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SCANNED JUN 0 g 2017

| oma No. 1645-0047

2015

Return of O}ganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i
» Do not enter soclal security numbers on this form as it may be made public. Open to Ftubhc
» Informatfon about Form 890 and its instructions Is at www.irs.gov/form90. Inspection

October 1 12015, and ending September 30 ,20 16
D Employer ldentification number

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beglnnin
B Check If applicabls; |G Name of organization Summer Search

(O address change Doing business as 68-0200138
J Name change Number and strest (or P.O. box If mall is not delivered to street address) Roomvsulte E Telephons number
3 initiat return 101 Howard Street 250 415-362-5225

[:l Final retumAeminated]  Clty or town, state or provings, country, and ZIP or forelgn postat code
[J Amended retum San Francisco, CA 94105
[ Application pending [F Name and adress of principal officer: ~ Amy H. Saxton
101 Howard Street, Suite 250 San Francisco, CA 94105
I, Tax-exempt status: 501(c)(3) [ s0igg) ( )< nsert no) [ ] 4047@))or [ 597
J _ Website: »  www.summersearch.org
K Fomof organlzatlon: Corporation [:l Trust EI Assoclation D Qther»
: Summary

Q Gross recelpts $ 20,553,170
Hia) Is this a group retum for subordinates? |:| Yes No

H(b) Are all subordinates included? ] Yes [ No
If “No," attach a list. (see Instructions)

H{c) Group exemptlon number »
1990 l M State of legal domicile: CA

l L Year of formatlon:

1 Briefly describe the organization's mission or most significant activities:
§ The mission of Summer Search is to find resilient low-income hight school students and inspire them to become responsible
g altruistic leaders_by providing year-round mentoring, summer experiences, college advising and a lasting support network.
g| 2 Checkthis box > [JIf the organization discontinued its operations or disposed of more than 25% of its net assets.

81| 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . 3 25
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . 4 25
:E 5  Total number of Individuals employed In calendar year 2015 (Part V, line2a) . . . . . 5 182
-% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 599
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a 0
b __Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0

Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . ., 19,623,027 19,069,977
§ 9 Program service revenue (Part VIll, line2g) ., . . . . . . . . . . 0 0
E 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . 232,674 325,161
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 1,771 31,065
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 19,857,482 19,426,203
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,703,191 3,610,517
14  Benefits pald to or for members (Part IX, column (A), lined) . . . . . . 0 0
2 15  Salaries, other compensatlon, employee benefits (Part IX, column (A), fines 5-10) 11,397,744 11,609,279
£ | 16a Professional fundraising fees (Part IX, column (&), linette) . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), line25) » 5 5
17 %@é m X, coluwﬁag S, Egﬁd. 11-24e) . . . . . 3,452,653
18 0 ? . lines 13- E:\C{ art IX, column (A), line 25) . 18,820,807 18,672,449
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . 1,036,675 753,754

5 Beglinning of Current Year End of Year
‘Qg 2013 ToQal%sle% %Wx ine 16) 5 1.5 .20}1]77. e e e e e e 12,438,329 13,470,491
%ﬁ 21  Total liabilities (Part X, fine26) . ., ., . . . . . . . . . . . . . 774,451 1,081,056
27| 22 Net asssts or fund EIERELE Blibtract line 21 from line 20 11,663,878 12,389,435

B

SignatueBlechkCF CENTER

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is

true, correct, and complete. Dechf preparaynm}ar than offlcer) s based on all Informatlon of which preparer has any knowledge. SPPDA L,
V / [ S/77T]/ &V
Sign Signatyrg of officer” i . Date
wee | Ll (Crpwbrd |, (Uil Brarcial Opercoe
Type or print name and title

Paid Print/Type preparer's name Preparer's slgnature Date Check D it PTIN

Preparer self-employed

Use Only [Fmsname > Firm’s EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« « « « . OYes[INo
Cat, No, 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate Instructions.

64



Form 990 (2016) ' > Page 2
BGIAll]  Statement of Program Service Accomplishments

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

1 Brlefly 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 0r 990-EZ? . . . . . . . . . e e e e e e e CYes [¥INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServICes? . . L . L L L L e L s e e e e e e e e e e e e e OvYes [¥INo
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. Sectlon 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$ 8,542,223 including grantsof § _____ 3,392,288) (Revenue $ )
SUMMER PROGRAM AND MENTORING:

Summer Experientlal Education Programs - each student receives two full scholarships to life-changing summer experiential
education programs, including wilderness leadership expeditions, academic enrichment 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 responsibility for their growth and academic success. Through mentoring, students build a trusting and
enduring relationship with an aduit, some for the first time in their lives.

4b (Code: __STD _)(Expenses$ 2,306,843 Including grantsof $ )(Reverwe$ )
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 original youth development model that identifies three (3) character metrics that it hopes to cultivate
in young people: resiliency, altruism and performance. The Organization provides a comprehensive training program to staff in order
to develop and improve mentoring skills which can help students develop relational, leadership and resiliency skills.

Training is conducted year-round through a series of intensive workshops delivered in person by highly-trained staff and youth
development experts,

4c (Code: COLLEGE )(Expenses $ 650,456 inciuding grantsof$ 44,332) (Revenue$ )
COLLEGE COUNSELING:

The Organization helps students realize the best educational opportunities possible by providing one-on-one coliege 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 $ 909,644 Including grants of $ 175,438 ) (Revenue $ )

48 Total proaram service expenses 12,312,216
Form 990 (2015)




Form 890 (2015) ‘

Page 3

Y] Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . e

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

Did the organization engage in direct or Indirect political campaign actlvities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
elaction in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . .

Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partiil . . . . . . . . . . . . . .. .o
Did the organization maintain any donor advised tunds or any stmtlar tunds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .
Did the organization recelve or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It

Dld the organization maintaln collections of works of art, historical treasures or other similar assets? /f “Yes,”
compiete Schedule D, Part Il o e e e s e e o
Did the organization report an amount in Part X ||ne 21 for escrow or custodial account Itabthty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repaIr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . o

Did the organlzation, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' .

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

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

Did the organization report an amount for |nvestments other securltles ln Part X, llne 1 2 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

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 llabilitles In Part X, line 25?2 If *Yes,” complete Schedule D Part X
Did the organization's separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncentaln tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X

Did the organlzation obtaln separate, iIndependent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xlend XIl . ., . . , v

Was the organization included in consolldated lndependent audlted flnancral statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xl is optional
Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E

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

Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actlvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 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 forelgn organization? If “Yes," complete Schedule F, Parts lfand IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? If “Yes,” complete Schedule F, Parts il 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 fundralsing event gross income and contributions on
Part VIIl, Iines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI Ilne 9a?

