Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2017

t b
it LRI * Go to www.irs.gov/Form930EZ for instructions and the latest information o’fﬁf}p:cﬁgn“c
A For the 2017 calendar year, or tax year beginning 7/01 +2017,andending 6/30 » 2018
B__ Check if applicable: [ D Employer identtfication number

Address change 3
Davis Summer House £8-0214518

El Nama change
D Initial return
D Final returnsterminated

Amended return
Application pending

PO Box 1724
Woodland, CA 95776

E Telephone number

(530) 757-1294

F Grou Exemptlon
umber. .. .. .

Accounting Method: D Cash . Accrual Other (specify) »
Website: *
Tax-exempt status (check only one) —  [X] 501(eX3) [ ] 50(c) ¢

www. summerhouseinc.org

) =(insert na,) |:|4947(a)(l)ar D 527

H Check = |X|if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

F X0

Form of organization:
Add lines 5b, 6c, and 7b to line 9 lo determine gross receipls, If gross receipts are $200,000 or more, or if total

Corporation | | Trust [ ] Association

I:l Other

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2................

- $

102,069,

[Part]_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthis Part L. .. ... o, S
1 Contributions, gifts, grants, and similar amounts received . ..................... ... . ... .. e, 1 53,353
2 Program service revenue including government fees and contracts. ................... . ... ... ... ..... 2 48,670
3 Membership dues and assessmEntS. .. ...ttt e 3
A Investment INCOmME. e 4 46.
5a Gross amount from sale of assets other than inventory. .. ................. S5a
b Less: cost or other basis and sales expenses....................civuin.. Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ..o vv oo e S5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. I 5a|
g b Gross income from fundraising events {not including $ of contributions
g from fundraising events reporied on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000y.................| 6b
c Less: direct expenses from gaming and fundraisingevents................| 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtract line6e). .................. ... .. ... . ... ; HERR <R b+ cets - ] 6 O
7a Gross sales of inventory, less returns and allowances . .................. 7a
b Less: cost of goods sold. . . | 7b
¢ Gross profit or {loss) from sales of |nventory (Subtracl llne 7b from llne 7a) A e E T Tt I -
8 Other revenue (describe in Schedule Q). . SR a0 e o SRR AT EERE SRR T L R ] 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, Ed 7c and 8 " 9 102,069.
10 Grants and similar amounts paid (list in Schedule O). S 10
11 Benefits paid to or for members . .. s 7
§ 12 Salaries, other compensation, and employee beneflts 2y e . 12
£l18 Professional fees and other payments to independent contractors. . .. ........ ................... 13 51,484.
g 14  Occupancy, rent, ulilities, and maintenance. ................................. o a 18, 856.
E 15 Printing, publications, postage, and shipping . cviva | 15
16 Other expenses (describe in Schedule 0).. ; See SChEdule 0. ..... 16 44,525,
17 Total expenses. Add lines 10 through 16 .. 7 114, 865.
A 18 Excess or (deficit) for the year (Subtract Irne 17 from Ilne 9) 18 -12,796.
ng 19 Net asseis or fund balances at begmmng of year (from line 27, column (A)) (must agree with end-of. year
$$ figure reported on prior year's return). .. 19 31,057.
s| 20 Other changes in net assets or fund balances (explaln in Schedule O) : i .| 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20. G AR ERESER. B A 18,261,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEAGS03L 0&/22117



Form 990-EZ (2017) Davis Summer House 68-0214518 Page 2

[Partil [Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il .............. ... .. . . . o,

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments . ........ .. . ... o 71, 460.|22 84,339,

23 Landand buildings. ... e 406,246.|23 386,697.

24 Other assets (describe in Schedule O)........... See Schedule O 13,301 .24 14,374,

26 Tolalassels. ... ... ... i 491,007.]25 485,410,

26 Total liabilities (describe in Schedule 0)......... See Schedule O . 459, 950.(26 467,149,

27 Net assets or fund balances (line 27 of column (B} must agree with line 21%......... 31,057.127 18,261.
(Part Il _| Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

Check if the organization used Schedule O to respond to any question in thisPart lIl............. |X| Required for section 501

What 15 the organization's primary exempt purpese? See Schedule O 5c)(3) and 501({c)($)

Describe the organization's program service accomplishments for each of its three _Iargest program services, as | 9rganizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other refevant information for each program title.

