Form 990

OMB No, 1545.0047

Return of Organization Exempt From Income Tax

2017

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. Open to Public
Pn‘ié’f’nréﬁ“a:‘v:m';”s‘;ﬁ?:: v * Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning 7/01 y2017,andending  6/30 , 2018

B Check it applicable; c

| Address change
|| Name change

| ] Inilial return

| Finat return/ termenated
|| Amended relurn

|| Application pending

Summer House, Inc.
P.O. Box 1724

Woodland, CA 95776

D Employer identification number

51-0138201

E Telephone number

(530) 662-2763

G Gross receipts §

F Name and address of principa! officer: Julie Klrby
Same As C Above

Tax-exempt status

) Gnsertno) | [4947¢a)(1) or | [527

[X{501c)3) [ s01¢e) ¢

Website: »

summerhouseinc.org

H{a) Is this a group refurn for subordinates?

Hib} Are all subordinates included?
It 'No," attach a list. (see inslructions)

H{c) Group exemption number B

1,955,400,
Yeos X No
Yes No

|
J
K Farm of organization: [E'Corpofa!ion |_‘ Trust I_' Association U Other ™

l L vear of formation: 1974

l M State of legal domicie. CA

[Part]  [Summary
1 Briefly dascribe the organization’s mission or mosl significant activities:The mission of Summer House, Inc. is __
@ Lo provide living options and support for_ adults with developmental disabilities__ _
= that respect their individual dignity and_human worth, and enhance their __ ___~_~
g|  self-reliance, self-esteem, safety and involvement in the local community. _____ __
g 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assels.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ............ccoveiin e, 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..........ovvreeernn..s 5 107
2| 6 Total number of volunteers (estimate if NECESSaMY). ... .........ooiiiiin oo 6 12
E 7a Total unrelated business revenue from Part VHI, column {C), line 12 ... ... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ... ... ... ... .cviieiina .., 7b 0.
Prioi Year Current Year
o | B Contributions and grants (Part Vill, line Th)............. ... . ... i, 1,888,614, 1,916,482,
g 9 Program service revenue (Part VIl ling 2g) .. ........... .. i i 37,819. 38,108.
2 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d)......................... 585, 810.
& | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -1,601.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12). .. .. 1,925,417, 1,955, 400.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)}......................
14 Benefits paid to or for members (Part IX, column (&), line &)y .........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 1,443, 368. 1,594, 605.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
2 b Total fundraising expenses (Part IX, column (D), line 25) » 9,538
u 17 Other expenses (Part IX, column (A), lines 11a-31d, 11£-24e). ....................... 351,712. 369, 845,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (&), line 25)............ 1,795,080. 1,964,450.
19 Revenue less expenses. Subtract line 18 fromline 12, .. .. ... ... . .............. 130, 337. -9,050.
f‘ Beginning of Current Year End of Year
ii 20 Totalassets (Part X, line 18] ... ...t e i,305,952. 1,296,239,
_fé 21 Total liabilities (Part X, i€ 26).................c.coeiiieiiiisese e iiieiiieies) 264, 457. 263,794,
22 22 Net assets or fund balances. Subtract line 21 from line 20........................... 1,041,495. 1,032, 445.
Partll__|Signature Block

Under penalties of perjury, | declare Ihat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s lrue, comrect. and
complete. Beclarakien of preparer {other than otficer) is based on all information of which preparer has any knawledge.

SIgl'l Signature af officer Date
Here p Julie Kirby Executive Dir.
Type or pnnt name and title
PrintType preparer’s name Preparer's signature Date Check m i |PTIN
Paid James Marta James Marta self-employed P00358520
Preparer |rimsname * JAMES MARTA & COQ. LLP
Use Only |rimsasaess ™ 701 HOWE AVE STE E3 Firmi's € > 27-1682261
SACRAMENTO, CA 95825-4688 Phonere.  (916) 993-9494

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADI13L 08/08/17

Form 990 (2017}



Form 330 (2017) Summer House, Inc. 51-0138201 Page 2
|Part Il _| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line inthis Part 1. .. . ... o
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

FOrm 990 0 B90-EZ2. 10 .vs e vvee v e s by s s e g mnvs s s s nnass oo ensesnnesssinsonssssvesens | | Y88 No
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?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

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

43 (Code: ) (Expenses $ 793,919, including grants of $ } (Revenue § )
Adult Residential Facilities (Davis and Woodland) - Provides around the clock SUpport _

4d Other program services {Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses » 1,733,187.
BAA TEEADIOZL 12/0517 Form 990 (2017)




Form 930 (2017) Summer House, Inc. 51-0138201 Page 3

[Part IV |Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

NI A . L T iie s e oot tme e meinn s i 1 o omemnsn T A 8 & B A ot L P L A e e SR e e s s e

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . . . . . . . .

4 Section 501(c)(3;£|organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .
5 |Is the organization a section 501(c)(4), 501 c)(5), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,” complete Schedule D,

Partt........ . v s 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,  complete Schedule D, Part il ... ... ... ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? /f ‘Yes,"
complete Schedule D, Part [l szt o o2, bt oy i s S s P s S ety S

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . ... . .

