . . 7,489 23,066 13,506 887 38,481 83,429
11 Total support. Add lines 7 through 10 43,617,344
12  Gross receipts from related activities, etc. (see instructions) . . . 12T 18,667,075
13  First five years. If the Form 990 1s for the organization’s first, second thlrd founh or flf‘lh tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f) . . . . 14 88.5311 %
15  Public support percentage from 2012 Schedule A, Partll, line14 . . . 15 86.5009 %
16a 3313% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A G|
b 33'3% support test—2012. If the organization did not check a box on Iine 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 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
orgamization . . . . . . . . . . . . . ... .o O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N an
18  Private foundation. If the orgamzatlon dld not check a box on l|ne 13 1Ga 16b 17a or 17b check thls box and see
instructions .. . . . . L . L L0 L L L s s s e e s e e e e e e e

Schedule A {Form 990 or 990-EZ) 2013




Schedule A (Form 980 or 990-EZ) 2013 Page 3

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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership fees
receved. (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished n any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues 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 knes 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line 8.) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is reguiarly 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, 100 11

and 12.) . A
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T S T SO N I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column({®) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lne1s5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, Ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the orgamization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 3315%, 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 18b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2013
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m Supplemental Information. Provide the explanations required by Part li, ine 10; Part il, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

PART il LINE 10:

Various reimbursements and refunds.

Schedule A (Form 990 or 990-E2) 2013
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SCHEDULED

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury . > Attach to qum' 990. . ) . Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Summer Search 68-0200138

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

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

Total number at end of year .

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

AL WN =

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 legalcontroi? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wrnting 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes[ No

Part Il Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . C 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmguushed or termmated by the orgamzation during the

tax year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .« -« . . .+ OYes No
6  Staff 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(0}HBYI? . . . . . . . . . . . . .+ . . . . . . . . . . <. 0OVYes[ No

9 In Part Xlll, 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.

I 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 Xlll, 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, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )
2 If the organization received or held works of art hlstoncal 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 VIII, line 1 $
b Assets included in Form 990, Part X e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
Part ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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):

[ Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.

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? . . [ Yes [] No

G\  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . C e e e .« « « .« . . . [OYes [ONo
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . . . L L. L. .00 e 1c
d Additionsdunngtheyear . . . . . . . . . . . . . L L L 1d
e Distributions during theyear . . . . . . . . . . . . . . . . L. ie
f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21’? e . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded mPart Xl . . . . [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . 60,000 60,000 60,000 60,000 60,000
b Contributions . . 70,000
¢ Net investment earnings, galns and
losses . R
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses . .
g Endofyearbalance . . . 130,000 60,000 60,000 60,000 60,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » - 100%
¢ Temporarly restricted endowment » %

b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . L L L o Lo e e 3afi) v
(ii) related organizations . . . e e e e 3al(ii) v
If “Yes” to 3a(i), are the related organlzatlons Insted as requnred on Schedule R’7 e e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land
b Buildings . . e

¢ Leasehold lmprovements e 274,849 166,589 108,260
d Equpment . . . . . . . . . 381,452 279,288 102,164
e Other . . . 274,196 229,366 44,830
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 255,254

Schedule D (Form 990) 2013
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UCIA'IIR Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
)
B
_©
D
G
./
@
o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » {
Investments —Program Related.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c} Method of valuation.
Cost or end-of-year market value

Q)
2
)]
4
(©)]
)]
0
8
)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

)
2
3
]
)
_®
)
)
_®
Total. (Column (b) must equal Form 990, Part X, col B)lne 15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part tV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes ‘
(3) Accrued vacation 341,113 ‘
3) Deferred rent 82,626
@)
®) '
(6)
)
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 423,739

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl|

Schedule D (Form 990) 2013
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 18,550,880
2  Amounts included on line 1 but not on Form 990, Part VIil, fine 12.

a Netunrealizedgansoninvestments . . . . . . . . . . . . ]|2a 340,070

b Donated servicesanduse offacilites . . . . . . . . . . . |[2b 2,227,135

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |[2¢c

d Other(DescribeinPartXxuy . . . . . . . . . . . . . . [2d (125,901)|

e Add hnes 2a through 2d . e e e e e e e e e e s e e 2e 2,441,304
3  Subtractline 2e fromline1 . . . . e e e e e e 3 16,109,576
4  Amounts included on Form 990, Part VIII lme 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other DescribeinPartXmy). . . . . . . . . . . . . . . [4b o