Wrants 5~~~ ~ 77~~~ 3T This arnount includes Toreign grants, chedk here. .~~~ .~ 7% [ ]| 28a 114, 865.
e
(Grans§ —~ ~ "™~ ™™~ "7t this amount includes Toreign grants, check hére. ............. * [ ]| 29a
30
@rants §—— — ™~ ™™ ™"} Tf this amount includes Toreign grants, check here. . ... 7. "= []| 30a
31 Other program services (describe in Schedule Q) ....... ... .. ... . . . T
(Grants $ } If this amount includes foreign grants, check here............... - D 31a
32 T'_otal program ser!ice expenses (add Ii_r_t_es 28a through 31a). . 0000000GNANANABNAEESEEEEREA B E0 COoTR: *| 32 114,865,
[Part IV _|List of Officers, Directors, Trustees, and Key Employees (ist exh one even if not compensated — see the instructions for Part (¥)
Check if the organization used Schedule O to respond to any question inthis Parl IV .. ... ... oo, D
N 4 it {b) Average hours per (¢} Reportable compensalion corsldrl’bmieoar{?lgeen:;lg::'yee (e) Estimated amount of
(@) Name and ile weel;oseiﬁgt:d L %‘}T‘; ma_‘ Eah'wa? beneﬁlc gggsehggg&efened other compensation
Jom Monley _ _ _ ___ ______.]
Treasurer 1 0. 0. 0.
Bonnie Rose ___________.
President 1 0. 0. 0.
Rachel Davis ___________|
Director 0 0 0 0
Rosemary Bledsoe _____ ___ |
Secretary 1 0. 0. 0.
Darrel Fiedler _________|
Director 1 a 0 0
John Lynch _ _ _ ___ ______
Director 1 0 0 0
Lyndy Baver _ ___________
Director 1 0 0 0
Pat Monley _______ _____|
President 1 0. 0. 0.
Jricia Decker _ __ _______ |
Director 1 1] 0 0
Lea Kirhy______________|
SH Controller 5 0 0 0
Julie Kirby ___________/|
Exec Director 5 0 0 0

BAA TEEAQ812L 082217 Form 990-EZ (2017)



Form 990-EZ (2017} Davis Summer House 68-0214518 Page 3
|Part V' |0ther Information (Note the Schedule A and personal benefit contract stalement requirements inSee Schedule 0

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. ; L D
33 Did the organization engage in any significant activity not prewouslé reported to the IRS" Yes No
If "ves,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a cunfurmed copy uf the amended d:lcuments |f they reflect
2 change te the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . .. —— -
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess a:t.vutles
(such as those reporied on lines 2, 6a, and 7a, among others)? .............. 35a X
bIf 'Yes,' to line 35a, has the organization filed a Form 930-T for the year" if 'No prowde an explanahon in Schedufe O 35h
c Was the organization a section 501(c}(4), 501(c)(5), or 50 éc)(ﬁ) organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part Iil. ... P - -1 X
36 Did the organization undergo a liquidation, dissolution, termunatlon, or significant
disposition of net assels during the year? If 'Yes,' complete applicable parts of Schedule N ... .................... ., 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37af 0.
b Did the organization file Form 1120-POL for this year? . ... ... o e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outslandmg at the end of the tax year covered by this return?.. ... ....... | 3a8a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE IWOIVE . - ..\ vs s e e 38b N/A
39 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions includedonline @ ............................... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . .. ..................... 39b N/A
40.a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0. ; section 4912 » (3. : section 4955 > 0.
b Section 501(c)(3}, 501(c)(4), and 501 (c)(298 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part | . O . 0 - X
¢ Section 501{c)(3), 501$c)(4) and 501(c)(29) vrganizations. Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 0.
d Section 501(c)(3), S01(c)(4), and 501(¢c)(29) organizations. Enter amount of tax on line 40¢ rmmbursed
by the OrganiZation . ... . . 0.
e All organizations. At any time during the tax year, was the organization a party lo a prohibited tax
shelter transaction? If 'Yes,' complete Form L2 e o 40e X
471  List the states with which a copy of this return is filed =  CA
42 a The organization's
books arein care of > Lea Kichy ~__ __________ Telephone no. ™ (530) 662-2763 _ _
Locatedat > 206 Sth Street Woodland CA =~~~ P +4* 95695
b At any time during the calendar year, did the organization have an interesl in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... .. 42b X