10 Did the organization, directly or through a related arganization, hold assels in temporarily restricted endowments,

permanent endowments, or quasi-endowrnents? If 'Yas,' complete Schedule D, Part V.. ... .. o o'reure

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, V11, VIII, X,
or X as applicable.

a Did the o\rﬁanizatlon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part

b Did the organization report an amount for investmenls — other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 167 If *Yes,' complete Schedule D, Part VIf. . .. .. SENE AN L

< 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 16?7 If 'Yes,’ complete Schedule D, Part VIIT. ... . .. e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX.. ... .. ...
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Fart X, ...

12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complefe

Schedule D, Parts Xl and Xl .. e .

b Was the organization included in consolidated, independent audited financial statements for the lax year? if 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. . _....... .. ..
13 s the organization a school described in section 170()(1)(AXi? If 'Yes,' complete Schedwle E................ ... .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?........ . ............... :

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... . . :

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance {o or for any

foreign organization? If *Yes,' complete Schedule F, Parts ll and IV. ... ... ... .. 0 . . . . . . . 0

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate granls or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV .. . . . 0 e

17 Di? the c(rxanizaiion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes," complele Schedule G, Part 1. . ... . . .. . e e e

19 Did the organization recport more than $15,000 of gross income from gaming activities on Part VI, line 9a? if ‘Yes,'
complete Schedule G,

rocedure 98-197 If 'Yes,' complete Schedule C, Part il . .. ..

}, lines € and 11e? If 'Yes,' complele Schedule G, Part [ (see instructions). ... ..........ooveer i, .

Part I e e e e e e e e e e e e ey o oSN T o SRR e L

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
Me X
11d X
1e X
LLL X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOID3L 08/08/17

Form 990 (2017)



Form 930 (2017) Summer House, Inc. 51-0138201 Page 4
| Part IV | Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................ : .. | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...... ... ..... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule f, Parts tand il.......... e, 27 X
22 Did the organization reeort more than 35,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if "Yes," complete Schedule I, Parts fand 1. ... ... . .. .. . . 0 i ris | 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnt:.’i1 fcgn}erjotficers, directors, truslees, key employees, and highest compensated employees? If 'Yes,' complete X
Lo 1 s | 23

24 a Did the organization have a tax-exempt bond issua with an ouistanding principal amount of mare 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 Schedula K. If 'WNo, 'Go 10 N8 258. . ... ... i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

ANy BaX-EXBMPt BONAS T . L . i it e e e e e e e e ... | 24
d Did the organization act as an 'on behalf of' issuer for bonds oulstanding at any time during the year?................. | 24d

25a Section 501(c)3), 501(c)X4), and 507(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Part 1. ... ... ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... .. coci oo it ahariss - ot o St s o s oo i s 56 o @ o B o v e e e e e e e e r e r ey ey ey R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ana/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part 1 . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complele Schedule L, Part Il ... ... . . . . . i i, P 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ................. | 2Ba X

b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,' complele
Schedule L, Part IV . . e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, ' complele Schedule L, Part iv....... SRR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedute M. ... ...... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified canservation

contributions? If 'Yes," complete Schedule M . ... . . heeesae mna s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes.' complete Scheduie N, Part ! ... .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, complele

Schedule N, Part e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations sections

301.7701-2 and 301.7701-37 f 'Yes,' complete Schedule R, Part L. ... .. . . . . . .. . . . . e, .. | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘'Yes,' complete Schedule R, Part I, Iil, or IV,

AN Part ¥, e 1 .1 34 X
35a Did the organization have a controlled entity within the meaning of section 3123~ ............................... | 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? if 'Yes,' cornplete Schedule R, Part V, tine 2 .............. ... 35b
36 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, i@ 2. .. ... .. .. i e e e 36 X
37 Did the organization conduct more than 5% of its activities lhroutgh an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......... ..... 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. ... . . e .....| 38 X
BAA Form 990 (2017)

TEEAQIOAL  08/0817



Form 990 (2017) Summer House, Inc. 51-0138201

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

_[1

Yes | No

1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable. ... .......... Ta 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ......... 1b ")
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. .. T 1e] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relurn... . .. 2a 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b] X
tNote, If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . ... 3a X
b If ‘Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule @ .. ... .. 2 it oo o el ok 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........| 4a X
b lf "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? . ..................] SBa X
b Did any taxable parly nolify the organization that it was or is a parly to a prohibiled tax sheler transaction?, .| 5b X
c If 'Yes,' to line 52 or 5b, did the organization file Form 8886-T?.................ooovveiiieeeiiiaiiieieeciieinn ... I B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........ .. .. .. .. ... ... ... .. . 6a X
b If "Yes,’ did the arganization include with every salicitation an express slatement that such contributions or gifts were
nottax deductible?. ... . e 6h
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payory. .. couo . i Bivr v i e e e e s B0 o o S e BT s 50 e v v o e s m o R AT i 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? e TR R 7hb
< Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required to file
BOIm BB e T 7¢c X
dIf ‘Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?. . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ..........| 7§ X
d If the organization received a contribution of gualified intelleclual property, did the organization file Form 8893
A8 FBOUITEA Y. .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form IO%B-C? ...................................................................................... e A 7h
8  Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.............. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .....................| 9b
10 Section 501(c)(7) organizations. Enler:
a Initiation fees and capital contributions included on Part VIl line 12... ..., ...... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. .................. . .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... . . .. . b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417....... ...... | 12a
b If "Yes,' enter the amount of tax-exempl interest received or accrued during the year.. .... lib]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ........ .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed lo issue qualified health plans. . .....~ ..., .. craeaeae- | 13b
c Enter the amount of reserves onhand ............. ... ... ..o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VBArS . diiiaies e o v oo . o R 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O................ | 14b

