Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

- i i ] i i Open to Public
A > Go to mneirsgonTarmbabior meructions and the iatest information. ‘inspection
A Forthe 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 y 2019
B  Check if applicable: [ D Employer identification number
| |Addresschange | Summer House, Inc. 51-0138201
Name change P.0. Box 1724 E Telephone number
[ |witat e~ |WOOd1and, CA 35776 {(530) 662-2763
|| Final retumn/terminated
|| Amended retun | G Gross receipts 5 2,042,752,
J Application pending F MName and address of principal officer; Ju l l e Ki rby H{a) is this a group return lor subordnates? Yes H“o
Same As C Above WO e L supordinates nclled? iongy L1 LINe
) Tax-eempt status:  [X[501(c)@) | [501(e) ( )+ (insertno.) | [4947(a)1)or { [527
J Website: » summerhouseinc.org H(c) Group exemption number »
K Form of organization: m Corporation Ll Trust |_| Association ]_l Other™ | L vear of formation; 1974 | M State of legal domicitle: CA
[Part]  [Summary
1 Briefly describe the organization’s mission or mosl significant activities:The mission of Summer House, Inc. is __
¢| fo provide living options_and_support for aduits with developmental disabilities_ _
€|  that respect their individual dignity and human worth, and enhance their ____ "~~~
E self-reliance, self-esteem, safety and involvement in the local community. _ __ __ _
5:- 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing bady (Part VI, line 1a) . .. ... ... ... ... i, 3 10
ﬁ 4 Number of independent voting members cf the governing body (Part VI, line 1b). . ..................... 4 10
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ...............ccoine. [ 113
E 6 Total number of volunteers (estimate if necessary). ... i 6 12
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... erns 7a 0.
b Net unrelated business taxable income from Form 990-T, iIne 38, .. ..., 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). . ... o i e 1,916,482, 1,995,694,
g 9 Program service revenue (Part VIIL, line 2g) ... .. ... . oo 38,108. 34,372.
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................c. ... 810. 12,686.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ -6,915.
12 Total revenue — add lines 8 through 11 {(must equal Part VIll, column (&), line 12)... ., 1,955,400, 2,035,837.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line 4} .. ...................
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 1,594,605. 1,788,170.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............. ... ........
3 b Total fundraising expenses (Part IX, column (D), line 25) » 9,895, ;
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 115-24€). ..........oovivrvneenn.. 369, 845, 354, 887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,964,450. 2,143,057,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... . .. .. . iiiiii.. -9,050. -107,220.
33 Beginning of Current Year End of Year
$3 20 Total assets (Part X, line 16) ... 1,296,239. 1,197, 560.
39 21 Total liabilities (Part X, line 26) . ... ... ... e 263,794. 267,887.
35 22 Net assets or fund balances. Subtract line 21 from line 20....................co.... . 1,032, 445. 929,673.

[Partil_]Signature Block

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

4

Date

Si gn Signature of cfficer
Here Julie Kirby Executive Dir.
Type or print name and tille
Prinl/Type preparer's name Preparer's signature Date Check |§| it |PTIN
Paid James Marta James Marta sefi-employed  |P00358520
Preparer [fimsname *~ JAMES MARTA & CO. LLP
Use Only lrumsadwess ™ 701 HOWE AVE STE E3 Fums EM > 27-1682261
SACRAMENTO, CA 95825-4688 Phoneno. (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.

TEEAGI01L 08/20M18

Form 990 (2018)



Form 990 (2018) Summer House, Inc. 51-0138201 Page 2
|Eart !li | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... .. i,

1 Briefly describe the organization's mission:
See Schedule O

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

FOrm 990 or 990-EZ2 ... .. oottt ] Yes 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 organizat:on'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 lotal expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 843,483, including grants of $ ) {Revenua § )
Adult Residential Facilities (Davis and Woodland) - Provides around the clock support

4d Other program services (Describe in Schedule 0.)
{Expenses § including grants of 3 } (Revenue §$ )

4 e Total program service expenses ™ 1,890,339,
BAA TEEADIOZL 08103118 Form 980 (2018)




Form 990 (2018) Summer House, Inc. 51-0138201 Page 3

[Part IV TChecklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a privale foundalion)? If 'Yes,’ complele
Schedule AusuiiasiEng: . AR, | PR TR gein s esas s saase s T 00 T

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion lo candidates
for public office? /f 'Yes,' complete Schedule C, Part{..... . ... ... e .

4 Section 501(:)(3&organizatfons. Did the organization engaé,e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I .’

5 Is the organization a section 501(c)}(4), 501 éc)(S), or 50]%)(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
}g p;afvide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
BT Lo - oo ot T - - =i SRR O R S e R 1 B R A S HIOALAEER + + » e m e e e e men e e A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part ... ... .. ...\ ... ..
8 Did the organization maintain collections of works of art, historical freasures, or other similar assels? I 'Yes,’

complete Schedule D, Part Il . .. _.

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

10 Oud the organization, directly or through a related organization, held assets in temporar ly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. ........................ ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V), VII, VIII, 1X,
or X as applicable.

abDid ’;h% owanizahon report an ameunt for land, buildings, and equipment in Part X, ine 10? /f 'Yes," complete Schedule
, Pa B PR - r =

b Did the orgamization report an amount for investments — other securities in Part X
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIl ... . ..