If “Yes," complete Schedule G, Partlll . . . . .o e e e e

Yes | No

11d v

11e| v

11} v

12al| v

12b

13

<=

14a

14b

15

16

< Ik I

17

18 |V

19 v

Form 990 (2015)




Form 990 (2016) ‘ .

20 g
b

21

22

23

24a

26

27

28

29
30

31
32
33
34

35a

36

37

Page 4
[EEXY Checkiist of Required Schedules {continued)
Yes | No .
Did the organization operate one or more hospital facliities? If “Yes,” complete Schedule H | . 20a v
If “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e 22 1V
Did the organization answer “Yes” to Part Vil, 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 ScheduleJ . . . . . o . e e e 23 (¥
Did the organlzation have a tax-exempt bond issue wrth an outstanding prlncrpal 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 .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
Did the organization malntaln an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . C 24¢ 4
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a 4
Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . .. .o . . . 25h v
Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part Il e R .o Ve 26 v
Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employes,
substantfal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of thesa persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transactlon with one of the following partles (see Schedule L, [& ol PR
Part IV instructions for applicable flling thresholds, conditions, and exceptions): e
A current or former officer, dlrector, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, direotor, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28h v
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, Part IV 28¢c! v
Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M 29|V
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .. 30 v
Did the organization Ilquldate. terminate, or dissolve and cease operations? if "Yes, complete Schedule N,
Part! 31 v
Did the organlzatlon sell exchange, dISpOSe of or transfer more than 25% of lts net assets? If “Yes »
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . 33 v
Was the organization related to any tax-exempt or taxable entlty? If "Yes, " complete Schedule R Part I, lll
orlV,andPartV,llne1 . . . . ce e e e e 34 v
Did the organization have a controlled entity wlthln the meaning of sectlon 512(b)(1 3)? .o 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 , 35b v
Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 38 v
Did the organization conduct more than 5% of Its activities through an entity that Is nota related organlzatlon
and that Is treated as a partnershlp for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 4
Did the organization complete Schedule O and provlde explanatlons ln Schedule O for Part Vl Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 980 (2015)




Form 990 (2015) ' '

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 2
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 25
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) RSES fr_,e"" ;;gff
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has It filed a Form 990-T for this year? If “No" to line 3b, provide an explanatfon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o e e .o
b f “Yes," enter the name of the foreign country »
(SF%BAE)structlons for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization flle Form 8886-T? .
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? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?
7 Organizations that may receive deductrble contnbuﬂons 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 providedtothepayor? . . . . . . . . e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which tt was
required to file Form 82827 . . . . . e e e e e e e e 7c v
d I "Yes,” Indicate the number of Forms 8282 f||ed durlng the year 7d : o e
€ Did the organization receive any funds, directly or indirectly, to pay premrums ona pereonal benefit contract? | 7e v
f Did the organization, during 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 88989 as required? | 7g
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3 By ;
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. SEW 3
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7} organizations, Enter: 3 ]
a |Initiatlon fees and capital contributions included on Part VIll, line12 . . . , 10a fhsr s 3
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facllitles 10b | B
11 Section 501(c)(12) organizations. Enter: NI
a Gross income from members or shareholders . . . , . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . ., . 11b Tt
12a Section 4947(a)({1) hon-exempt charitable trusts, Is the orgamzatlon flling Form 990 in lIeu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year . 12b = .3; e iR
13 Saction 501(c){29) qualified nonprofit health insurance issuers. SRR
a Is the organization licensed to issue qualifled health plans in more than one state? 13a
Note, See the Instructions for additional information the organization must report on Schedule O R TR S
b Enter the amount of reserves the organization is required to maintain by the states in which ; i
the organization is licensed to issue qualified heaith plans 13b 3
¢ Enter the amount of reserves on hand 13c i 32 7
14a Did the organization recelve any payments for lndoor tannlng servlces during the tax year? 14a '
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 9980 (2015)




Form 990 {2015) . - Page 6
Ul  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

responss to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See Instructlons.
Check if Schedule O contalns a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~No O b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are materlal differences In voting rights 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 1b 25
Did any officer, director, trustee, or key employee have a family relationshlp or a business re]ationship with 38
any other officer, director, trustes, or key employes? .

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

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

Did the organization become aware during the year of a significant diverslon of the organization’s assets? .
Did the organization have members or stockholders?

DId the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . , .

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

Did the organization contemporaneously document the meetings held or wrltten ac'nons undertaken dunng
the year by the following:

Thegoverningbody? . . . . . .

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

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's malling 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 Cods.)

10a
b

11a

12a

16a

Yes | No

Did the organization have local chapters, branches, or afflliates? . . . 10a
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?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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

Were offlcers, directors, or trustees, and key smployees required to disclose annually interests that could glve rlse to conﬂrcts? 12b
Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . . . . . . e . ..

Did the organization have a written whistieblower policy? . . . . e e e

Did the organization have a written document retention and destructron pollcy? _
Did the process for determining compensation of the following persons include a revlew and approval by 55
Independent persons, comparability data, and contemporaneous substantlation of the deliberation and declsion?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instrucﬂons)

Dld the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requrrlng the organlzatlon to evaluate Its i
participation In jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? o e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »  CA, WA, NY, PA, MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection. Indicate how you made these available. Check all that apply.

Ownwebsita [} Another's webslte Uponrequest {1 Other (explain in Schedule Q)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Marina Thompson, 101 Howards Street Suite 250, San Francisco, CA 94105

Form 990 (2015)



Form 890 (2016) ’ < Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns aresponse ornoteto any lineinthisPartVi . . . . . . . . . . . . . 0O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 smployes)
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 reportabte compensatlon from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[J Check this box if neither the organizatlon nor any related organization compensated any current officer, director, or trustee.