If “Yes,' enter the name of the foreign country:*»

See the mstructans for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? ... ........... | 42¢ X
if 'Yes,' enter the name of the foreign country:®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . R D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .............. “'| 43 | N/A
Yes | No
A4 a Did the organlzahon maintain any donor advised funds durmg the year" i 'Yes. Form 990 must be completed instead
of Form 990-EZ . N T ¥ X
b Did the or?amzat on operate one or more hosp|tal facilities dunng the year7 If Yes, Form 990 must be comp!eted
instead of Form 990-EZ . . . . - 1 X
¢ Did the organization receive any payments for mdoor tannlng services durlng lhe year’ T T~ X
d I "Yes' to line 44¢, has the organization filed a Form 720 to report these payments’
If ‘No,' provide an explanation in Schedule O. . v AR | Add
45a Did the organization have a controlled entity wnhm the meamng of sectlon 512(b)(13)7 R 3 ... | A5a X
b Did the organization receive any payment from or engage in any transaction with a contralled enmy wuthm the meamng of section 512(b)(13)'-' If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mstruckions) . .. ... ... ... ... . cevrrr.s. 45b X

TEEAQ8I2L 08722117 Form 990-EZ (2017)



Form 990-EZ (2017) Davis Summer House 68-0214518 Fage 4
Yes | No

46 Did the organizalion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidales for public office? If "Yes,' complete Schedule C, Part |...... ... ... .. .. i 46 X

| Part Vi | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VIL ... ... iooe oo |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If Yas,
complete Schadule C, Par [, ... .o 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E. ... ............... 48 X
492 Did the organization make any transfers to an exempl non-charitable related organization?. . ........................ |49a X
b If "Yes,' was the related organization a section 527 organization?.............uuete oo e 49b
50 Complete this table for the organization's five highesl compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None.'
A h ) {d) Health benetits, )
(a) Narme an itle o each employeo Buryedtionied | fercrols conpensaton | conabulons toeplyss | (o) Etmted amunt of
(Ll L compensation
None __ _ _ _ _ ______________|
{ Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received maore than $100,000 of
compensation from the organization. i there is none, enter 'None.'

{a) Name and business address of each independent conlractor (b) Type of service {c) Compensation
None _ _ _ _ _ __ o _____
d Total number of other independent contractars each receiving over $100,000...... .. ... ... . . . . .. .. ... . ....... -
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
cOmpleted SCRRAUI A .. ... it eees o » Rves [no

Under penaflies of perjury, | declare Lhat | have examined this return, including accompanying schedules and stalemenls, and to the best of my knowledge and beliet, it s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Date

Si gn Signature of officer
Here () Julie Kirby

Executive Dir.
Type or print name and title

Print/Type prepafer's name Preparer's signature Date check [Zl i PTIN
Paid James Marta James Marta self-employed | POD358520
Preparer |Fim's name » JAMES MARTA & CO. LLP
Use Only |Firm's audress » 701 HOWE AVE STE E3 FirmsEIN__ ™ 27-1682261
SACRAMENTO, CA 95825-4688 Phonsmo. (916} 993-9494
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ..o i, - Yes I:] No

Form 990-EZ (2017)
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» . . R 7
SCHEDULE A Public Charity Status and Public Support OMB o 154508
(Form 890 or 990-EZ) Comptete if the organization is a section 501{c)(3) organization or a section 201 7

4947(a)(1) nonexempt charitable trust,

* Attach to Form 990 or Form 990-EZ. Open to Public
pepariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employer identification number
Davis Summer House 68-0214518

[Part| |ﬁeason 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 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(bYTXAXi).
2 A school described in section 170(b)}1)}AXH). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperalive hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(A)iii). Enter the hospital's
name, city, and state:

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(IXAXiv). (Complete Part I1.)