¢ Did the organization report an amount for investments — prograrn related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... .. . . . . . . e ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 162 If "Yes,' complete Schedule D, Part 1X. .. ... . 0 e

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 consalidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complele Schedule D, Part X, . ..

123 Did the organization chtain separale, independent audited financial statements for the tax year? if *Yes,’ complete

Schedule D, Parts X1 and XIl. ... ... e e -

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xil is optional. ... _............
13 Is the organization a school described in section 170()(1)(A)(ii}? /f ‘Yes,' complete Schedule E.......................

T4a Did the organization maintain an office, employees, or agents outside of the United States?. ... ........ ... .. ........

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

at $100,000 or more? if 'Yes,’ complete Schedule F, Parts 1 and IV. .. ... e .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any

foreign arganization? If 'Yes,' complefe Schedule F, Parls Il and IV, . .

16 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . . . ... . . 0 e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e7? If 'Yes,' compleie Schedule G, Part | (see instrugtions). . ..........................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part H. . ... . . . . . . . .

19 Did the organization r?ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part 11l . .. ... . . . TR i RN

20a Did the organization operate ane or more hospital facilities? /f *Yes, complete Schedule H. ... ... ... . . ... .. ... ..

b If "Yes' to line 20a, did the organization atlach a copy of its audited financial statements to this return? . .

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,' complele Schedule |, Paris tand H...... ...

rocedure 98-197 /f 'Yes,’ complete Schedule C, Part Ili. .. .. ..

, hne 12 that 1s 5% or more of its total

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b X
Te X
11d X
e X
1t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

BAA TEEA0103L 08/03/18

Form 990 (2018)



Form 990 (2018) Summer House, Inc, 51-0138201 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ‘Yes,’ complete Schedule I, Parts Tand Ill.............. . cieeer i 22 X
23 Did the organizalion answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? if "Yes,' complete
Schedute Jir . . i S L L EETEG ey a B  BEREE L L IR LR L LB R s s e .23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Dacember 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complele Schedule K. If 'No, 'Go l0 ine 25a. .. ... . 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 to defease
any tax-exemPt BONAS? L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. | 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complele Schedule L, Part!,.......................... | 25a X
b Is the organizalion aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complele
SehadUle L, Part [ e 25b X
26 Did the urf?anizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons?
IF "Yes, " complete Schedule L, Part I . ool di foe e ciaiiian v e sne s s o d B0 omiin s s S e e e e s s oo bbb g 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enlily or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il ... ... ... . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV..................| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Schedule L, Part IV. . e 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complete Schedule L, Part IV, ... ... . ... ..... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . ... ... . . . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedute N, Part |, ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,” complele
Schedule N, Parl 1. . iy i e e e ettt e e e v e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? ff 'Yes,' complete Schedule R, Part L. ... . .. . e e et 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part i, Ill, or IV,
AN Part V, e T 34 | X
35a Did the organization have a controlled entily within the meaning of section 512(6)(13)7................................ | 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? /¥ 'Yes,' complete Schedule R, PartV, lne 2. ... . ... . ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . .. .. . . . . . . . ; 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,* complete Schedule R, Part VI..... . ..... . ... 37 X
38 Did the organization complete 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. .. ...ttt e e 38 X
|-Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany line nthis Part V.............. ... .........o . ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... 1b 0
< Bid the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers 2 ... .. e Sete o3k 1c| X

BAA TEEADTOAL 0B/03718

Form 990 (2018)



Form 990 (2018) Summer House, Inc. _ 51-0138201 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a 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 return. . . .. 2a 113
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year?. . .................... 3a X
b I Yes,' has it filed a Form 930-T for this year? /f ‘No' to ling 3b, provide an expianation in Schedule O BT R « s e 3b
4.a Al any time during the calendar year, did the organization have an interest in, or a smnature or other auihorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes,’ enter the narne of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?........... 5b X
c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T7......... ... .. ..o iiiiiiiiiiiiiiiiiiin | Be
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
sohcit any contributions that were not tax deductible as charitable contributions?. ., SRR 6a X

b ¥ *Yes,' did the orgamzahon include with every salicitation an express stalement that such contributions or glﬂs were
MOt 18X ARUCHBIE? .. ...\ ovevetsienst et e EIE T .| &b

7 Qrganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contri butlon and partly for goods and
§

services provided to the payor?. . .. .. ... . . . i e prmics]T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" . viver. 7B
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
FOrm 82827 . i ami. T e e EeRlae e e e e e e TR s e e S el A TR R A 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed durtng the year. ......................... |_7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... [ 7f X
g lf the otgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBUIT B T, L e e .| 79
hIf the or%amzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C2 Smiameidi. oo o B s R L e e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ............ ... .. ... .....ccivieeiio....| 8
9 Sponsoring organizations maintaining donor advised funds., :
a Did the sponsoring organization make any taxable distributions under section4966? ... ....... ......................1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" g - 1
10 Section 501(¢c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12, .. ........ccovv oo .. 10a
b Gross receipls, 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. .. ... ... ... . i ] 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... ... . . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..... ... ... | 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the arganization licensed to issue qualified health plans in more thanone state? ................ooviiivviinoo 1124

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.. . . ... coveo.. | 13b
¢ Enter the amount of reserves on hand . ......... ... i 13¢
143 Did the organization receive any payments for indoor tanning services during the tax year?. ... ....................... | 14a X
blf "Yes.' has it filed a Form 720 to report these paymenlts? If ‘No,' provide an explanation in Schedule O w1 14b

19 Is the organization subject lo the seclion 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the Year? . ... ... uiver e D [ - X
If 'Yes,’ see instructions and file Form 4720, Schedule N.