©)
W ®) Position ©) ®) G}
(do not check more than one
Name and Title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (fIst any| gy e oz] = from related other
hours for aa 3 g E 3519 the organizations compensation
related 55 g g g E—E § organization (W-2/1099-MISC) from the
organizations; & Blg a|8 ™ |(W-2/1099-MISC) organlzation
below dotted| S g B g g and refated
line) q 2 B organlzations
JHENE
&
)]
Jim Milligan - Board Chair 20.00 v v 0 0 0
(2)
Cynthia Bengier - Director 2,50 v 0 0 0
3
Erik Christoffersen - Director 2,50 v 0 0 0
)
Stephanie DiMarco - Director 2,50 v 0 0 0
(5)
Lindsay Gruber Dunham - Director 2,50 v 0 0 0
(6)
Fred Eisenhart - Director 2.50 v 0 0 0
7)
Dana M. Emery - Director 2.50 v 0 0 0
8
Lori Espe - Director 2.50 v 0 0 0
)
Matt Espe - Director 2.50 v 0 0 0
(10)
Lisa Fazlo - Director 2.50 v 0 0 0
(11)
Teke Kelley - Director 2.50 v 0 0 0
{12)
Robin Klaus - Director oo |V 0 0 0
(13)
Sasha Kovriga - Director 2,50 4 0 0 0
{14)
lan MacLeod - Director 2.50 v 0 0 0

Form 990 (2015)



Form 890 (2016) o ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posltion
A . ) (do not check more than one (0) € i
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lwaek (st any| oo = = =T = from related other
hoursfor | 28| g ] g|3&]¢ the organizations compensation
related sl B8] e %E 3 organization | (W-2/1098-MISC) from the
organizations| 55 gl 13188 |w-2/108-mis0) organization
below dotted| = 5| & g’ g and related
fine) g 3 g B organizations
2|3 2
¢ g
(15)
Jay Moldenhauer-Salazar - Director 2.50 v 0 0 0
(16)
Elizabeth Obershaw - Director 2,50 v 0 (] 0
1n
Liebe Patterson - Director 2,50 v 0 0 0
(18)
Lestlie Riedel - Director 2.50 v 0 0 0
{19)
Jahali Sawicki - Director 2.50 v 0 0 o
(20)
Joff Shames - Director 2,50 v 0 ] 0
(21)
Diana S. Strandberg - Director 2.50 4 0 0 0
(22)
Bradley Svrluga - Director 2.50 v ()] 0 0
(23)
Deborah Thaxter - Director 2.50 v 0 0 0
(24)
Scott Thomas - Director 2.50 v 0 0 0
(25)
Ted Willlams - Director 2,50 Y 0 0 0
1b Sub-total. . . . . A & 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A N 1,556,865 0 121,273
d Total (add linestband1c). . . . . . T < 1,656,865 0 121,273

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 » 1¢

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 .o .o A

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” comp/ete Schedule J for such
Individual . . ., . . . .

5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or IndIvIduaI
for services rendered to the organization? /f “Yes,"” complete Schedule J for such person .

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) (B) ©)
Name and business address Description of services Compensatlon

2 Total number of independent contractors (Including but not limited to those listed above) who ﬁél:;“‘ e
received more than $100,000 of compensation from the organization » (e

' Form 990 (2015)




Form 990 (2016) Page 8
mmion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
» ® {do not ch:coks'rﬂzrr‘e than one ) € ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dlrector/trustes) | compensation {compensation from amount of
week (st any— =15 Tex| from related other
hours for E’n’ % g & gg =] the organizatlons compensation
related 3 g: £ g @ a'g ?, organization (W-2/1099-MISC) from the
organizations| §§ 3 g_ T‘% o1 |(W-2/1089-MISC) organization
below dotted| S 5 | B 8 g and related
line) g g 4 -§ organizations
3 51 2
g
(15)
Sally Hambrecht - Trustee Emeritus 2.50 v
(16)
Linda Mornell - Trustee Emeritus 2.50 4
{17)
John Osterwels - Trustee Emerltus 2,50 4
(18)
Amy H. Saxton - Chlef Executlve Officer 40.00 v 215,000 0 14,814
{19)
Ellzabeth Hurst - Interim Chief Operating Officer 40.00 v 170425 0 16,727
{20)
Guadalupe Nickell - Chief Development Officer 40.00 v 167,900 0 9,535
(21)
Kevin Gay - Chief Financlal Officer 40.00 v 142,052 0 12,668
(22)
Sandra LaFleur - VP of Program 40.00 4 138,027 0 13,386
(23) Jesslca Vibberts - Chief Operating Officer
(10/1/2014 - 7/3/2015) 40.00 v 91,842 0 6,265
(24)
Aubrey Merriman - Executive Director Silicon Valley 40.00 4 147,816 0 10,242
(25)
Lindsay Hower - Executlve Director San Franclsco 40,00 4 139,333 0 9,515
ib Sub-total. . . . . ., . ., . . 1,212,395 0 93,152
¢ Total from continuation sheets to Part VII SectionA . . . . . P>
d Total{addlinesibandic). . . . . . . . . . . . . . . P
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 »
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 . . . . . . . . . .
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . .
5 Did any person listed on llne 1a recelve or accrue compensation from any unrelated organization or Indmdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .

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 compensaticn for the calendar year ending with or within the organization's tax
year.

(A) 8) {C)
Name and business address Descnptlon of services Compensation

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

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

Ft;rm 990 (201 5)
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Form 990 (2016)
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
0] ® Position ©) ® ®
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Sompensation [compensation from amount of
iweek (list an o= = g ey g from related other
hours for aa E‘ g Z8|3&8| 8 the organizations compensation
related -—-'§ S ™ g—i ?D organization (W-2/1099-MISC) from the
organizations 8 E{8& MERR] = [(W-2/1089-MISC) organization
below dottad| S 5 | B g|° g and related
line) g g gl © organlzations
"1 g
&
(15)
Elizabeth Marino - Executlve Director Boston 40,00 v 115,883 2419
(16)
Janice Yang - National Senlor Director of Program 40.00 Y 114,433 9,926
{17) Dana Hagenburch - Natlonal Senlor Director of
Talent Acquisition 40.00 v 114,154 15,776
(18)
{19)
(20)
(21)
{22)
(23)
(24)
(25)
1ib Sub-total. . . . . e » 344470 28121
¢ Total from continuation sheets to Part Vll Sectlon A | 2
d Total (add lines 1b and 1c}) . >

2 Total number of indlviduals {ncluding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustes, key employee, or hlghest compensated

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such

Individual .

§ DId any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon or lndlvldual

for services rendered to the organlzation? /f “Yes,” complete Schedule J for such person

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 eddress

(8)

Description of services

{€)
Compensation

\

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

meQQOQMﬂ



Form 890 (2016)

Page 9

Ul Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

= ~]

g

or note to any line in this Part VIIl . .

Membershipdues . . . .

Fundralsing events .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions Included In lines 1a-1f; §
Total. Add lines1a-1f . . . . .