BAA TEEAQIOSL 0R/08/17

Form 980 (2017)



Form 990 (2017) Summer House, Inc. 51-0138201

Page 6

|Parl VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Parl VI ................. .. i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year. ... .. 1a 12
If there are material differences in voling 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,
b Enter the number of voling members included in line 1a, above, who are independent . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? ... S€e_Schedule O . . . ... 2 | X
3 Did the arganization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or lrustees, or key employees to a management company or other person? . ... . ............... 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed? .. ... ... o o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? . ............ 5 X
6 Did the organization have members or stackholders?. .. .. ... . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning body? ... ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . 7b X
8 Did the organization contemporaneously decument the meelings held or written actions undertaken during the year by
the following:
aThe governing body?. ... 8al X
b Each committee with autharity to act on behalf of the governing body?. ... .. .. ... .. Bb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . ...........oovooenon 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. ... . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUTBOSEST . .. ..o oottt 10b
17 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. ... _...... . ......... T11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Dnd the organization have a written conflict of interest policy? If No,'go toline 13...... . ... ... .. . oo .. sl v e 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMPIIEES? i oo i sy i« BRI o R T + e s ee e s e L 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedufe O how this was done ... See, Schedule Q... ... ... . ... .. 12¢| X
13 Did the organization have a written whistieblower Poliey?. . ... . . .o e 13 X
14 Did the organization have a written document retention and destruction POlCY? . 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O..... . ...... .. B 15a| X
b Other officers or key employees of the organization. . ......... . ... .. . . 15b X
If "ves' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. . . coivs . wowiniu.  imse i SRR « « Sae v mn e ee s e s s B2 et e asn e o e e BEEE 16a X
b If "es,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt stalus with respecl to such arrangements?. ... ... ........oeeirn o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CA

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

for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website D Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Lea Kirby 206 5th Street Woodland CA 35695 (530) 662-2763

BAA TEEAQIO6L 0B/D&/47

Form 990 (2017)



Form 990 (2017) _Summer House, Inc. N 51-0138201 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line iINthis Part VIl .. ... o o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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 eurrent highest compensated employees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.
{C)
A) (B) | i ome o s erore (D) © Q)
Name and Title Average ts both an officer and a Reportable Reportable Eslimated
My [ctorfrustae) itera o .:ﬁ.‘}“e%’zggéﬁ';a'{%?s ompeniaton.
i ETEI2(F 333 FABIND | TWERENRE" | vk
B S E| R (3083 o ealed,
organiza.|® 2| § E— 82
ions g =
AR
line} @ g 8
gl
_) Rosemary Bledsoe _________ | _L_
Secretary 0 X X 0. 0. 0.
_@ Rachel Davis_____________ | 1
Member 0 X 0. 0. 0
& Bonnie Rose ~_____________ _1_
Vice President 0 X X 0. 0. 0.
_@ Darrel Fiedler ___________ S
Director 0 X 0. 0 0.
_® Tom Monley ______________/| -
Director 0 X 0 0. 0
_® John Lynch ___ ___________/| .
Director 0 X 0 0. 0.
_®_Cyndy Baver _____________| L
Director 0 X 0. t] 0.
_® Tricia Decker _ ___________ _1.
Director 0 X 0. 0 0
_O Pat Monley ______________ | 1
President 0 X X 0. 0 0
00 _Vicki Rich ______________ -1
Director 0 X 0. 0. 0.
(0V_Rosendo_Sanchez _ ________ __ _1_
Director g X 0. 0 0.
02 Erin Plank-Ryan __________ | _1_
Past Exec Direc X 0 0 0
03 Julie Kirby _____________ _33_
Executive Dir, 5 X 64, 680. 0. 0.
09 Lea Kirby ______________ _35_
Controlier 1 s X 60,212. 0. 0.