16 s the organization an educalional institution subject lo the section 4968 excise tax on net investmant income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEADI05L 1231118 Forrm 990 (2018)




Form 990 (2018) Summer House, Inc. 51-0138201 Page 6

|Part\i[ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O cenlains a response or note to any tine inthis Parl VL. .. ... oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year. .. ...t 1a 10
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent .....| 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?... S€e Schedule O .. T . l21x
3 Did the organization delegate control aver mana?ement duties customarily performed by ar under the direct supervision
of officers, directors, or truslees, or key employees to a management company or other parson? .. ........... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. . i o8 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets?.. ............| 5 X
6 Did the organization have members or stockholders?. .. ...................ocoiiiiiiiiiie i I8 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 governing Body T ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning body? .. ... ... 0ot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. .. ... .. ... o] Bal X
b Each committee with authority to act on behalf of the goverming body?. .......................co0o i | 8B X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 1 ¢o 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 chapters, branches, or affiliates?. ... ... . i e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPESESY . . .. . e 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No, ' goto tine 13. ... oo, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
G I 1 R e - . 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this was done ... See. Schedule . Q. . 12¢| X
13 Did the organization have a wnitten whistleblower policy?. ... ..oovo o e e 13 X
14 Did the organization have a written document retention and destruction policy?...........oovvirrviee i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or top management official. . See . Schedule. .O. . .................. .. 15a] X
b Other officers or key employees of the organization. . . ... ... ot 15b X
It "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joinl veniure or similar arrangement with a
taxable entily during the Year?. . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status wilh respect to such arrangements?. ... ... ... .. 0 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA e =
18 Sectlion 6104 requires an organization to make its Farms 1023 51024 or 1024-A 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 |:| Upon request D Other (explain in Schedule O)
12 Describe in Schedule ¢ whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records -

Lea Kirby 206 5th Street Woodland CA 95695 (530) 662-2763 _
BAA TEEACIOEL 1231118 Form 990 (2018)




Form 990 (2018) Summer House, Inc. 3 _ _ 51-0138201 Page 7
IPéi‘t !Il |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
CheckifScheduleOcontainsaresponseorngletoanyllne in this Part VI T oaee sl siinsere, L i3 . oL Gl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 highesl compensated employees who received more than $100,000
of reportable cormpensation from the organization and any related organizations.
® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee,

©
(B) | fham one o, umiess pereny (D) ® @)
Name and Title Average 1s both an officer and a Reportable Reportable Eslimated
I N 3 o g N B
iy lo 3| B 2| & [Fglg| WHIMEG | MG T et
g S &I |3 EE 3 Eodieen
ori?)rr\‘:sza-s—g 9? &g
&l
_{_Rosemary Bledsce _______ ___ 1 _
Secretary 0 X X 0. 0. 0.
_@_Rachel Davis__ ____________ _1
Member 0 X g. 0 0
_® Bonnie Rose __ ____________ 1
President 0 X X 0 0 0
_@ Darrel Fiedler @ __________ _1
Member 0 X 0 0 0
_6) Tom Monley _ ___ __________|[_ 1_
Treasurer 0 X 0 0 0
~®_John Lynch ______________/| _1_
Member 0 X 0 0. 0
_@ Cyndy Baver ____________ | ul
Director 0 X 0 0 0
_®_ Tricia Decker ___________| _1_
Member 0 X 0 0. 0
_O Pat Monley ~______________ 1
Vice President 0 X X 0. 0 4]
09 _Rosendo Sanchez ___________ 1
Member 0 X 0 0 0
ON_dJulie Kirby ______________| 30_
Executive Dir. 10 X 68,219. 0. 0.
02 Lea Kirhy _______________ _30_
Controller 10 X 71,124. 0. 0.
(13)
a e __] e

BAA TEEADIOZL 08/03/18 Form 930 {2018)



Form 990 (2018) Summer House, Inc.

51-0138201

Page B

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

(8) ©
Posili
(A) A;graqe go nnllchec?ts:lr:g'r‘a_ th';;‘l1 gne D) (E) (F)
) urs x, unless person is an i
Name and litle wﬁk officer and a director/trustee) c?':ni::r?:;g:?wm c?T%:rEg:lﬁ:?ﬁrpm amE::'lr‘oal'e??her
G B ZIQ[F T e | e |
h?urs o EEE 2 g- § arganization
related 3 g =4 2 _g 2 da and (elal;ed
urqfniza g B g g 8a organizations
. tion: ==
AN
dlgtle)d § H
ine
g
a ] ————
o8 ————
o ] ————
e ——
a ——
o R
e __ ———
2 S
B e R
& ____ ———
e e
ThSubotal .. ... > 139,343. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.................. ... .. > 0. 0. 0.
dTotal (add lines Thand T€). . ..ot i o 139, 343. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization ™ 0
Yes | No

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

on line 1a? If "Yes,' complete Schedule J for such individual. . ... . .. . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individuad i ... EFE R e B R e ke . 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individua

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............. i 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of

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

A . (B) ) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received more than

$100,000 of compensalion from the organization * g

BAA

TEEAQ1D8L 08/03N8

Form 990 (2018)



Form

390 (2018) Summer House, Inc.