2a

Program Service Revenue
Q@ o 0 o0ouv

Business Code

ot

(8)
Related or
exempt
function
revenue

T

o
K annsiiataste]

(C)
Unrelated
buslness
revenua

e
]

(D]
Revenue
excluded from tax
under sections
512-514

Fj’3:

All other program service revenuse .

Total. Add lines 2a-2f . »

6a

Qo

Ta

8a

Other Revenue

Investment Income (including dividends, Interest,
and other simflar amounts) . . . .
Income from Investment of tax-exempt bond proceeds »
Royalties . . . .. T

) Real (i) Personal

Grossrents . .

Less: rental expenses

Rental income or {loss)

Net rental Income or (loss) . »

Gross amount from sales of () Secunties (i) Other

assets other than Inventory 324,441

Less: cost or other basis
and sales expsnses . 109,663

Gain or (loss) . . 214,778

Netgainor{oss) . . . . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePart Vv, line 18 . a

1,017,304 ;

Less: directexpenses , . . . b

1,017,304 [3s

o

Net Income or (loss) from fundraising events . »

Gross income from gaming activities,
SeePartivV,line19 . . . . . a

Less: directexpenses , . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . a

Less: cost of goods sold . . b

gt

: i
SRt TR
¥

SRR

il
ARSED

Net lncome or (loss) from sales of Inventory . >

Miscellaneous Revenue Business Code

11a

Q0

12

Misc income 611600

R

214,778

Allotherrevenue . . . . .

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

31,065

19,426,203

by

315,161

Form 990 (2015)



Form 990 (2015)

Page 10

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) (B) l (C) é
8b, 9b, and 10b of Part VIl bt B 5 Sl F:;‘,,;:EA:Q
1 Grants and other assistance to domestic organizations : ; o
and domestic govemments, Ses Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part v, line 22 . 3,610,517 3,610,517
3 Grants and other assistance to forelgn
organizations, forelgn govemments, and forelgn
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . . 921,454 320,206 348,153 253,095
6  Compensation not included above, to dlsqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 8,584,703 5,210,962 853,352 2,520,389
8  Penslon plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 203,055 125,531 27,392 50,132
9  Other employee benefits . . 1,156,522 755,827 97,824 302,871
10 Payroll taxes . 743,545 441,725 86,880 214,940
11 Fees for services (non -employees)
a Management 356,410 125,422 106,276 124,712
b Legal 17,492 17,492
¢ Accounting 110,453 110,453
d Lobbying . .
e Professional fundralsing services. See Par‘l IV I|ne 17 TS
f  Investment management fees . 31,130 31,130
g  Other. {if ine 11g amount exceeds 10% of (ine 25, column
" (A)amount, list lne 11g expenses on Schedule 0} .
12  Advertising and promotion 53,585 1,305 2,507 49,773
13  Office expenses 57,970 24,340 25,585 8,045
14  Information technology 150,473 50,822 65,673 33,978
15  Royalties .
16  Ococupancy 1,276,835 1,017,381 151,303 108,151
17 Travel . 295,017 129,467 75,194 90,356
18  Payments of travel or entertalnment expenses
for any federal, state, or local pubilic officlals
19  Conferences, conventions, and meetings 41,271 34,148 5,479 1,644
20 Interest v 4,224 4,224
21  Payments to afﬂhates e e e e
22  Depreciation, depletron, and amortization 144,188 105,425 22,599 16,164
23 Insurance . _ 26,532
24  Other expenses, Itemlze expenses not covered Ry ARl LAl :
above (List miscellaneous expenses In line 24e. If & il e, 5 o
line 24e amount exceeds 10% of line 25, column I [ S et
(A) amount, list line 24e expenses on Schedule 0.) S Ehnis N 3
a Equipment purchase & repair 34,875 15,371 10,932
b Communications 169,007 96,893 36,778 35,236
c Postage & Printing 147,634 33,628 28,605 85,401
d Program event expenses 94,227 91,407 2,820 0
e All other expenses 415,027 99,185 204,995 110,847
25  Total functional expenses. Add lines 1 through 24e 18,672,449 12,309,166 2,346,617 4,016,666
26 Joint costs. Complete this line only if the

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

Form 990 (2015)



Form 890 (2016) . Page 11
Mhnce Sheet
Check if Schedule O contalns a response or note to any line In this Part X . . |
(A) (B}
Beginning of year End of year
1  Cash-—non-interest-bearing . . 1
2 Savings and temporary cash lnvestments . 2,254,475| 2 2,982,146
3  Pledges and grants receivable, net 4,608,155| 3 4,805,386
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors ]
trustees, key employees, and highest compensated employees, St
Complete Part Il of Schedulsl . . . . . . . ., e
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employses' beneficlary |5
a organizations {see instructions). Complete Part Il of Schedule L . e e
2 7 Notes and loans receivable, net o
8 Inventories forsaleoruse . . , N
9 Prepald expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 1,104,008 [ LR sld ; >
b Less: accumulated depreciation . . 10b (657,357) 266,082 10c 446 6549
11 Investments—publicly traded securities 4,688,791| 11 4,508,999
12  Investments—other securitles. See Part IV, line 11 12
13 Investments—program-related, See Part IV, line 11 . 13
14 Intangible assets o e e e 14
18  Other assets. Ses Part lV Ilne11 e . 15
16 Total assets. Add lines 1 through 15 (must equal Hne 34) 12,438,329 16 13,470,491
17  Accounts payable and accrued expenses . 144,041| 17 526,852
18 Grantspayable. . . . . . . . . 18
19 Deferred revenue . . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D — g1&3 i o
122 Loans and other payables to current and former officers, directors, {332 A g‘@:‘g%;i &% e :
= trustees, key employees, highest compensated employees, and Fﬁﬁ 2SSy N el et
"-; disqualified persons. Complete Part Il of ScheduleL . . . . . 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 llabliitles not included on lines 17-24) Complete Part X
of ScheduleD . . ., . o e e e e e 630,410| 25 554,204
26  Total llabllities. Add lines 17 through 25 774,451
w Organizations that follow SFAS 117 (ASC 958), check here ) . and %’L’ %r _;%3}%‘3?%':,
8 complete lines 27 through 29, and lines 33 and 34. “‘:"%“;%5}:’4 s ﬁzﬂ_ﬁé;
& (27 Unrestricted net assets . e 5,524,237( 27 6 533,500
B 128 Temporarily restricted netassets . . . . 5,951,938 28 5,668,232
T 129 Permanently restricted net assets. . 187,703 187,703
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and ) 33
5 complete lines 30 through 34.
# (30 Capital stock or trust principal, or current funds . . . . e
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
:5 32 Retained eamings, endowment, accumulated Income, or other funds .
é’ 33 Total net assets or fund balances . . 11,663,878 33 12,389,435
34  Total liabilitles and net assets/fund balances . 12,438,329} 34 13,470,491