6 A federal, state, or iocal government or governmental unit described in section 170(b)}(1XAXV).

7 X An organization that normally receives a substantial part of its support from a governmental urut or fram the general public described
in section 170(b)(1XA)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)1}{AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1XAXix) operaled in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enler the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions—subject lo certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a}2). (Complete Part [1].)

n An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusivecliy for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(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 D Type Il. A supporling organization supervised or controlled in connection with its supported organization{s), by having control or
management of the su&pomng organ:zation vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated, The or?amzation generally must salisfy a distribution requirement and an atientiveness 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 delermination from the IRS that it is a Type i, Type iI, Type il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supporled organizations .. .. ... ... 0t T :’

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

(i} Narme of supported organization i EIN @i} Type of organization (iv) Is the {v¥) Amourtt of mansatary (i) Amount of other
{described on lines 1-10 organization listed | support {see instructions) support ($ee insiructions)
above (see instructions)) in your goverming

document?
Yes No

{A)

(B)

()

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

TEEAQAQIL 0811017



Schedule A (Form 990 or 990-E7) 2017 Davis Summer House 68-0214518 Page 2

{Part |l [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Eé’é?.':ﬂf’..’ gyﬁsfﬁ"' fiscal year (2) 2013 (b) 2014 {€) 2015 (d) 2016 (e) 2017 (D Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any ‘unusual grants.’). ... .. .. 48,927, 49,839. 51,523. 58,696, 53,353. 262, 338.

2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3. ... 48,927, 49,839, 51,523. 58,696. 53,353. 262,338.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amaount

F-9

shown on line 11, colurnn (f} .. 0.
6 Public support. Subtract line 5
fromlined...................

262,338,

Section B. Total Support

E:;?::ﬁ:gyf:)ff’f fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Tolal
7 Amounts fromlined. ... . .. 48,927. 49,839, 51,523. 58,696. 53,353. 262,338.

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties, and income from

similar sources............... 8. 67. 57. 49, 46, 227,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i

Part V1) ?’eeeE#grEq’I 50,379. 44,396, 49,689. 47,599, 48, 670, 240,733,
11 Total support. Add lines 7

through 10................... 503, 298.
12 Gross receipts from related aclivities, etc. (see instructions). . ............ ... oo [E 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ....... ... ... . . . . L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 217 (line 6, column (f) divided by line 11, column (®)........................... 14 §2.12%
15 Public support percentage from 2016 Schedule A, Part Il line 14 ... ... . . 15 51.68%
16a 33-1/3% support test—2017. If the organization did not check the box on hne 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ............ooeeror T >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ..........overunsrnn e EI

17a 10%-facts-and-circumstances test—2017, 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 hese. Expiain in Part VI how
the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... . D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the 'facts.and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meels the 'facts.and-circumstances' test, The organization qualifies as a publicly supported organization.............. L H

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Davis Summer House

68-0214518 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part I1. 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) 2013 {b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.y.........

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

Gross receipls from aclivities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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
fortheyear...................

Add lines 7aand7b..........

Public support. (Sublract line
Jefromline6.)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

b Unrelated business taxable

n

12

13
14

(a) 2013 {b) 2014

{c) 2015

(d) 2016

(e) 2017

(N Total

Amounts from line 6..........

payments received on securities loans,
rents, royalties, and income fram
similar sources..................

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

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

Part VLY ..........oeni it

Total support. (Add lines 9,

10c, 1, and 123 ......... ...