51-0138201

[Part VAlll] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenug

<)
Unrelated
business
revenue

excluded from tax
under sections
512.514

Contributions, Gifts, Grants

1a Federated campaign.s ......... 1a

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

¢ Fundraising events..........., 1c

32,232,

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

e Government grants {contributions) . ... | Te

1,943,217,

f All other contributions, ?ifts, grants, and
similar amounts not included above ... | 1f

20,245.

g Noncash contributions included in lines 1a-1f: &

2,468,

h Total. Add lines Ta-1¢.................

1,995,694,

Program Service Revenue |+ other Similar Amounts

Business Code

2a Rental income

24,300,

24,300.

10,072,

10,072,

f All other program service revenue. . ..

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

34,372,

Other Revenue

3 Investment income iincluding dividends
other similar amounts) . ...............

5 Royalties..............coviiiiiiinnn.

, interest and

4 Income from investment of tax-exempt bond proceeds.,

hJ

12,686.

12,686.

‘¥

{i} Real

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

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss) ............

7 a Gross amount from sales of ) Securities

(i} Other

assets other than inventory

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

¢ Gain or (loss)........

dNetgainor (loss).....................

8a Gross income from fundraising events
(not including $ 32,232,
of contributions reported on line 1¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

SeePart IV, line 18................ a
b Less: direct expenses.............. b 6,915
c Net income or (loss) from fundraising events.........

SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

and allowances.................... a
b Less: costof goods sold............ b
¢ Net income or {loss) from sales of inventory..........

-Gf 915.

-6,915.

Miscellaneous Revenue

Business Code

¥

2,035,837,

34,372,

5,771,

BAA

TEEADIDOL 0803118

Form 980 (2018)



Form 990 (2018)

Summer House, Inc.

51-0138201

Page 10

|Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX. ... .. ......................... .. .. ...

Do
6b,

not includa amounts reported on lines
7b, Bb, 9b, and 10b of Part VI,

(A)
Total expenses

®)
Program service
expenses

()
Management and
general expenses

D)
Fundraising
expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 21. ... ..

Grants and other assrstance to domeshc o
individuals. See Part IV, line22............

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

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

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

Compensation not included above, to
disqualified ersons {as defined under
section 495 (1)) and persons described
in section 4958(c)(3)(8

Other salaries and wages .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .

Other employee benefits. ... _..............
Payrall taxes . . ; L 2R L,
Fees for services (non employees)
aManagement.......... ... ... ... ...
bLegal . ...
cAccounting........... ... e,
d Lobbying. . 5. 1
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees ..............

g Other, (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotior..................

Office expenses................cooviiinin..
Information technology. . ...................
Royalties.: o . .o. .. i issdeiii . oL,
OCCUPaNCY. ...
TravelSomas B oo, e bt -

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. . ..
Interest .

Payments to afflllates . ..
Depreciation, depletion, and amortlzatnon

INSUFANCE .. ... v
Other expenses, llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? armount, list Ilne 24e
expenses on Schedule 0.} . .

144,154.

6,941.

137,213,

0.

0.

1,426,967,

1,367,636.

59,331.

82,479,

74,711.

7,768.

134,570.

121,896,

12,674.

10,854,

8,412.

2,035.

407.

21,395,

17,773,

3,032.

590.

28,599.

26,685.

1,849.

65.

4,768,

4,768.

8,418.

8,418.

41,197.

38,076.

3,121.

69,545,

65,205.

4,340.

64,853,

64,843,

10.

43,019.

37,635.

1,351,

4,033.

28,884.

28,567,

317.

18,564,

17,580.

584.

Total functional expenses. Add lines 1 through 24e. . . .

14,791.

14,379.

380.

32.

2,143, 057.

1,890,339,

242,823,

9,885,

26

Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP98-2 (ASC908-720). . .................

TEEAQT10L 08/03118

Form 990 (2018)