Form 990 (2015)




Form 980 (2015)

mconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part X| ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 19,426,203
2  Total expenses (must equal Part IX, column (A), line 25) 2 18,672,449
3  Revenue less expenses. Subtract line 2 from line 1 . 3 753,754
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 11,663,878
5  Netunrealized galns (losses) on investments . . . . . . . . . 5 109,663
| 6 Donated services and use of facilitles 6 1,759,748
} 7  Investment expenses , N e e e e e e e e e e e Co 7 31,130
8  Prior period adjustments . . . . e e e 8 0
9  Other changses in net assets or fund balances (explaln in Schedule O) 9 (1,928,738)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .o e e A 10 12,389,435

G Pl Financlal Statements and Reportmg

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 organizatlon changed Its method of accounting from a prior year or checked “Other,” explain in-

Schedule O.

Were the organization's flnancial statements compiled or reviswed 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 basls, consolidated basls, or both:

[CSeparate basis [ Consolidated basis ] Both consolidated and separate basls

Were the organization’s financlal statements audited by an Independent accountant? .

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

Separate basls  [(J Consolidated basls [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight
of the audit, review, or compillation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explaln why In Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015)
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2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete If the organization is a section 504{c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treastry P Attach to Form 990 or Form $90-EZ, Open to Public
Intemal Revenue Service » Informatlon about Schedule A (Form 930 or 990-E2) and its Instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer ldentification number

Summer Search 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 [JA church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(iii).
4[] A medical research organization operated in conjunction with a hospltal 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 described in
section 170(b)(1)(A)(iv). (Complete Part I}.)

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

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

8 [JA community trust described In section 170(b){1}(A){vi). {Complete Part II.)

9 [JAn organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptlons, and (2) no more than 33'4% 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). (Complste Part ill)

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

11 [ An organization organized and operated exclusively for the bensfit 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typelll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) {(see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Typs Il non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it s a Type |, Type li, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

3]

~N o

f Enter the number of supported organizations . . . e e e e e e e e [::]
g Provide the following Information about the supported orgamzation(s)
{{} Name of supported organization (i) EIN (1) Type of organization | (!v} Is the organization [ {v} Amount of monetary (v} Amount of
(described on lines 1-9 | ksted In your governing support (see other support (see
above (see Instructions)) document? Instructlons) Instructions)
Yes No
A
(B)
(€
(D)
(5]
Total "
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 890 or 990-EZ,



Schedule A (Form 990 or 990-E2) 2015
Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170{b){1)}{A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under

Part |I1. If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . 8,744988|  9,891,901| 10,820,024| 14,116,309 _ 13,726,111| 57,299,334
2 Tax revenues levied for the
organization’s benefit and elther pald
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total, Add lines 1 through 3. 8744 989 10,820,024 14,116,309 - 13 725 111 57,299,334
5 The portion of total contributions by | e Pt Eﬁ"ﬁ‘ A
each person (other than a Xk
governmental  unlt or  publicly [ :s mq‘i ,?"'? e
supported organization) included on 2 ’fﬁ}’% e
line 1 that exceeds 2% of the amount |3 "‘ s g‘;ﬁ%@ >:3;
shown on line 11, column (f) . < ‘2‘ ﬁ F
6 Public support. Subtract line 5 from line 4, 51,734,484
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 8,744,989 9,891,901 10,820,024| 14,116,309 13,726,111 57,299,334
8 Gross income from interest, dlvidends
payments recelved on securltles loans,
rents, royalties and income from similar
sources . <. 106,435 143,549 264,546 232,674 325,161 1,072,365
9 Net Income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 31,065 85,710
11 Total support. Add linss 7 through 10 B o ol ;"\hql?i#,-a EitnaRed 58,457,409
12 Gross recelpts from related activities, etc. (see lnstructlons) e
13  First five years. if the Form 990 Is for the organization’s first, second, third, fourth or ﬂfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . . A G
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 88.4994 %
16  Public support percentage from 2014 Scheduls A, Part il line 14 . . . . 15 87.5748_ %
16a 33113% support test—2015. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization . T |
b 10%-facts-and-circumstances test—2014. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. N N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check this box and see
instructions . Coa > [

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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) »
1

c

8

a) 2011 (b) 2012 (€)2013_| (d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and membership fees
recelved. (Do not Include any *unusual grants,”)

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

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

Total, Add lines 1 through 5 .

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .
Public support. (Subtract line 7c from S
ines) . . |

EN A

AR
poat e R Ha

LN i

Section B. Total Support

5
IRt

Calendar year (or fiscal year beginning in) »

(a) 2011 (b) 2012 {c) 2013 (d) 2014

(e) 2015

{f) Total

9 Amounts fromline 6 A
10a Gross Income from Interest, dividends,
payments recelved on securities loans, rents,
royalties and Income from similar sources .
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activitles not included in line 10b, whether
or not the business Is regularly carried on
12  Other Income. Do not Include galn or
loss from the sale of capital assets
(Explainin Part VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) . v
14  First five years. !f the Form 990 ls 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 e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dlvided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part )i, line 16 . 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2014 Schedule A, Part Il line 17 . 18 %
19a 3315% support tests—2015, If the organization did not check the box on line 14 and Ilne 15 is more than 33'4%, and line
17 is not more than 33s%, check this box and stop here. The organization qualifies as a publicly supported organlzation »
b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3315%, and
line 18 Is not more than 33's%, check this box and stop here. The organizatlon qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2016




Schedule A (Form 990 or 890-E2) 2015 - : Page 4
cUdld  Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No
Are all of the organization’s supported organizations listed by name in the organization’s governing S “
documents? If °No," describel in Part VI how the supported organizations are designated. If designated by e s ,
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer [
(b) and (c) below,

Did the organization confirm that each supported organizatlon quallfied under sectlon 501(c)d), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? If % b
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.
Did the organization have ultimate control and discretion In deciding whether to make grants to the forelgn |E8%
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion =
despite being controlled or supervised by or In connectlon with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination [Hd[S
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used ’%« oo
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8) |;
purposes,
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," |35
answer (b) and (c) below (if applicable). Also, provids detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasans for each such action; =2
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action (&
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or [
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ST
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z),

Did the organization make a loan to a disqualified person (as deflned in section 4958) not described in line 77 [E5E5]uk:
If “Yes," complete Part | of Schedule L {Form 980 or 990-E2),
Was the organization controlled directly or indirectly at any time during the tax year by one or more 3
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualifled persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part VI. :
Did a disqualified person (as deflned in line 9a) have an ownership interest in, or derive any personal benefit |33
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of ssction 4943 because of section [S5%:
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Py

g ﬁé%“:é

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to ge SRl
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 880-EZ) 2015




Schedule A (Form 830 or 830-E2) 2016

1
a

b

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the followlng persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1.