¢ Addlnes4aand4b . . . e e e e | 4e
5 Total revenue Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 12 ) . 5 16,109,576

@Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 19,062,834
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacthties . . . . . . . . . . . | 2a 2,227,135

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I

d Other (Describe in Part Xlll ) . [ 2d (125,901)|

e Addhnes2athrough2d . . . . . . . . . . o . . . L 0000w 2e 2,101,234
3  Subtractline 2e fromlne1 . . . . C e e e e e e e 3 16,961,600
4  Amounts included on Form 980, Part IX, Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vi, line7b . . [ 4a 31,578

b Other (DescrnibeinPart Xlil) . . . . R K ) L

¢ Addlnes4aandd4b . . . A 2 31,578
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l l/ne 1 8 ) e e 5 16,993,178

Pl Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART V LINE 4: For emergency or College Success Program funding.

PART X LINE 2:

The Organization has adopted the accounting standard on accounting for uncertainty in income taxes, which prescribes a recognition

threshold and measurement attribute for the financial statement recognition and measurement of a tax position taken, or expected to be

taken, in a tax return and requires the affirmative evaluation that is more-likely-than-not, based on the technical merits of a tax position, than

an organization is entitled to economic benefits resulting from tax positions taken in income tax returns. For tax exempt entities, favorable

tax status itself is deemed to be an uncertainty, as events could potentially occur to jeopardize their tax-exempt status. If a tax position does

not meet the more-likely-than-not recognition threshold, the benefit of that position is not recognized in the financial statements. This

standard also requires the Organization to disclose additional quantitative and qualitative information in their financial statements about

The Organization's evaluation on September 30, 2014 revealed no tax positions that would have a material impact on the financial statements.
Schedule D (Form 990) 2013
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m Supplemental Information (continued)

The 2010 through 2013 tax years remain subject to examination by the Internal Revenue Service. In addition, the tax years 2009 through 2013

remain subject to examination by the California Franchise Tax Board. The Organization does not believe that any reasonably possible

changes will occur within the next twelve months that will have a material impact on the financial statements.

PART XI LINE 2d: Bad debt losses.

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Summer Search 68-0200138

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) ; ;
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 [ Intemet and email solicitations f [] Solcitation 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 individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

; Amount pad to .
(ni) Did fundraiser have ) {vi) Amount paid to
(1} Name and address of individual (ii) Activity custody or control of | (V) Gross receipts {or retained by) (or retained by)

or entity (fundraiser) contributions? from actwity fundracl:so?r (I;)Sted n organization

Yes No

10

Total . . . . . . . i L i e e d e el e e e .
3  Lst all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions 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 col (la) through
(event type) (event type) (total number)} col {e)
0 1 Gross receipts . 5,697,454 5,697,454
4
2 Less: Contributions 4,953,997 4,953,997
3  Gross income {ine 1 minus
ne 2) . 743,457 743,457
4 Cash prizes .
5 Noncash prizes
%]
%1 6 Rent/facility costs . 80,470 80,470
g
S| 7 Foodand beverages . 401,541 401,541
g
=| 8 Entertainment
a
9  Other direct expenses 261,446 261,446
10 Direct expense summary Add lines 4 through 9 in column (d) > 743,457
11 Net income summary. Subtract line 10 from line 3, column (d) A & )
E1 Rl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Qther gaming col (a) through col {(c))
g
()]
Tl g Gross revenue
8| 2 Cashprzes .
2| 3 Noncash prizes
w
§_§ 4  Rent/facility costs .
=
5  Other direct expenses
[J Yes %] Yes %[ Yes % |
6 Volunteer labor . ] No [J No (] No i
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
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 [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? [ Yes ] No
b If “Yes,” explamn:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming actvities with nonmembers? . . . . . . . . [dYes [ No
12 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? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name b
Address »

15a Does the organization have a contract with a third party from whom the organtzation recewves gaming
revenue? . . . . . . . . L . L. - e e e - . . - o . o o+« v IOYes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party > §
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 »-

(] Director/officer [JEmployee [(Jindependent 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? . . . . . e e 1 Yes [0 No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, 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) 2013
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SCHEDULE J Compensation Information

| omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury > Attach to Form 990. > See separate instructions. ' Open to P_Ubl'c
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Summer Search

Employer identification number
68-0200138

Questions Regarding Compensation

1a

o

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

(] First-class or charter travel [ Housing allowance or residence for personal use

[1 Travel for companions [] Payments for business use of personal residence

[C] Tax indemnification and gross-up payments [1 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 provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ling
1a? . .