Form 990 (2018) Summer House, Inc. 51-0138201 Page 1
[PartX |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... oo oL, EI
(A @®
Beginning of year End of year
1 Cash —non-interest-bearing. ............o. oot e 222,679, 1 151, 370.
2 Savings and temporary cash investments............. . ... 349,157.| 2 386,421,
3 Pledges and grants receivable, net............................... e e aaas 3
4 Accountsreceivable, meb . ... .. ... .. 152,542,.| 4 170,210.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_rees, and highest compensated employees. Complete
Part llof Schedule .. ... . . . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in seclion 4958?:)(3)(8). and contributing .
employers and sponsonng organizations of section 501(¢c}(9) voluntary employees
beneficiary organizations (see instructions), Complete Part Il of Schedule L. .. ... 6
21 7 Notes and loans receivable, net................ A 102,659.| 7 102, 659.
§ 8 Inventories for sale Or USE........ ...t e 8
< | 9 Prepaid expenses and deferred charges. ........ooovvrereemriineiians . 12,795.| 9 14,841.
10a Land, buildings, and equipment: cost or other basis,
Complete Part Vl of Schedule D ............... ... 10a 1,073,426,
b Less: accumulated depreciation................. ... 10b 701, 367. 406,304.[10¢ 372,059,
11 Investments — publicly traded securilies. . .................. .. ... iiiveiniinns n
12 Investments — other securilies. See Part IV, line 11............................ 12
13 Investments — program-related. See Part iV, line 11, ... ... ................... 13
14 Intangible assels. ... ... .. 14
15 Other assets. See Part IV, line 11, ... . o i i 50,103,115
1§ Total assets. Add lines 1 through 15 (must equal line 34). ... ... ............. 1,296,239. 1§ 1,197,560.
17 Accounts payable and accrued expenses....... ..... ... ... ................. 109, 906.[77 125,833.
18 Grantspayable..................coovinin... r R g . D 18
19 Deferred revenua .. ... ... . 19
20 Tax-exempt bond liabilities..... ... ... . .. .. . ... 20
,3 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... .., 21
= 22 Loans and other payables to current and former officers, directors, trusiees,
% key employees, highest compensated employees, and disqualified persons.
3 Complete Part llaof Schedule L. ...... ... 0 .. i 22
23 Secured mortgages and notes payable to unrelated third parties.. .. ......... ... 153,888.[23 142,054.
24 Unsecured notes and loans payable to unrelated third parties. ............... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities, Add lines 17 through 25, ... . ... ... ... . . . 263,794.| 26 267,887.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets............ ... 1,019,845.|27 917,073.
g 28 Temporarily restricted net assels. ... ... . ... ... . 12,600.| 28 12,500_
9! 29 Permanently restricted netassets.............. ... ... ..., 29
|§ Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds . ... ......... .. ... ... .. 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund. .. ........ ... .... 31
2 32 Relained earnings, endowment, accumulated income, or other funds. .. ... ... . 32
E 33 Total net asseis orfund balances .. .. .............. 1,032,445.|33 929,673.
34 Total liabilities and net assels/fund balances. .. ... ... 1,296,239.|34 1,197, 560.

BAA

TERADITIL 08/03/18

Form 290 (2018)



Form 990 (2018) Summer House, Inc. 51-0138201

Page 12

[Part X TReconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Parl XL, .. ... 0o

-

1 Total revenue (must equal Part VIII, column (A), 108 12) . ... A | 2,035,837,
2 Total expenses (must equal Part IX, column (&), line25). .................ccoveiiiiiiiiiae | 2 2,143,057.
3 Revenue less expenses. Sublract line 2fromiine V..., ... .. .. ... . ... . . i, 3 -107,220.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 1,032,445,
5 Net unrealized gains (losses) on investments. . ... ... ... iiiinte e 5
6 Donated services and use of facilities. ... ... ... riiniin 6
7 INveStMent eXDONSES (it . o vr e b e e e e B e EREEL L i E e 7
8 Prior period adjustments ... ... ... S 8 1.
9 Other changes in net assets or fund balances (explain in Schedule 0) . €& Schedule 0 ¢ 4,447,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
COIUMA (BY).s v siimsinir it it oG diie e = o o o o s o o EA I AB S o o o e e n e e e nn e e - e e 10 929,673.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. .. ...

[

1 Accounting method used to prepare the Form 990: D Cash .Accrual D Cther

Yes

It tgehor alnlzallon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

|r 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

If "fes,’ check a box below to indicate whether the financial statements for the year were audlted ona separate

basis, consolidated basis, or both:
D Separale basis .Consolidated basis DBoth consolidated and separale basis

¢ If *Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllallon of its financial statements and selection of an independent accountant? . :

If tls1ehor all'IlZoathI"l changed either its oversight process or selection process during the tax year, explaln
in Schedule
3 a As a result of a federal award, was the orgamzahon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. . i : . .
b Jf "Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . gk

2a

2b

2c

3a

3b

BAA TEEADVIZL OB/O03/18

Form 990 (2018)



A Public Charity Status and Public Support SR ey
{Form 930 or 990-EZ) Compiete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, opento Pl!b_"c
R 7 * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
Summer House, Inc. 51-0138201

[Part| {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1{AXi).

2 A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospilal or a cooperative hospita! service organization described in section 170(b)1)AXiii).

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

g

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 11.)

6 l A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7

An organizalion that normally receives a substantial part of ils support from a governmental unit or from the general pubhic described
in section 170(b}(TXAXvi). (Complete Part I1.)

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

An agricullural research organization described in section 170(b}1)XAXix) 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:

w

10 I:I An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from aclivities related to its 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 incorme (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a}(2). (Complete Part |I1.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 50%(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 Type L. A supporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly 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 ll. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control ar
management of the suI;‘)lportmg organizalion vested in the same persons that contro! 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 IV, Sections A, D, and E.