BAA TEEADIG7L 08/08/17 Form 990 (2017)



Form 990 (2017) Summer House, Inc. 51-0138201 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
B ©
(A) A;grage égo m:tl ch;:?cs:"lg?e_ tI1€r|t :ne {D) E) )
o urs X, unless parson is both an i
Name and title w?erk oificer and a directoriirusiee) C?hmgg,.‘,’:arﬁg:imm cf,mﬁg,'f;’;’,:fﬁﬂe,{m amE:LToaf' %?her
Gy RSTOIZ 32 S| Mg | R | e
urs LT = = §' 3 organization
eimes B9 (R (3 (225 and refated
crqtaniza g g g_ 8o organizations
e 2= (2] 4
ey | 8z g
g
Qs e __] e
a8 ] ___
o e
a8 e _d___
e ____] -
& oo __
ey o ____ ———
@ e __
@ o ______ _——
ey e __] e
& e ___ ——_——_
ThSUB-Otal coomi i o R R e o B . F 124,892, 0. 0.
c Total from continuation sheets to Part VIl, SectionA ... . ... ............. »™ 0. Q. 0.
d Total (add lines 1b and 1¢). . T, > 124,892, 0. 0.
2 Total number of individuals (lncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated emp!oyee
on line 1a? If 'Yes,' complete Schedule J for such individual . i S - | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and relaled organlzahons grealer than $150 0007 If ‘Yes,' comple!e Schedule J for
such individual . o T A S I I X
5 Did any person listed on line 1a receive or accrue compensallon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? i ‘Yes,' complete Schedule J for such person. . ... ... i 5 X

Section B. Independent Contractors

T Complete this lable for your five hlﬂhest compensated independent contractors that received more than $100, 000 of

compensation from the organization

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

A
Name and business address

(@) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed abave) who receved more than

$100,000 of compensation from the arganization ™ 0

BAA

TEEAD'08L 08/08117

Form 880 (2017)



Form

990 (2017) Summer House,

Inc.

51-0138201

(Part VIil] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sectlions
512.514

Contributions, Gifts, Grants

1a Federated campaigns .. ... ... 1a

b Membership dues. ........... 1b

¢ Fundraising events. . . ..., ... 1c

d Related organizations ... ...... | 1d

e Government grants (contnbutions) .. .. | Je

1,827,559,

f Al other contributions, ?lfts, grants, and
similar amounts not included above ... | 1f

88,923.

g Noncash contributions included in lines 1a-1. &

h Total. Add lines ta-1f .. . ... ..........

[

1,916,482,

Program Service Revenue || other Similar Amounts

Business Code

23 Rental income

24,000.

24,000,

9,972,

9,972.

4,136.

4,136.

f All other program service revenue. . ..

g Total. Add lines 2a-2f. . ........

38,108.

Other Revenue

other similar amounts) .. .....

5 Royalties........... .....

3 [Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

810.

810.

¥ 'Y

{i) Real

(c}) Personal

6a Grossrents..........

b Less; rental expenses

¢ Rental income or (loss) . . .

d Net rental income or floss)................

7 a Gross amount from sales of ) Securities

{iiy Qther

assets other than inventory

b Less: cost or other basis
and sales expenses ......

¢ Gainor (loss)........

8a Gross income from fundraising events
(nol including. $

d Netgainor (loss)....................

of contributions reported on line ic).
SeePart IV, line 18, ...............
b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. ...........

¢ Net income or (loss) from fundraising events . ........ >

¢ Net income or (loss) from gaming activities. . ......... -

¢ Net income or (Joss) from sales of inventory.......... -

Miscellaneous Revenue

Business Code

1,955,400,

38,108.

810.

BAA

TEEADI109L 0B/D8N17

Form 990 (2017)



Form 990 2017) Summer House, Inc.

51-0138201

Page 10

[PartIX_[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. ... ... ... ... ... .........

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for.
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

g Compensation not included above, to
disqualified persons (as defined under
section 495 %(l)) and persons described
in section 4958(CY3XB)....................

7 Othersalariesandwages..................

g FPension plan accruals and confributions
(include section 401 (k) and 403(b)
employer contributions) .. ................ ..

9 Other employee benefits. . ........... ... ..
10 Payrolltaxes .. ................cccoveunnn.
1 Fees for services (non-employees):

aManagement. . .......... .. ...............
b Legal :i¥sinipias, | v, B B L LB
cAccounting. ... ... .l
dlobbying.................. .. ..o il
@ Professional fundraising services. See Part IV, line 17. . .
f Invesiment managementfees..............

g Other. (I line Il? amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Officeexpenses..... . ........cocvveinn.
14 Information technology. . ...................
15 Rovallies. . ... cowcacivars, .o, .. .. 0025
16 Occupancy.............ccouerivienanennn
17 Travel.. ... ooy esid i Seaiide .,y
18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. .. .......................
19 Conferences, conventions. and meetings. . ..
20 Interest.......................
21 Payments to affiliates. . ..................
22 Depreciation, depletion, and amortization . . .
23 Insurance , . o EE L A, 0L L
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24e
expenses on Schedule O} .................

132,133,

132,133,

0.

0

0.

1,280,645.

1,239,213,

41,432,

69,094.

62, 366.

6,728,

112,733.

101,755,

10,978,

11,963.

10,772,

771.

420.

23,698.

19,615.

3,205,

878.

27,242,

25,157.

1,758,

327.

5,274,

20.

5,254.

8,924,

8,924,

44,379.