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to-
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the crganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1

Were a majorlty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Ali Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organlzation's Investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Actlvities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.
(] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions).

Activitles Test, Answer (a) and (b) below.

Did substantially all of the organizatlon’s actlvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actlvities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

Did the activities described In (a) constitute actlvitles that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that Its supported organization(s) would have engaged in these
actlvities but for the organization's involvement,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of Its supported organizations? If “Yes, " describe In Part VI the role played by the organization in this regard.

Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 890 or 890-E2) 2015 . ct :

Page 6

Type I Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type I non-functionally integrated supporting organizations must compl

ote Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O &N |=

6 Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management, conssrvation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~Nio

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

i
= gs s

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 6 by .035

7 Recoveries of prior-year distrlbutions

8 Minimum Asset Amount (add line 7 to line 6)

QN |D|C1 |

Section C - Distributable Amount

1 Adjusted nst income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax Imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

(L IW|IN| =

7 [ Check here If the current year is the organization's first as a non-functionally-integrated

instructions).

Current Year

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Pags 7

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

crganizatlons, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzations

Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributlons (describe In Part V). See Instructions,

Total annual distributions. Add lines 1 through 6.

OINonialw

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). Ses Instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(if) {iti)
Underdistributions Distributable
Pre-2015 Amount for 2015

@i

Excess Distributions

-t

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess dlstnbutlons carryover, if an to 2015

e e
i R »1.r-=-u_’) R

2 d: L«*¢i)m. % *;:‘E?:mh
=% %
& BRI R -Jm-?:

= ‘_.j_m =

w& BRE

From2013 e e

From2014 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 dlistributable amount

Carryover from 2010 not applied (see instructions)

et e | T Q[ [ |l u-mw

Remalinder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2015 from Section
D, line 7:

Applied to underdistributions of prlor years

2 SRR ey
P ﬁf&“ﬁ? A

\ﬁ\l "-tfi- 2
e
o

i

(A
= -‘m-mh.t

7r=

Applied to 2015 distributable amount

0T |

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

Remalning underdistributions for 2015, Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c,

Breakdown of line 7:

SREE @‘
RN S

Excess from 2013

22 1’
N R
AT

ST f..%’ié?‘f?

oy R
e L AT

Excess from2014 . . .

‘}'—‘-J'ﬂt &5
e s

uf,a*w'%w . g el

o0 |o|r

Excess from2015 . ., .
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il LINE 10;

Various reimbursements and rent sub-lease payments.

Schedule A (Form 890 or 990-EZ) 2015



SCHEDULE D ’ - . | omBNo. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete If the organization answered “Yes” on Form 980, 2@ 1 5

Partiv,line 6,7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b .
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Information about Schedule D (Form 890) and Its Instructions Is at www.lrs.gov/form990, Inspection
Name of the organlzation Employer identification number
Summer Search 68-0200138

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

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes ] No
6 Did the organizatton inform all grantess, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . ... [ Yes [J No
I  Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled 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. . . . . . .. . | 2b

¢ Number of conservation easements on a certifled historic structure lncluded !n (a) ... 12

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 extmgu:shed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement Is located»
5§ Does the organization have a written policy regarding the periodic monltorlng, lnspectlon. handiing of

violations, and enforcement of the conservation easementsitholds? . . . . « + .« .+ [OvYes[d No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforclng conservation easements during the year
|
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170h)@)B)iH? . . . . . . . . . . . . . . o ..o . .« « .+ [OdvYes[d No

9 InPart Xiil, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on 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, educatlon, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus 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) Revenue included on Form 990, Part Vill,llne1 . . . . . . . . . . . . . . . .» §

{ii) Assets included in Form 990, PartX . . . . N
2 |f the organization received or held works of ar, hlstorlcal treasures, or other slmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVill,Ine1 . . . . . . . . « + + + + « « . . P> &
b Assetsincluded In Form 990, PartX . . . . I S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat, No. 52283D Schedule D (Form 920) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

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

[0 Scholarly research

O Preservation for future generations

a
b
c

4

Xiil.

5

d [0 Loan or exchange programs

e [ Other

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 coflection?

Provide a description of the organization’s coflections and explaln how they further the organization's exempt purpose In Part

[J Yes []No

UV Escrow and Custodial Arrangements,

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia
included on Form 990, Part X? .

o

Beginning balance .

Additions during the year

Distributions during the year

Ending balance . . . BN

ow 0o 0o0

If “Yes,” explain the arrangement in Part Xiil and complete the followmg table:

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

O Yes [ No

Amount

1¢

1d

1e

i

Did the organization Include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account llability? [J Yes [] No
If “Yes,"” explain the arrangement in Part XIl). Check here If the explanation has been provided on Part XIii .

O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

{c) Two years back

{d} Three years back

{e) Four years back

Beginning of year balance 187,703

130,000

60,000

60,000

60,000

Contributions

57,703

70,000

Net Investment earnings, galns, and
losses . e

Grants or scholarshlps

Other expenditures for facilitles and
programs .

f Administrative expenses ,

End of year balance 187,703

187,703

130,000

60,000

60,000

Board designated or quasi-endowment »
Permanent endowment »

oo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a
organization by:
(i) unrelated organlzations .
(i) related organizations .

b

If "Yes" on line 3a(ll), are the related organlzaﬂons Ilsted as requlred on Schedule H?

4  Describe In Part XIll the Intended uses of the organization's endowment funds.

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

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

Yes

3ali)
3a(ii)
3b

Land, Buildings, and Equipment.

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

Description of property {a} Cost orother basls { (b) Cost or other basis {6) Accumulated {d) Book value
(investment) (other) depreciation

ta Land B

b Bulldings .