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, but explain in Part Il

[J Compensation committee ] written employment contract

[ Independent compensation consultant [C] Compensation survey or study

[[] Form 990 of other organizations [] Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

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

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

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

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

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe 1n Part III

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

The organization? .

Any related organization? .

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

For persons listed In Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . .. R
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part |l . B .

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .

Yes | No
]
)
i
)
1b
S
2
l
4a | v
4b | v
4c v
l
%
!
|
I O
5a v
5b v
|
|
|
f
63_ / ]
6b v
7 v
8 v
9

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

Schedule J {Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, @@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Summer Search 68-0200138

Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?

(c) Descnption of transaction
organization Yes | No

1 {a) Name of disqualified person

(1)
(2
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

undersection4958. . . . . . . . . . . . . . L. . L L L0000 ... s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

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

organization reported an amount on Form 990, Part X, Iine 5, 6, or 22.

(a) Name of interested person | (b} Refationship | (c} Purpose of (d) Loan to or (e} Onginai (f) Balance due |(g) In default?} (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1
2)
(3)
4
(5)
(6)
@
(8)
{9)
(10)
Total . . . . . . . . . . . ... . B

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

(a) Name of interested person (b) Relationship between interested |({c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
(3)
4
{5)
(6)
7
8)
9)
(109
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {Form 980 or 930-EZ) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2

:1s4\" 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) Relationship between {c) Amount of (d} Descnption of transaction (e} Shanng of
interested person and the transaction organzation’s
organization revenues?
Yes | No
(1) Dana Morton Emery Director 12,102 |Investment fees v
(2) John Osterweis Trustee Emeritus 9,455 |Investment fees v
(3)
4
(5)
(6)
)
(8)
(9)
(10)

Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE M Noncash Contributions | omB No. 1545-0047
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury :?ﬂZCh o Form 990. . . . i Open To F.’Ublic

Intemal Revenue Service nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Summer Search 68-0200138
Types of Property

(@) ®) e ()

Check if | Number of contnbutions or E;T)Zansg f:n;rrg‘:’"g: Method of determining
applicable items contributed P noncash contribution amounts
Form 990, Part Vi, ine 1g

Art—Works of art

Art—Histornical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . e

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v 35 1,525,490| Fair market value

Secunties—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures . ..

14  Qualified conservation
contrnibution—QOther

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18  Collectibles

19 Food inventory .o

20 Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Sctentific specimens

24  Archeological artifacts .

25  Other » ( Event food/drinks ) v 16 24,615 | Fair market value

b ON =2

-0 wwo~NO®

-t wh

26  Other » ( Event supplies ) v 8 7,911 Fair market value
27  Other» ( )
28 Other > (
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contrnibution, and which i1s not required tobe | 3
used for exempt purposes for the entire holding period? . . . . . . . . . . . e e 30a v

b If “Yes,” describe the arrangement in Part Ii. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard '

contributions? . . . e e e e e e e e e e e e e s e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . Coe e s e e e e e e e e e e e e e 32al v

b If “Yes,” describe in Part I, ;
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 |l. l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Page 2

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

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

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omBNo 1545-0047

{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. 2@ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury ) e N . .

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. STt eY-Yexa[e))]
Name of the organization Employer identification number
Summer Search 68-0200138

FORM 990 PART Ill LINE 4d:

College Success and Alumni Services - the Organization provides structured mentoring and support through six years of post-secondary

school. An array of alumni services provides help beyond high school and college.

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

internships and access to professional mentors.

FORM 990 PART VI LINE 11b:

Prior to filing the form 990, a draft is provided to the Audit Committee of the Board for review. After this review, the 990 is sent to all Board

members to review and approve.

FORM 990 PART VI LINE 12c:

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

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. Two non-board members work directly in the human

resources field.

The Committee is tasked to review the performance of all officers 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

also made in balance with organization's operating performance and financial resources.

FORM 990 PART VI LINE 19:

The Organization makes all key financial documents, such as the annual audit, Form 990 tax return and the Summer Search annual report

website, but can be issued upon request, if appropriate. The conflict of interest policy is shared and updated annually with the Board of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the argamzation

Summer Search

Employer identification number
68-0200138

Directors and key employees.

FORM 990 PART XI LINE 9:

In-kind services and use of facilities of $2,227,135.

Scheduie O (Form 990 or 990-EZ) (2013)
L]