First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) . D

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (7))
16 Public support percentage from 2016 Schedule A, Part ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
investment income percentage from 2016 Schedule A, Part 111, line 17

18

17

18

192 33-1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
........... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

BAA

TEEAQ403L 081017

Schedule A {(Form 990 or 990-E_Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 Davis Summer House 68-0214518 Page 4

[PartIV_]Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part I, con\'lfnlete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizalions are designaled. If designaied by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinalion of status under sechion
508(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). 2

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5), or (6) and
satisfied the public support tesls under seclion 509(a)(2)7 /f 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

c Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below. da

b Bid the organization have ullimate conlrol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organizalion had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizalions. ab

c Did the organization support any foreign supported organization that does nol have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI whal conirols the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (it) the reasons for each such aclion; (if) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment fo the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5¢

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporling organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35% controlled ent ty with

regard to a subslantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the or%anizalion make a |oan to a disgualified person (as defined in section 4358) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organizalion controlled directly or indirectly at any lime during the tax year by one or more 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 V1. 9a
b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting arganization had an interest? #f "Yes, ' provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an inlerest? /f 'Yes,’ provide detail in Part VI. Sc
10a Was the_orgamization subject to the excess business holdincr:s rules of section 4943 because of seclion 4943(f (regardlna
certain Type |l supporting organizaltions, and alt Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, o determine
whether the organization had excess business holdings.) 10h

BAA TEEAQADAL 0B/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017  Davis Summer House 68-0214518 Page 5
(Part IV | Supporting Organizations (confinued)

Yes | No

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

a A persen who directly or indirectly controls, either alone or together with persons described in () and (c) below, the
governing body of a2 supported organization? 1a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V. Te
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supporled organizations have the power to regularly appoint
or elect al least a majonty of the organization's directors or truslees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supporled organization, describe how the powers to appoint andfor remove
direclors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controllied the
supporting organization, 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s). 1

Section D, All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supparted organizations, by the last day of the fiith month of the
organization's tax year, (i) a written notice describing the type and amount of supporl provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the dale of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supported
organizalion%s_) or (i} serving on the governing body of a supported organization? /f 'Np," explain in Part VI how
the organizatfon maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization'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 orgamization's supporied organizations played
in this regard. 3

Section E. Type Nl Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Tesl. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answaer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion delermined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitule activities that, but for the organization's invalvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,’ expfain in Part VI the reasons for
the organization's position that ils supported organization(s) would have engaged in these activities but for the
organization's invelvement, 2b

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

a Did the organization have the power to regular{ly ap;:)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  0B/ION7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Davis Summer House

68-0214518 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifyin

g trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nib|iw| =

lm b=

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~4

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

T1a

b Average monthly cash balances

Tb

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebledness applicable to non-exempt-use assets

L

w

Subtract line 2 from line 1d.

o

-3

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

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

Muftiply line 5 by .035,

Recoveries of prior-year distributions

W~ |th

Minimum Asset Amount (add line 7 to line &)

RN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nisjwin|=

Ll winN|—

Distributable Amaunt, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~l

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAQ4Q6L 08/1017
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Schedule A (Form 990 or 990-52) 2017 Davis Summer House 68-0214518 Page 7
[Part V_[Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations
Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount

DN b w

. N . . . ® ) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 ({reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, 1o 2017
a
BFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom201G...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
b Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section B,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, it any.
Subltract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

3 Excess from 2013.... ..,

b Excess from 2014, ., .. ..

€ Excess from 2015.. ... ..

d Excess from 2016.... ...

e Excess from 2017.. ... .
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Davis_ Summer House

68-0214518 Page 8

|Part vi |§u plemental Information. Provide the explanations required b
e

y Part 11, line 10; Part I, line 172 or 17

b;Part ill, ling 12; Part IV,

cion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, fines 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section 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 I, Line 10 - Other Income

Nature and Source 2017 2016

Board and Care Income $ 48,670. $ 47,599,
Total § 48,670. § 47,599,

2014 2013
44,396. § 50,379.

44,396. § 50, 379.