¢ Leasehold lmprovements . 270,491 148,933 121,558

d Equipment . . . . . . . ., . 381,592 256,356 125,236

e Other 451,923 252,068 199,855
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 446,649

Schedule D (Form 980) 2016




Schedule D {(Form 890) 2015

Page 3

Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{Including nams of security)

(b) Book vatue

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

(1) Financial derivatives
(2) Closely-held equity Interests .
(3) Other

)

B)

©)

(D)

B

)

@

H)

Total, ECo!umn (b) must equal Form 990, Part X, col. (B) fine 12.} »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment

(b) Book value

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

gejslgeldelcle

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

Part iX Other Assets,

Complete [f the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

ckkhlklizllEE

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25,

k|

(a) Description of liabliity

{b) Book valua

(1) Federal Income taxes

(@) Accrued vacation

354,990 "

) Deferred rent

199,214

@

®)

)

)

®

®

iy
A,

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

554,204 |SeR R

i dng
.5 "
(Hoxs 2
e
R,
i

R }
o4

35
5

:
1
i

By
Ik Lt

TNy

R
LRI e e
e R e

3 14 Az h
e

o 3
TR ALY

2, Liabllity for uncertain tax positions. In Part Xill, provide the text of the footnots 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 Xill

Schedule D (Form 880) 2015



Schedule D (Form 890) 2015 - vl Page 4

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 980, Part 1V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 22,143,928
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses)oninvestments . . . . . . . . . | 2a 109,663

b Donated servicesanduseoffacilittes . . . . . . . . . . . |2 1,759,748 &=

¢ Recoverlesof prioryeargrants . . . . . . . . . . . . . . |2 0 t

d Other (DescribeinPartXiil) . . . . . . . . . . . . . . .2 848,314}

e Add lines 2a through 2d . . e e 2,717,725
3  Subtract line 2e from line 1 19,426,203
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other DescribeinPartXmy. . . . . . . . . . . ., .. . |4b

¢ Addlines4aand4b . . .

5 Total revenus, Add lines 3 and 4c. (T h/s must equal Form 990 Partl llne 12 ) . 19,426,203
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e e e e 1 21,418,371
2 Amounts Included on iine 1 but not on Form 990, Part IX, line 25: T

a Donated services anduse of facllites ., . . . . . . . . . . |2a 1,759,748 é%%g{

b Prioryearadjustments . ., . . . . . . . . . . . .. . |2b 0J=H

¢ Otherlosses . . . T ] 0 %‘?

d Other (Describe In Part XIII) e [ 1,017,304 [S5at:

e Add lines 2a through 2d . Coe 2,777,052
3  Subtract line 2e from line 1 18,641,319
4  Amounts Included on Form 990, Part IX Ilne 25 but not on l|ne1 iTn

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 31,130 |i 55

b Other (DescribeinPartXil). . . . . . . . . . ., . . . . |4b :

¢ Addlinesd4aand4b . . . . 31,130
§ Total expenses, Add lines 3 and 4c (Thls must equal Form 990 Partl lme 1 8 ) e 18,672,449

eI} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 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:

Revenue Code and 23701d of the California Revenue and Taxation Cade, respectively.

U.S. GAAP requires management to evaluate the tax position taken and recognize a tax liability (or asset) if the Organization has taken an

uncertain tax position that more likely than not would not be sustained upon examination by taxing authorities,

Management has analyzed the tax positions taken and has concluded that as of September 30, 2016, there are no uncertain tax positions

taken or expected to be taken that would require recognition of a tax liability {or asset) or disclosure in the financial statements.

The Organization is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

PART X! LINE 2d: $1,017,304 fundraising event expenses and {168,990) bad debt losses.

Schedule D (Form 980) 2015
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EEEUN  Supplemental Information (confinuea)

PART XII LINE 2d: $1,017,304 fundralsing event expenses,

Schedule D (Form 980) 2015



Supplamenfal Inforiation Regarding Fundralsing or Gaming Actlivitles

I OMB No. 1645-0047

SCHEDULE G Complete If the organization answered ®Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ¥ Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 880 or 850-E2) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer [dentification number
Summer Search 68-0200138

Fundraising Activities. Complete if the organization answerad “Yes” on Form 990, Part IV, line 17.
Form 990-EZ fllers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants
t [ Solicitation of government grants

[J Mall solicltations

O Internet and emall solicitations
[ Phone solicitations

O In-person sollcitations

Qo oo

g [0 Special fundraising events

2a Did the organization have a written or oral agresment with any Individual (including officers, directors, trustess

or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services?

[JYes (JNo

b If “Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agresments under which the fundralser Is to be
compensated at least $5,000 by the organization.

() Name and address of Individual
or entity {fundraiser)

(i) Activity

(i) Did fundraiser have
custody or control of
contributions?

(v} Gross recelpts
from activity

(v) Amount pald to
(or retalned by}
fundralser listed in
col. {l)

{vl) Amount pald to
or retained by)
organization

Yes No

10

TJotal . . . . . .

. >

4

3  List all states in which the organizatl

registration or licensing.

on is registered or licensed to solicit contrlbutions or has been notified it is exempt from

For Paperwork Reductlon Act Notice, see the Instructions for Form 880 or 990-EZ.

Cat. No. 50083H

Scheduls G (Form 990 or §90-EZ) 2016



Schedule G (Form 980 or 890-E2) 2015

Page 2

lm Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Special events {add col. ‘a) through
(event type) {event type) {total number) ool {el)
% 1 Gross recelpts . 6,251,445 6,251,445
o
2 Less: Contributions 5,234,141 5,234,141
3 Gross income {line 1 minus
line2) . 1,017,304 1,017,304
4 Cash prizes .
5 Noncash prizes
é 6 Rent/facllity costs . 515,628 515,628
[}
[«3
@ | 7 Foodand beverages . 261,049 261,049
8
g 8 Entertalnment
9  Other direct expenses 240,627 240,627
10  Direct expense summary. Add lines 4 through 9 in column (d) > 1,017,304
11 Netincome summary, Subtract line 10 from line 3, column{d) . . . . [ g 0

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

reported more

{b) Pull tabs/Instant (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c})
5
T | 4  Grossrevenus .
#| 2 Cashptrizes .
L,Iﬂj- 3  Noncash ptizes
S 4  Rent/facility costs .
a
§  Other direct expenses
O Yes % [ Yes %] Yes
6 Volunteer labor . O Ne O No [0 No
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 conducts gaming activities:
a s the organization licensed to conduct gaming activities In each of these states? . . [J Yes [] No
b If “No,” explain:
[] Yes ] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Scheduls G (Form 890 or 990-EZ) 2016 < « Page 3
11 Doss the organization conduct gaming activities with nonmembers? . . . . [ Yes [0 No
12  Is the organization a grantor, beneflmary or trustee of a tryst or a member of a partnershlp or other entlty

formed to administer charitablegaming? . . . . . . . . . . . . . . . . ..o [ Yes [0 No
13 Indicate the percentage of gaming activity conducted n:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .. .. ... |13 %

b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . - v v v o« v v v v v« O Yes O No
b If “Yes,” enter the amount of gamlng revenue recsived by the organizatlon » & and the
amount of gaming revenue retained by the third party » $
¢ If “Yes," enter name and address of the third party:

Name »

Address >

16 . Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided b

ODirector/offlcer [JEmployee [Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . « « [ Yes [ No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent In the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information (see
instructions).