41,194.

3,185,

81, 986.

73,522,

B,464.

60,658.

60,634.

24.

44,622,

40, 564.

1,427,

2.631.

26,512,

24,7009,

1,803.

20,870,

20,342,

528.

e All otherexpenses. . .. ................... ..
25 Total functional expenses. Add lines 1 through 24e. . . .

13,717.

13,344.

345.

28.

1,964,450,

1,733,187,

221,725,

9,538.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if following
SOP 98.2 (ASC 958-720).....

BAA

TEEAD1HOL 0B/08/17

Form 990 (2017)



Form 990 (2017) Summer House, Inc. 51-0138201 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ..ottt ; D
(A 8
Beginning of year End of year
1 Cash —non-interest-bearing. . . ............... .. .. oo, 289,880.| 1 222,679,
2 Savings and temporary cash investments. ... ... .. ... ... ... ... 319,859.| 2 349,157.
3 Pledges and grants receivable, net..... ... ... .. .. . 3
4 Accounls receivable, el ... ... 145,481, 4 152,542,
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplo[\_/ees. and highest compensated employees. Complete
Partllof Schedule L... ... ... .. . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)()8), and contributing
employers and sponsoring organizations of section 501(c)() voluntary employees
beneficiary organizations (see instructions), Complete Part Il of Schedule L .. . .. 6
2] 7 Notes and loans receivable, nel. ... . .. ... ... ... ... .. 103,623.| 7 102, 659.
§ 8 Invenlories farsale or USE...... ... ... i 8
<| 9 Prepaid expenses and deferredcharges. .............. ... . ... i, 12,548.| 9 12,795.
10a Land, buildings, and equipment: cost or other basis,
Complete Part V!l of Schedule O ................... 10a 1,066,514.
b Less: accumulated depreciation.................... 10b 660,210. 434,561.| 10¢ 406,304.
11 Investments — publicly traded securities. .. ............ ... . 1
12 |Investments — other securities. SeePart IV, line 11.................... ... ... 12
13 Investments — program-related, See Part 1V, line $1.................. . 13
14 Intangible assets. .. ... s 14
15 Other assets. See Part IV, line T1..... ... .. ... ... ... . i, : 15 50,103.
16 Total assets. Add lines 1 through 15 {must equal line 34). .. ................. 1,305,952.]|16 1,296,239.
17 Accounts payable and accrued expenses. ... ............................ : 99,375.[17 109, 906.
18 Grants pavable .. ... ... : 18
T9  Deferred FBVENMUE . ..t vt vt i et i e ittt e e e e e e 19
20 Tax-exempt bond liabilities . ... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
3_'_; 22 Loans and other p_aﬁables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
5 Complete Part llot Schedule L. ....... ... .. .00 e, 22
23 Secured mortgages and notes payable lo unrelated third parties .. ........... ... 165,082.| 23 153,888.
24 Unsecured notes and loans payable to unrelated third parties. .. ........ N A 24
25 Other liabilities (includng federat income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.................... .. ....... 5 264,457.| 26 263,794,
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
s Unrestricted net assets...........ocooiieinieninnnnt, STaT T« . DL . At 1,039,802.127 1,019,845.
g 2B Temporarily restricted netassels.............. ... ... ... ... 1,693.|28 12,600.
o | 29 Permanently restricted net assets. .. ... .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
” 30 Capital stock or trust principal, or current funds........... . ......... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. . .. ............. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. . 32
§ 33 Total netassets or fund balances................c.oooovivii i, . 1,041,495.]33 1,032,445,
34 Total liabilities and net assets/fund balances. ............................ : 1,305,952.| 34 1,296,239,
BAA Form 990 (2017}

TEEAONTIL 08/0817



Form 990 (2017) Summer House, Inc. 51-0138201 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... .. . . . o D

1 Total revenue (must egual Part VIII, column (&), ine 12). .. ...t 1 1,955 400,
2 Total expenses {must equal Part IX, column (A), in@ 25). ... ..o 2 1,964,450.
3 Revenue less expenses. Sublract line 2 from line 1. _— GEEe e 3 -9.050.
4 Net assels or fund balances al beginning of year (must equal Part X ime 33 column (A)) ......... 4 1,041,495,
5 Net unrealized gains (Josses) oninvestments. .......... ... . .. it P, ... st 9
6 Donated services and use of facilities. ... ... ... ... ... . i, 6
7 Investment expenses . 7
8 Prior period adjuslmenls e 8
9 Qther changes in net assets or fund balances (explain in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) .. i 10 1,032,445,
| Part XII [Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XI................. ... .................. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash .Accrual DOther
If the or anlzahon changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? .............. .....| 2a X
If "Yes,' check a box below to indicale whether the financial stalements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separale basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?, ... ... ..., B 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separale basis .Consolu:lated basis [:I Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversn;lhl of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? i | 2€] K
If the or anlzatnon changed either its oversight pracess or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organlzallon requlred to undergo an audit or audits as set forth in lhe Smgle
Audit Act and OMB Circular A-1337, Ciiuiyisal] Ba X
b If 'Yes,' did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................| 3B
BAA Form 990 (2017)
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. . . MB Mo. 1545.0047
ey Public Charity Status and Public Support SLLBL
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 7

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-E2. open to Pub"c
P A ] * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Summer House, Inc. 51-0138201

{Part | IﬁEason tor Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

n
12

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

A school described in section 170(b)(TXAXji). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXii).