BAA TEEA0408L 0810117

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ot ISty

Form 990 or 990- ide i : .
{ EZ) Complete t% growde information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
P;ié’f::!.?“ﬁ:‘t :; &2%1’:?2:" * Go to www.irs.gov/Form990 for the latest information. gg;: to:;'ublic
Name of the grganization Employer identification number
Davis Summer House 68-0214518
Form 990-EZ, Part |, Line 16
Other Expenses
DePLeCiation, . e penumimumin s e S S S S S AR e oeennnns § 22,338.
I SUL AN 4,920.
Other..... s s e i gt S e e, 1,240,
Rent. ....... ST A S e bR e A R e e L S 36.
Repairs and Maintenace ... ... .. .. .. .. . ... ... . e 15,991.
Total $ 44,525,
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning Ending
Accounts Receivable.. ... ............................ ... & 0. § 1,077.
Furniture and Fixtures .. . ... .. ... . 4,704. 5,987.
Machinery and Equipment. ... ....... ... ... .. ... . . . R B,597. 7,310.
Teotal 3 13,301. s 14,374.

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses................................. § 6,822. & 15,290.
DeferTed ReVeNUe ... s i i s i e ot e e b e 305. 0.
Secured Mortgages and Notes Payable .. ... ... ... ... . ... . ... . 349,200. 349,200,
Unsecured Notes and Loans Payable ... ... .. . ... . ... . .. . _ 103,623, 102,659.

Total § 459,950, § 467,149,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The mission of Davis Summer House, Inc. is to provide living options and support
for adults with developmental disabilities that respect their individual dignity
and human worth, and enhance their self-reliance, self-esteem, safety and
involvement in the local community.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . . .. ... .. . . . No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ... ... ... No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4SDIL 08/09/17 Schedule O (Form 990 or 990-EZ) (2017}



Voucher at bottom of page. ]

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher,

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

‘Franchise Tax Board.' Write the corporation number or FEIN and
‘2017 FTB 3586' on the check or money order. Detach voucher below,
Enclose, but da not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

When the due date falls on a weakend or holiday,
to the next business day.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the

close of the taxable year.

S corparations - File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the S5th month following
the close of the taxable year,

Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and payments mailed or
submitted on April 17, 2018, will be considered timely.

the deadline to file and pay without penalty is extended

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go
lo ftb.ca.gov/pay for more information.

— — — DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER  _ _ _ _ _ _ _ _

CAUTION: You may be required lo pay electronically, see nstructions.

TAXABLE YEAR

Payment Voucher for Corporations and

— — — DPETACHHERE _ _ _

CALIFORNIA FORM

2017 Exempt Organizations e-filed Returns 3586 (e-file)
1657881 DAVI 68-0214518 000000000000 17 FORM 3
TYB 07-01-17 TYE 06-30-18
DAVIS SUMMER HOUSE
LEA KIRBY
PO BOX 1724
WOODLAND CA 95776
(530) 757-1294

AMOUNT OF PAYMENT 10.

. 059 | 6181176 | cacaizolL 120517 FTB 3586 2017 B



TAXABLE YEAR

2017

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mmidd/yyyy) 7/01/2017 .andending (mm/ddfyyyy) §/30/2018 -
Corporation/Urganization name Califernia corparation number
DAVIS SUMMER HOUSE 1657881
Additional infarmation. See instructons, FEIN
68-0214518

Street address (suite or room) PME no.

PO BOX 1724
Cily Slate Zip code

WOODLAND Ca 95776
Foreign country name Foreign province/state/county Fareign postal code

A FIrstREM . ..ot iirereeinenn, . Yes No | J If exempt under R&TC SECFDH 23701d, has the

organization engaged in political activities?

B Amended Return. .. ... ... . ... ... . ... ... o[ |Yes No See instructions .. ... - D Yes El No
C IRC Section 4347} trust .. ... ... Yes No

D

1

Final Information Return?
® D Dissalved

Enter date (mm/dd/yyyy) @
Check accounting method: L

|:| Cash

D Surrendered (Withdrawn) I:] Merged/Reorganized

If 'Yes," enter the gross receipts from
nonmember sources

and meets the filing fee exception, check hox.
No filing fee 1s required

2 [X]accrval 3 [] Other

Is the organization exempt under R&TC Section 2370197, .