Schedule G (Form 890 or 990-EZ) 2015
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SCHEDULE J - X OMB No, 1645-0047
Form 990) Compensation Information | o

For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5

Compensated Employees
> Complete if the organization answered “Yes" on Form 930, Part IV, IIne 23. :

Department of the Treastry » Attach to Form 990. ’ ’ Open to P_Ubllc
Intemal Revenue Service » Information about Schedule J (Form 990) and Its instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer Identification number
Summer Search 68-0200138

Questions Regarding Compensation

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

[ First-class or charter travel [ Houslng allowance or residence for personal use
[ Travel for companlons (] Payments for business use of personal residence
O Tax indemnification and gross-up payments [] Health or social club dues or Inltlation fees

(] Discretionary spending account [0 Personal services {e.g., mald, chauffsur, chef)

b 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. e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- e

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQO/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 Hl.

[ Compensation committee [ Written employment contract
[ Independent compensation consultant [] Compensation survey or study
[J Form 990 of other organizations ] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R
Particlpate In, or recelve payment from, a supplemental nonqualified retlrement plan? R
¢ Particlpate 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 IlI

o

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

aTheorganlzation?..............................

b Anyrelated organization? . . . .
If “Yes" to line 5a or bb, describe in Part IlI

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,” describein Partil . . . . . . . e 7 v

8  Were any amounts reported on 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
inPartlll . . . . . . . e e s e e e e e e e 8

BE

9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)? . . . . . . . . 0 0 v h e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No, 50053T Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons | __OMB No. 1646-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 26b, 26, 27, 26a, 2@ 1 5
28b, or 28c, or Form 9980-EZ, Part V, line 38a or 40b.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 890-E2) and its Instructions Is at www.lrs.gov/form930. Inspection
Name of the organization Employer identification number

Summer Search 68-0200138

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) 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.,
{d) Corrected?

Yes | No

1 (a) Nams of disqualified person {b} Relationship be;gzz?zgltf:: alifled person and {c) Descriptlon of transaction

U]
)
(3)
(4)
(5)
_(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . L L L L e e e e e e s 8
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, line 5, 6, or 22.

() Name of Interested person | (b) Refatlonshlp | {c) Purpose of | (d) Loantoor (e) Original (f) Balance due  |(g) In default?] {h) Approved | () Wrltten
with organization loan from the principal amount by board or | agreement?
organlzation? committee?

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

(1)
2
(&)
4
(5)
(6)
@
8
9
(10)
Total . . . . . . . . . . .. .. i S

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

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

5
”7"
oo
LY

TRy 1=zeo FEs
aeprmitab|e 2T
SR TR Y R

1)
(2)
3)
(4
(8)

(6)
]
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-EZ) 2016




Schedules L. (Form 890 or 990-EZ) 2015 ’ . Paga 2
i1yl  Business Transactions Involving Interestad Persons.
Complets If the organization answered "Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of [nterested person (b} Relatlonship between {c} Amount of {d) Descriptlon of transaction () Sharing of
Interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Dana Morton Emery Director 12,598|Investment fees v
(2) John Osterweis Trustee Emeritus 9,871]Investment fees v
&)
o]
(5)
(6)
7
(8}
(9)
{10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form €90 or 890-E2) 2015



SCHEDULE M
(Form 990)

] OMB No. 1646-0047

2015

Open To Public

' Noncash Contributions

P Complete If the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
» Attach to Form 990,

Department
Intormal oven o Trezsuy | b Information about Schedule M (Form 890) and its Instructions is at www.rs.gov/formsgo. Inspection
Name of the organization Employer Identification number
Summer Search 68-0200138

Types of Property

(a) ) Noncash «(';cgntrlbutlon (@
CheckIf | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, ParFt’ vill, lina 1g noncash contribution amounts

Art—Works of art .

Art—Historlcal treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property ..

Securittes—Publicly traded . . Y 42 1,639,127 | Fair market value

Securities—Closely held stock .

Securities—Partnership, LLC,

ortrustinterests . . .

12  Securities—Miscellansous

13  Qualifled conservation
contribution—Hlstoric
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other ,

18 Collectibles

19 Foodinventory . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Sclentifilc specimens

24  Archeological artifacts

QL ON -

PRI

R

2“0 Vvo~N

d -k

25  Other ™ ( Event supplies ) v 38 61,723 Fair market value
26  Other > ( Event food/beverage ) v 16 26,507 [ Fair market value
27  Other» ( Airbnb ) v 26 16,585 | Fair market value
28  Other > { Office suppliesitable ) v 7 4,910 Fair market value
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1 through ‘7; 5
28, that It must hold for at least three years from the date of the initlal contribution, and which is not required
to be used for exempt purposes for the entire holding perlod? . . . e e e

b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L o e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions? . .. . e e e e e e _
b If “Yes,” describe in Part Il. ';-
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked, Srapnf;
describe In Part Il. g i
For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Cat, No. 51227J Schedule M (Form 990} (2015)




Schedule M {Form 930) (2015) a : Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items recelved,
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} (2015)




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 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-£2) and its instructions is at www.irs.gov/form990. Inspection
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,

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 12¢:

Summer Search requires each director and key employee to sign a conflict of interest statement of disclosure 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 three board members and one non-board member. Two 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 Sumimer Search annual report

available to the public on the Summer Search website. All other governing documents are not available to the public via the organizational

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) ’ : Fage 2
Name of the organization Employer identification number
Summer Search 68-0200138

Directors and key employees.

FORM 990 PART XI LINE 9:

In-kind services and use of facilities of $1,759,748 and bad debt losses of $168,990.

Schedule O (Form 990 or 990-EZ} (2015)