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

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)IXAXIv). (Complete Part (1.)

. A federal, state, or local government or governmental unit described in section 170(b)1 XA} V).

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
in section 170(b)(1)}AXvi). (Complete Part II.)

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

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

D An organizalion thal normally receives: (1) more than 33-1/3% of its suppert from conltributions, membership fees, and gross receipts
from activities related to ils exempt functions—subject to 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 tax) from businesses acquired by the organization afler
June 30, 1975. See section 50%(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to lest for public safely. See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the urposes 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 129.

a [] Type |. A supporting organization operated, supervised, or controlled by its 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 supparting erganization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supparted 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 [V, Sections A and C.

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'ganization generally must satisfy a disiribution 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 is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . . ... ... ... . e :I

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

(i} Name of supporied organization () EIN (i) Type of crganization (v} Is the {v) Amount of monetary {vi) Amoun! of other
{described on lines 1-10 organization listed | $uppor (see inslruclions) suppart (see instructions)
above (see instructions)) in'your governing

document?
Yes No

{A)

B8

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $§90-E2, Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 5990-E2) 2017 Summer House, Inc. 51-0138201 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(T)(A)iv) and 170(b)(1 )} AX(vi)

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:;?::iar:-gy;a)r Sor fiscal year (2) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 () Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’)......... |1,488,425.]1,539,224./1,615,867.(1,887,013.]1,916,482.| 8,447,011.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expendad
onitsbehalf... ............

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

4 Total. Add lines 1 through3... |1,488,425./1,539,224.]1,615,867.[1,887,013.(1,916,482.] 8,447,011.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5

from lined....... 8,447,011.
Section B. Total Support
E:;?:ﬂﬁfgyﬁsriw fiscal year (2) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total
7 Amounts fromline4.......... |1,488,425./1,539,224.[1,615,867.[1,887,013.(1,916,482.| 8,447, 011.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .............. 905. 748. 674, 585. 810. 3,722,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
cartiedon................... 0.

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

capital assgls laip i
Fanvis See PREE VT | 35,030, 3s.158.| 37.077.| 37,819, 38,108.]  186,192.
11 Total support. Add lines 7
through 1Q................... 8,636,825.
12 Gross receipls from related activities, etc. (see instructions). . .. ............ ... T | 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, faurth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here. .. .. ......... .. . D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (). ... ...................... 14 97.80%
15 Public support percentage from 2016 Schedule A, Part 11, line 14, ... ...t 18 97.75%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..............0vv i e >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization ..... ... ... ....ooovessois > D

17a 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumsiances' test. The arganization qualifies as a publicly supported organization.......... L 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 mere, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the . H

[

organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 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

Summer House,

Inc.

51-0138201

Page 3

[Part Il |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 organization failed to qualify under Part |1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >
1

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

any ‘unusual grants.b.........

2 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. . .........

3 Gross receipts from activities

thalt are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization’s benefit and
either paid to or expended on
ftsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Addlines 7aand7b.........,

8 Public support. (Subtract line

Jcfromline®)...............

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on secunities foans,
rents, royaties, and income from
similar SOUFCES . .. ..., ..., ...,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .
¢ Add lines 10aand 10b........
Net income from unrelated business
aclivities not included in fine 10b,
whether or not the business is
regularly carried on. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assels (Explain in
Part VL)canasmiss, oo oif e enans

13 Total suppon. (Add lines 9,

14

10c, 11, and 12).............

(a) 2013

{b) 2014

(c) 2015

{d) 2016

(e) 2017

() Total

First five years, If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

il

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (0. ................. ... 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15, .. ... ... oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column {NY........ ............ 17 %
18 Investment income percentage from 2016 Schedule A, Part 1), line 17 ... ..o oo e 18 %
T%a 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 organization gualifies as a publicly supported organization. . ....... . * D

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 more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . ., ..., .. ... ™
BAA TEEAN403L  08/10117 Schedule A (Form 990 or 990-EZ) 20017



Schedule A (Form 990 or 990-E2) 2017 Summer House, Inc. 51-0138201 Page 4

| Part !V | 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part D)

Section A. All Supporting Organizations

Yes | No

1 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 organizations are designaled. If designated by class or purpose, describe
the designalion. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1) or (2)7 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 organizalion have a supported organization described in section 501(c)(4), (5), or (B)7 If 'Yes,' answer )
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination, 3b

€ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(8)
purposes? if 'Yes,’ explain in Part VI what conlrols the organization put in place to ensure such use. 3c