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, 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 organizations ... .. ...ttt e e e I_——_J

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

(M) Name of supported organization @ EN (i) Type of or?anizaliun {iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructians) suppor (see instruclions)
above (see instruclions)) N yaur governing

document?
Yes No

(A)

)]

©

(D)

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2018

TEEAQAHL OBWD7N8



Schedule A (Form 950 or 990-E7) 2018 Summer House, Inc. 51-0138201 Page 2

[Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)T XA VD)

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

Section A. Public Support

Calend ¢ fiscal
b:g?:nf;gyﬁs’_@’ LG LU (@) 2014 (b) 2015 (c) 2016 (dy 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership, fees recewed, (Do not
include any 'unusual grants’). ... ..., 1,539,224.11,615,867.|1,887,013.]1,916,482.(1,995,694.( 8,954,280.

2 Tax revenues levied for the
organization'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.

4 Total. Add lines 1 through 3... [1,539,224.]1,615,867./1,887,013.[1,916,482.]|1,995,694.] 8,954,280.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

E:;ei::ia;gygf)'_(ﬁf fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f Total

7 Amounts from line 4.......... 1,53%,224./1,615,867.(1,887,013./1,916,482.[1,995,694.( 8,954,280.

8 Gross income from interest,
dividends, pafmenls received
on securities loans, rents,
royalties, and income from

similar sources............... 748. 674. 585. 810. 12, 686. 15,503.

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

8,954,280,

capital assets (Explaip i
Fan vy See BREENT | 35,158 37,077, 37,818 38,108, 34,372 185,534
1 Total support. Add lines 7
through 1Q................... 9,155, 317.
12 Gross receipts from related activities, etc. (see iNSIUCHONS) . . ... oottt e e | 12 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. . ... . e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f) divided by line 11, column (). ............covvvrrnnn... 14 97.80%
15 Public support percentage from 2017 Schedule A, Part I, line 14 . ... ... .. i, 15 97.80 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... ..ottt e >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization ............oovier e, . D

17a 10%-facts-and-circumstances test—2018. 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 meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization. ... ...... s D

b 10%-facts-and-circumstances test—2017. If the organ zation did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test, The organization qualifies as a publicly supported organization. ............. L H

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) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Summer House, Inc.

51-0138201 Page 3

{Part 1 |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifts, grants, contributions,

(a) 2014 (h) 2015

{c) 2016

(dy 2017

(e) 2018

(f) Total

7a

c
8

and membership fees
received, (Do not include
any ‘unusual grants.).........

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 receipts fram activities

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 suppott. (Subtract line
Jefromline6.)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

n

12

13
14

Amounts fromline 6. ........

(a) 2014 (b) 2015

{c) 2016

{d) 2017

(e) 2018

(N Total

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ..., ..............

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

Add lines 16a and 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 VL) 53 . oL g

Total support, (Add lines 9,

10c,11,and 12} .............

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 2018 (line 8, column (f}, divided by line 13, column (f)
16 Public support percentage from 2017 Schedule A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2017 Schedule A, Part Il line 17

18

17

18

19a 33-1/3% support tests—2018, If the arganization did nol 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 qualifies as a publicly supported organization........... L D

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
.......... q:

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

line 18 is not more than 33.1/3%, check lhis box and stop here. The organization qualifies as a publicly supported organization .... *

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Summer House, Inc. 51-0138201 Page 4

|Part IY | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 |, complete
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

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 designated, If designated 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 determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined thal 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)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the delermination. 3h

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

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

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being conlrolfed
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI wha! conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. d¢

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

arnendment to the organizing document). 5a
b Type |l or Ty!:e Il only, Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's contral? 5¢

6 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 parl of the charitable class benefited by one
or more of its 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 VL. 6

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in hne 77 #f *Yes,’
complete

art { of Schedule L (Form 990 or 290-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(a}(1) or (2))?
If 'Yes,' provide delail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting crganization 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. Sc

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardm?
certain Type |l supporting organizations, and ail Type I/l non-functionally integrated supporting organizations)? ¥ ‘Yes, '
answer 105 below. 10a

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

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 950 or 990-EZ) 20018 Summer House, Inc. 51-0138201 Page 5
[PartiV | 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 wilh persons described in (b) and (¢) below, the
governing body of a supported organization? 11a

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' lo a, b, or ¢, provide detail in Part VL. Me
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 appoint
or elect at least a majorily of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s} effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported arganization(s)
thal 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 operated, supervised, or controlied the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trusiees during the tax year also a majority of the directors or trusteas
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizalion(s). 1

Section D. All Type lll Suppecrting 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 notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (jii) copies of the
organizalion’s governing documents in effect on the date of nelification, to the extent nol previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization?s) ar {ji) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organizalion 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 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 organization's supported organizalions played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2  Activities Tesl. Answer (a) and (b) below. Yes | No

a Did substantiafly all of the organization's activities during the tax year directiy further the exempl purposes of the
supported organization(s) to which the organizalion was responsive? if '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 organization determined that these aclivities constituted
substantially all of its activilies. 2a

h Did the activities described in (a) constilule activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part V1 the reasons for
the organizalion's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvernent. 2b

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

a Did the organization have the power to regularly appoinl or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details i Part V1. 3a

b Did the erganization 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 TEEADMOSL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Summer House, Inc.