IENO

If organization is exempt under R&TC Section 23701d

F Federal return filed? 1@ [ ]9907 2 @ [ Joso.pF 3@ [ |schri(an) | MNofingfeeisrequired ...
4 D Other 990 series M |s the organization a Limiled Liability Company?. . . ... ... ] D Yes E No
G s this a group filing? See instructions ... .. .. _.......... ] EI Yes IZI No | N Did the organization file Form 100 or Form 109 to report
taxable income? ... ... ... .. . M DYES ENG
H Is this erganization in a group exemptionZ _............... Yes No [ @ Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? D Izl audited in a prioryear? ... ... ° DYES ENO
P I federal Form 1023/1024 pending? ... ................ [dves  [x]no
| Did the organization have any changes to its guidelines Date filed with IRS

not reported ko the FTB? See instructions. ... ............

.DYes E]Nn

CACAINZL 01102118

Part|  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... e 1 48,716.
2 Gross dues and assessments from members and affiliates . ............................... eo| 2
Re::i S | 3 Gross contributions, gifts, grants, and similar amounts received. . .................oooo oo e 3 53,353.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. if the result is less than $50,000, see General Information B .. @] 4 ’ 102,069,
5 Costofgoodssold................. i, e| 5
6 Cost or other basis, and sales expensas of assels sold. ...... e| 6
7 Totalcosts. Add line S and line &......... ... oo it 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... .. ... ... .. ... e| B 102,069,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18........................... | 9 114,865.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8...... ... .a| 10 -12,796.
TV Total PayYMEnES . e e ol M
12 Use tax. See General Information K. ... .. ... oo e ol 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ... ........ e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... @/ 14
Fee |15 Filing fee $10 or $25. See General information F.....................o oo 15 10.
16 Penalties and Interest. See General Information J........... 000 uieee e, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult. . .............. ... ..... ®| 17 10.
. Under penalties of perjury, | declare that | have examined this return, incluging accompanying schedules and statements, and 1o the best of my knowledge and befief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all inlormation of which preparer has any knowledge
Here Signature pu Title Date @ Telephone
LT [EXECUTIVE DIR. {530) 757-1294
Preparer's . (s:ehl‘l,c ot e
Paid signalve  JAMES MARTA omoves ™ (X |poo3sssao
Ersipaﬁ;s Fim's name JAMES MARTA & CO. LLP O
{or yours, if ™ 701 HOWE AVE STE E3 27-1682261

self-employed)
and address

SACRAMENTO, CA 95825-4688

@® Telephone

(916) 993-94%4

May the FTB discuss this return with the preparer shown above? See instructions... ... ...