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

b 0id the organization have ultimate control and discretion in deciding whether lo make grants lo the foreign supported
organization? if 'Yes,’ describe in Part VI how the organization had such conirof and discretion despite being controffed
or supervised by or in connection with its supparted organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI whal conlrols the organization used to ensure that
afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iit) 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). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of ils supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(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,* complele Fart | of Schedule L (Form 990 or 990-E2), 7
8 Didthe or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-&. 8
9a Was the organizalion controlled directly or indirecily at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in seclion 509(a)(1) or (237
If "Yes,' provide delail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide delail in Part VI. 9b
¢ 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 interest? If 'Yes,’ provide detail in Part VI, 9¢
10a Was the organization subject lo the excess business holdin?s rules of section 4943 because of section 4943(f) (regard.n?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answar 10b below, 10a

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

BAA TEEAQ404L 081017 Schedute A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Summer House, Inc. 51-0138201 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elecl at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘o, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supporied organization, describe how the powers fo appoint andfor remove
directors or frustees were allocaled among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the {ax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operaled, 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 operated, supervised, or controlfed the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 nolice describing the type and amount of suppoert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notificalion, and (jii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizalionss) ar (}i) serving on the governing body of a supported organization? /f 'No,' explain tn Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization's supported organizalions have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets al
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check ihe box next fo the methad thal the organization used fo salisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Tesl. Compleie 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 entily (see instructions).
~
2 Activities Test. Answer (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) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how lhese aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
subslantially all of its activilies. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organizalion’s position that its supporied organization(s) would have engaged in these activities but for the
organization's involvement, 2b

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

a Did the organization have the power to regularg appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ40SL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Summer House, Inc.

51-0138201 Page 6

[PartV_ [ Type Il 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 (explain in Part VI). See
instructions. All other Type Il non-functionaliy integrated supporting organizations must complele Sections A through'E.

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
(optionaf}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N jwihn|—

i |w| M| =

Portion 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)

2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract 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 assets (see instructions for short

tax year or assels held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

le

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

1d

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

2 Acquisition indebtedness applicable to non-exempl-use assels

N

w

Subtract line 2 from line 1d.

Y]

F -9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

W|~N|RN]wn

Minimum Asset Amount (add fine 7 to line 6)

DI~ D]

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum assel 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

b=

Dl bjw|N

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

6

|

{see instructions).

[___I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L 081017
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Schedule A (Form 990 or 990-EZ) 2017 Summer House, Inc.

51-0138201 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid o 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,

@i~ W

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

9 Distributable amount for 2017 from Seclion C, line 6

10 Line 8 amount divided by line 9 amount

®

(i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distnﬁ:utable

Bistributions

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, to 2017

bFrom2013...............

cFrom2014...............

dFrom2018...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section 3,
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, if any,
Subtract 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 ta 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.. ... ..

b Excess from 2014, ... ..

C Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA
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Summer House, Inc.

51-0138201 Page 8

Part VI |Supplemental Information. Provide the ex
L""""'JSec?g% A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b,

{See instructions.)

lanations required by Part I, line 10; Part II, line 17a or 17b;Part (1, line 12; Part IV,
¢, 1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, e 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, 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.

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Management fee $ 9,972. § 11,844. s 11,844, § 11,844. § 10, 414.

Other revenue 4,136. 1,975, 1,300. 1,179. 1,416.

Board and care - other 1,5%02.

Rental income 24,000. 24,000. 23,933. 23,233. 23,200.
Total $§ 38,108. § 37,8198, s 37,077, § 38,158. 3 35, 030.

BAA
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements i
(Form 990) * Complete if the organization answered "Yes' on Form 990, 201 7

Part IV, line6,7,8,9,1 ,A:lt':aa,g'{b,;‘lc, 1919%' 11e, 11f, 12a, or 12b.
= Attach to Form 990.
e G R 7 * Go to www.irs.gov/Form990 for instructions and the Iatest information. ggepzégolz‘ublic
Name of the organization Employer identification number
Summer House, Inc. 51-0138201

]Part | |[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

oW N =

-]

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

Total number atend of year................

Aggregate value of contributions to (during year). . .. ...

Agoregate value of grants from (during year) .. ... .. ..

Aggregate value atendof 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 arganization's exclusive legai control?........................... DYes D No

Did the organization inform all granlees, 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? . ... ... e e DYes D No

|Part 1] !Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. .,......................ccvieveiieiiiiiiii | 22
b Total acreage restricted by conservationeasements..........................................[ 2B
c Number of conservation easements on a certified historic structure includedin @).............| 2¢

d Number of conservation easements included in () acquired after 7/25/06, and not on a histaric
structure listed in the National Register. .................. . 2d

Nurmber of conservalion easements modified, ransferred, released, extinguished, or terminated by the organization during the

tax year »

Number of slates where property subject lo conservation easement is located *

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

and enforcement of the conservation easements itholds?... ... ... ... ... i i D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenls during the year
»8

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(M@)(B)Y()

and section 170(0) @)@ .............ovvvirs. T U DYes |:| No

In Part Xlll, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

|Part lli_[Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a 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, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