51-0138201 Page 6

[PartV__[Type il Non-Functionally Integrated 509(aX3) Supporting Organizations

]

I:l 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-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

b Wi =

|| |WN|=

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)

o

7

Other expenses (see instructions)

~J

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

Aggregale fair market value of all non-exempt-use assels (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

8]

w

Subtract line 2 from line 1d.

w

F

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

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

Multiply line S by .035.

Recoveries of prior-year distributions

@~ |

Minimum Asset Amount (add line 7 to line 6)

WD

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

NiLb|wih|=

v jlwiN]—

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

6

~l

I:] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supparting organization

(see instructions).

BAA
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51-0138201 Paga 7

[PartV_ [Type lil Non-Functionally Integrated 509(a)(3) §up_porting (-)rganizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

M~ || ot

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0}

. TR . . . i iil)
Section E — Distribution Allocations (see instructions) Excess Underdigtzibutions Distﬁ(butable

Distributions

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2018

aFfrom2013...............

bFrom2014...............

cFrom2015...............

dFrom2016...............

eFrom20i7 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result grealer than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014, ... ..

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018.......

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Summer House, Inc. 51-0138201 Page 8
|mmVIpmmwmmammmmMmPmmmuwmmmmwmmwmmmumhmwmnunm%mmmuzhmm
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, 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 2018 2017 2016 2015 2014

Management fee $ 10,072. s 9,972. § 11,844. ¢ 11,844. § 11,844.
Other revenue 4,136. 1,975. 1,300. 1,179.
Board and care - other 1,902,
Rental income 24,300. 24, 000. 24,000. 23,933. 23,233.

Total § 34,372, $ 38,108. § 37,81%. § 37,077. § 38,158.

BAA TEEAG40BL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



. . OMB No, 1545.0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6,7, 8,9,1 'A‘Itzaa.lrb'l-'" c, 1919%, 1le, 111, 123, or 12b,
. ch to Form . :
P penmEntolithe TieSsiny * Go to www.irs.gov/Form990 for Instructions and the latest information. ggeﬁr;xolzubllc
Name of the organization Employer identification number
Summer House, Inc. 51-0138201

|Part | |5rganizatipns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year). .. .. ..
Aogregate value of grants from (during year) . ........

Aggregate value atendof year.............

o obhwN =

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 organizations exclusive legalcontrol?........................... EI Yes D No

6 Did the organization inform all grantees, donars, 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 DYes D No

|Part 1 | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizalion (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservalion of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements, ............ .. it 2a
b Total acreage restricted by conservation easements. . ................ooviiveieeeee i 2h
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hisloric
structure Iisted in the National Register ........ ... . o i i 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservalion easement is located ™
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations, .
and enforcement of the canservation easements it holds?. ... ... .. it Yes [T Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the yeaf_'
| J

7 Amount of expenses incurred in monitoring, inspecting, handling of viglations, and enforcing canservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (AXB)Y()
and section 170N, ... ..o ettt e e T [[]ves ]:] No

9 In Part X|Il, describe how the organization reporls conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote o the organization's financial statements that describes the organization's accounting far
conseLvatlon easements. _ _

[Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Caomplete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to ils 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 pubilic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1...... ... oo i e GEaRE. *8
(i) Assets included in Form 990, Part X ... ... L]

2 If the organization received or held works of art, historical treasures, or other similar assets 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. .. ... ..ot e, G, - RS | L]
b Assets included in Form 990, Part X .. ... . e =8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Summer House, Inc. _ 51-0138201 Page 2
|Part llf_|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 following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 ;rovugal? description of the organization's collections and expiain how they further the organization's exempt purpose in
art 8

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

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

|Part 1Y [E_scrow 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.

Tals the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2. ... i e e e e [Jyes  [JWo

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

Amount
€Beginning balance. ... ... .. 1c
d Additions during the year .. .. 1d
e Distributions during the year. ... . Je
fENding balance. .. ..ot 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
bif "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill..................... H

|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 (&) Four years back

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

¢ Net investment earnings, gains,
andlosses . ..................
d Grants 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 restricled endowment » %
The percentages on lines 2a, 2b, and 2c 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. . ....... .. e e e I - ()
(fi} related organizations. . ........................... TR | R e S R O s e | 3alil)
b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............................| 3b

4 Dg_scribe in Part XllI 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.

Description of property (2) Cost or other basis (bLCosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.... ... 55,218. 55,218.
bBUIlINGS. . ...\ 125,221. 76,510. 48,711,

¢ Leasehold improvements. . ................. 630,483, 438,616. 191,867.
dEquipment.......... ..., 207,844. 147,225, 60,619.
eOther. ... i 54,660. 39,016. 15,644,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .................. "™ 372,059.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Summer House, Inc. 51-0138201 Page 3

(Part Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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 (B) ling 12.). .

Part VIl | Investments — Program Related. N/A
Iﬁl__,CompIete if the or _ggmzatlon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M
6]
3
@
&)}
()]
@
@
()]
(19

Total. (Column (b) must equal Form 990, Part X, column (8) 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)
@
5)
(6
)
@)
9)
(0)
Total. (Colfumn (b) must equal Form 990, Fart X, column (B) 1ine 15.). ... e
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
{a) Description of liability (b} Book value
(1) Federal income taxes
@
@
{Go)
(6]
(6)
4]
(8)
£)]
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B} fine 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote o the organization's financial statements that reparts the organization's liability far uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote fias been provided in Part XU, . . ...