™ @Yes

|:|No

059 | 3651174 |

Form 199 2017 Side 1



DAVIS SUMMER HOUSE 68-0214518
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . .............. ... . . e 1
2 IMterest .. .o | 2 46.
3 DIVIdENOS . .o .o 3
23‘,‘,?’"‘5 B GIOSS FBIS. . ..ottt o 4
Other B Gross rayalties .. ..o o 5
Sources \ .
6 Gross amount received from sale of assets (See Instructions)................... RS 6
7 Other income. Attach schedule ...............coouiii i, SEE. STATEMENT 1 o 7 48,670,
8 Total gross sales or receipts from other sources. Add line ¥ through line 7. Enter here and on Side 1, Part [, line 1. . . .. -] 48,716.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ......... ... oo e| 9
10 Disbursements to oF for members. . ... ... @110
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 ¢ [ 0.
12 Other salaries and wWages. . .. ... .o e |12
E:genses T3 IMEIESE L L\ttt e e o |13
DishUrse- | 1 TaXES. . o e e |4
OIS | g5 REAMS. ... et ettt e[ 15 18, 856.
16 Depreciation and depletion (See instructions). ... ... o i e e |16 22,338.
17 Other Expenses and Disbursements. Attach schedule ..............3 SEE STATEMENT 3 ¢ [ 17 73,671,
18  Total expenses and disbursements. Add line § through line 17, Enter here and on Side 1, Part |, line9. .. ............ | 18 114,865.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d)
T o Cash. o e 71,460, s 84,338,
2 Net accounts receivable. .. .................... o 1,077.
3 MNetnotesreceivable ......................... ®
4 loventories ......... ... \d
5 Federal and state government obligations. ......... d
6 nvestmentsinotherbonds .................... pd
7 lnvestmentsinstock. .. ...................... he
8 Morgageloans...................oiiiiinn, hd
9 Other investments. Attach schedule . ............. ®
10a Depreciable assets. .. ... .................... 871,505. 873,779.
b Less accumulated deprecation. . . .............. 515,116. 356,389, 536, 943. 336,836.
11 Landesisn, ... SELEN . 63,158. h 63,158.
12 Other assets. Attach schedule. . . ................ b
13 Totalassets.......................cooeenn. 491,007. 485,410,
Liabilities and net worth
14 Accountspayable. . ........... ... ... .. ... 6,822. o 15,290.
15 Contributions, gifts, or grants payable. ... ......... he
16 Bondsandnotespayable. ... .................. \d
17 Mortgages payable. .. ..............coiieinan, 349,200. ® 349,200.
18  Other liabilities. Attach schedule. .. . . ... .. ST 4 103,928. 102,659.
19  Capital stock or pringipal fund ... . ............. 31,057, b 18,261.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. b
21 Retained earnings or income fund. . . ............. ®
22 Total liabilities andnet worth . . .............. 491,007. 485,410.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ......... ........ovnus hd =12,796.| 7 Income recorded on books this year nat included
2 Federalincometax ......................... o in this return. Attach schedule . . ... .. ... had
3 Excess of capital losses over capital gains ... ... .. hd B Deductions in this return not charged
4 Income nal recorded on books this year. against book income this year.
Aftachschedule, ........ .. ... ... ... ..... b Attach schedule. . . .
5 Expenses recorded on books this year not deducied 9 Total. Add line 7 and line 8 .. ..... . ...
in this return. Attach schedule . ... ............. hd 10 Net income per return.
6 Total. Add Jine 1 through line 5 ... ............. i -12,796. Subtract line 9 from line 6........,. -12,796.
. Side 2 Form 199 2017 059 | 3652174 | CACAINIZL 01,0218 .



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
Franchise Tax Board.' Wnite the California corporation number,
FEIN, or CA SCS file number and '2017 FTB 3539 on the check or
money order. Detach form below. Enclose, but do not staple,
payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257.0531

Make all checks or money orders payable in U.S. dollars and drawn against a LS. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 17, 2018
Calendar year S corporations — File and Pay by March 15, 2018
Calendar year exempt organizations — File and Pay by May 15, 2018
Employees' trust and IRA — File and Pay by April 17, 2018
Fiscal year filers — See instructions

When the due date falts on a weekend or holiday, the deadiine to file and pay without
penalty is extended to the next business day.

Due to the federal Emancipation Day holidaz on April 16, 2018, tax returns filed and
payments mailed or submitted on April 17, 2018, will be considered timely.

ONLINE SERVICES: Make payments online using Web Pay for Businesses. Corporations
or exempt organizations can make an immediate payment or
schedule payments up to a year in advance, Go to fih.ca.govipay
for more information.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL TH!S FORM DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR Payment for Automatic Extension
2017  for Corporations and Exempt Organizations 3539 (CORP)

CALIFORNIA FORM

1657881 DAVI 68-0214518 000000000000 17 FORM 3
TYB 07-01-2017 TYE 06-30-2018

DAVIS SUMMER HOUSE

LEA KIRBY

PO BOX 1724

WOODLAND CA 95776

(530) 757-1294
AMOUNT OF PAYMENT 10.

BN CACZ0401L_G3/0517 059 | 6141176 I FTB 3539 2017 .