(i) Revenue included on Form 990, Part VIIL, 1ine 1. oo e >3

(ii) Assets included in Form 990, Part X ... .. »5

If the organization received or held works of art, historical treasures, or olher similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... o o e e >3

b Assets included in Form 990, Part X.. ... ...t i >3

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990, TEEAZ30IL 141117 Schedule D (Form 990} 2017



Schedule D (Form 990) 2017 Summer House, Inc. _ __51-0138201 Page 2
[Part It : | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the follawing thal are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange pragrams
b Scholarly research e Other
< Preservation for future generations

4 ;rowg(el”a descriplion of the organization's collections and explain how they furlher the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar azsets

to be sold o raise funds rather than to be maintained as part of the organization's collection?. ... ... .. ........ .. D Yes D No

-pan IV_[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,

1a Is the organization an agent, trustee, custodian or other intermediary for conliributions or other assets not included
O Form G090, Part X7 . e D Yes DNo

blf 'Yes,' explain the arrangement in Part XII! and complete the following table:

Amount
cBeginning balance. . ... ... i 1¢
dAdditions during the year. . ... 1d
e Distributions during the year. ... .. . e
fENdINg balance. ... ... o 14

|Part V_|Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part [V, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Granis or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses . ......
g End of year balance ........ ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... ... 3a(i)
(i) relaled organizations. . ... ... ... . 3a(ii)

b If 'Yes' on line 3a(il), are the related organizations lisled as required on Schedule R? ... ... .. cvuvieeni i, 3b |

4 Describe in Part X|)I the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basis (bgCost or other () Accumulated (d) Book value
(investment) asis {(other) depreciation

Taland. . ... ..o s 55,218. 55,218.
bBuildings. ..o 895,971. 69,324. 26,647.

¢ Leasehold improvements. .. ... ............ 788,795. 530,943, 257,852,
dEquipment................. ..., 108,229. 49,011. 59,218.
eCther. .. ... .. ... .. 18,301. 10, 932, 7,369.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ... ........... ...\, - 406, 304.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Summer House, Inc. 51-0138201 Page 3

IPart Vil [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

(2} Closely-held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column n (B) line 12.). .
[Part VIil | Investments — Program Related.

N/A
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) Methad of valuation: Cost or end-of-year market value

®

@

3
@
&)}

©

@

8)
&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
_art IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
{2)
3
G2
{5)
{B)
@
8)
9)
[
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.) ... ... . e
IPart X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book vaiue
(1) Federal income taxes
)
3
7]
3)
[(3)]
@
&
9
(0
an
Total. (Column (b) must equal Form 990, Fart X, column (B) line 25). . . . .. -
2. Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
lax positions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided in Part XML . .. .. ... . . o oo,

BAA TEEA3305L 0B/10117 Schedule D (Form 990) 2017




Schedule D (Form 930) 2017 Summer House, Inc. 51-0138201 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................ .. .. ... s 1 1,955, 400.
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ... . .......................... 2a

b Donated services and use of facilities. . ............... ... ... . coiiiie . 2b

c Recoveries of prior year grants . ... . 2¢c

d Other (Describe in Part XIILY ... e 2d

eAddlines 2athrough 2d...... ... ... .. . . . . . . . T 1
3 Subtractline2efromiine 1..................cooivivnnoi.., e 3 1,955, 400.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other (Describe in Part XMLY ... o e 4b

CAddlinesdaand A . ... cvawzasgadn | A€
5 Total revenue, Add lines 3 and 4ec. (This must equal Form 990, Part |, line 12) . ........ 5 1,955,400.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . .. ... 1 1,964,450.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities................. ... i 2a

b Prior year adjustmenlts. ....... ... 2h

CONEr 05SES. . et 2c

d Other (Describe in Part XillY ... . .. 2d

eAddlines 2athrough 2d. ... ... ... i wimasiads VL] 2e
3 Subfractline 2e from line T .. .. T . 1,964,450.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIN) ... oo 4b

cAddlinesdaanddb ... ... . ... . T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part I, line 18.). ... .. .. FEpasleissn B 1,964,450,

[Part XTIl | Supplemental Information.

Provide the descriptions re;uired for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part lo provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 081017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 15459647

(Farm 990 or 990-E2) Complete to provide 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,

. . Open to Public
Department of the Treasu * Go to www.irs.gov/Form990 for the latest information.
Imgmal Revenue Service e g Inspection
Name of the organization Employer identification numb

Summer House, Inc. 51-0138201

Form 990, Part lll, Line 1 - Organization Mission

The mission of 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. Summer House operates two residential facilities, an
independent living skills program, and a supported living services program.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

President Pat Monley and Director Tom Monley are siblings.

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of the Form 990 is given to each board member for approval. Once approved by
all members, the Form 990 is submitted.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annually, the board members sign a disclosure.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Salary adjustments from the salary schedule are approved through the Board of
Directors. Comparability data is not used as budget constraints have limited the
amount of salary increases.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule C {Form 990 or 990-E2Z) (2017)
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Schedule R (Form 930} 2017 Summer House, Inc. 51-0138201 Page S
[Part VT TSupplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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