BAA TEEA3303L 10710118 Schedule D (Form 990) 2018




Schedule O (Form 990) 2018 Summer House, Inc. 51-0138201 Page 4
[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audiled financial statements. ..............o 0o .. 1 2,035,837.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

cRecoveries of prior year grants ............o oo s 2c

d Other (Describe in Part XIULY . ... ... e, 2d

eAddlines 2athrough 2d. .. ..... ...ttt v e | &8
3 Subtract line 2e from N8 1. ..o e e . R R 3 2,035,837,
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 XILY . ... i i, 4b

cAddlines da and b .. ... e d4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12.)... e 5 2,035,837.

[Part XiI | Reconciliation of Expenses per Audited Financial Statements Wlth 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 ... ... .. . i 1 2,143,057.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. .. ...t 2b

L =]l LT 2c

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

eAddlines Z2athrough 2d. .. ... ... . . e A o | BB
3 Subtractline 2e from line 1. .. ..o B gL - | 2,143,057.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY .. ... i e 4h

cAddlines@aand db . ... . ... i T 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) ... ..., B I 2,143,057.

[Part XIii] Supplemental Information.

Provide the descriptions regulred for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G ' - v . .
Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-E2) oryanization entered more than $15,000 an Form 530-EZ, fine 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest Information, |n§;"ecuon
Name of the organizalion Employer identification number
Summer House, Inc. 51-0138201

I?undraising Activities, Complete if the orgarization answered 'Yes' on Form 990, Parl IV, ine 17.
Farm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [+] Iz| Special fundraising events
d D In-person solicitations
2a Did the organizalion have a wrilien or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in conneclion with professional fundraising services? .. ... .......... DYes No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to ;
G) Name and address of individual (ii) ACtiVIty (i) Did fundraiser (iv) Gross receipts (V()or re‘:ine%atgy) (Vi) Amount pald to

i i have custody or control : e - ! {or retained by)
or entity (fundraiser) of contributions? from activity fundraiser listed in organization

Yes No

column (i)

10

3 Lis}all states in which the organization is registered or licensed to solicit contributions or has been notified il is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3I70M, 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 Summer House, Inc.

51-0138201

Page 2

[Partli |Funclraising]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
{add column (a)
Thanksgiving F None through column (c))
E (event type)} {event type} ({total number)
v
E 1  Gross receipls cav s i il 32,232, 32,232.
E
2 Lless: Contributions . .................. 32,232, 32,232,
3 Gross income (line 1 minus line 2)_. ..
4 Cashprizes............coovviininnn.n.
5 Noncashprizes....................... 2,468, 2,468.
D
é 6 Rent/facility costs. ... . ..
€
T | 7 Food and beverages . ... ..
E
5| 8 Entertainment.......................
E
E 9 Other direct expenses. . ............... 4,447. 4,447,
s
10 Direct expense summary. Add lines 4 through 9 in column (@) .. ..ot e e, - 6,915.
11 Net income summary. Subtract line 10 from Iine 3, column (d). .. ..ot e, - -6,915,
[Part il | Gaming. Complete if the organization answered 'Yes' on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabsfinstant . (d) Total gaming
2 (a) Bingo bingolgrogresswe (c) Other gaming (add column (a)
v ingo through column (c))
N
1]
€ 1 Grossrevenue_ .......................
2 Cashprizes...........................
b X
a Bl 3 Noncashprizes.......................
EN
cs
TEl 4 RenViacilitycosts.....................
5 Other direct expenses.................
| |Yes % Yes % |_|Yes %
6 Volunteerlabor,,..................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... ™
8 Net gaming income summary. Subtract line 7 fromline 1, column {(d) ........cooviviinrer i ™

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Summer House, Inc. 51-0138201 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... . . ... . ... . ... D Yes |:| No

12 Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity formed lo
administer charitable gaming . ... . . DYes DNO

13 Indicate the percentage of gaming activity conducled in:
a The organization's facilly sonivs - e srrrimmfe: SRttt e, il Tt 0rs el maa s, . . . emet| 13a %
b An outside facilily. . oou. capenivi .. A0 il e aniastel SR L riimeEeEens L ns L v | 130 ¥
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e,
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ., DYes DNo
bif 'Yes," enter the amount of gaming revenue received by the organization> and the amount
of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:
Narme »
____________________________________________________________ 1
1
Address * 1

16 Gaming manager information:

Descriplion of services provided *

D Director/officer D Employee |:| Independent contractar

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of disinbutions required under state law to be distributed lo other exempt organizations or spent in the
organization’s own exempl activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 99¢ or 990-EZ.

. Open to Public
ﬂe‘g;r;rlr!amgrl“l't;es:ﬁ?::w > Go to www.irs.gov/Form99@ (or the latest information. Ins_pecﬁon
Name of the organization Employer Identification number
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.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Direct expense of fundraising events offset against revenues .. ... ... ... § 4,447.
Total § 4,447,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4301L 1010118 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Summer House, Inc. 51-0138201 Page 5
Supplemental Information.
Provide additional information for respaonses to questions on Schedule R. See instructions.
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