Short Form

OMB No, 1545-0047

990-EZ Return of Organization Exempt From Income Tax
Al Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code 2020
(except private foundations)
* Do not enter social security numbers on this form, as it may be made public.
e e *» Go to www.irs.gov/Form990EZ for instructions and the latest information. °'?ﬁ§,}§£.ﬂ',’,"°
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending  §/30 , 2021

B Check if applicable: | C

Address change
HNamechangg Davis Summer House
[Jital return PO Box 1724

Dﬁnalratum/temimtad WOOdland, ChA 95776

E] Amended return
D Application pending

D Employer identification number

| 68-0214518

E Talephone number

(530} 757-1294

F Grou Exempllon
Number

Accounting Method: |:| Cash . [¥] Accrual - Other (specify) »
Website: » www.summerhouseinc.org
Tax-exempt status (check only one) — [X] S01(c)(3) |:| 801(e) ¢ ) -{insert no.) D 4947¢aX1) or D 527

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

Form of organization: . X| Corporation D Trust D Asscciation I:l Other

- R ]

assets (Part !I column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. .

Add lines 5b, 6¢, and 7b to line 9 to delermine gross receipts. If gross receipts are $200,000 or more, or if total

L8 100, 000.

[Part!l’ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part l)

Check if the organization used Schedule O to respond to any guestion in this Part |. . :
1 Contributions, gifts, grants, and similar amounts received. ..........coiiviiniiiiiianieircn e, 1 55,755,
2 Program service revenue including government fees andcontracts.............. ... .| 2 44.,210.
3 Membership dues and a85eESMIBAES . . ... ittt ettt ettt et et e e e e 3 B
4 IVeSHTIENL IMCOME . .. ittt e et e e e e s 4 35.
5a Gross amount from sale of assets other than inventory . ................... S5a
b Less: cost or other basis and sales expenses............ocoviinininnn.n. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sbfrom e 5a). . .. oot it ienans Sc
6 Gaming and fundraising events: |
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... j Ga] b
5 b Gross income from fundraising events (not including $ of contributions
;',‘, from fundraising events reported on line 1) (attach Schedule G if the sum
o> of such gross income and contributions exceeds $15,000%. ............... | 6b |
c Less: direct expenses from gaming and fundraising events. ................ 6c : 1
d Net income or (loss) from gaming and fundraising events (add lines 6a and i
Bb AN SUDTACE N8 B0 . o ittt et e e e e 6d
7 a Gross sales of inventory, less returns and allowances ..................... 7a
bless:costof goods sold. ... ... i i e 7b
¢ Gross profit or (loss) from sales of inventory (sublract line 7o from line 7a) ..........covvvvinnvinnnn.. 7¢c
8 Other revente (describe in Sohedule O ... ottt e e e e 8
9 Total revenue, Add lines 1,2, 3,4,5¢, 60, 7C, and B ............viiiminiiniriniiiie i = 9 100,000,
10  Grants and similar amounts paid (list in Schedule O) ... ...ttt i 10
11 Benefits paid 10 o for MIBmMIErS, ... i et e e e e e 11
%@ | 12 Salaries, other compensation, and employee benefits .............. i i 12 45,163,
2 113 Professional fees and other payments to independent contractors. . .....oviiit i s 13
§ 14 Occupancy, rent, utilities, and MaiNIENANCE. .. ... ... ittt 14 24,352,
15 Printing, publications, postage, and shipping. . ...t e e e 15
16 Other expenses (describe in Schedule O). ........o..oveeeeereeens, See Schedule O 16 56.402.
17 Total expenses. Add lines 10 through T8 . ... ottt e e et eee e e eaen 17 125,917,
18 Excess or (deficit) for the year (subtract line 17 from line ) D 18 -25,917.
g 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|[- =
& figure reported On Prior ¥ears retUMM ). . . ... et e e 19 -11.671.
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O). ........... ... i iieieinnnnn, 20
5 21 Net assels or fund balances at end of year, Combine lines 18 through 20............................ -l 21 -37.588.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020}

TEEACSI2L  10/26/20



Form 990-EZ (2020) Davis Summer House 68-0214518 Page 2
[Partll | Balance Sheets (see the instructions for Part 1) &

Check if the organization used Schedule O to respond to any question in this Parb 1. ... ... . i inieniiann ..

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

22 Cash, savings, and investmeants. .. ... ... i 85, 658.{22 93,012,

23 Land and BUIMAINGS. . v o« s i 8 s g im e i 58 Ee s fies w i S an o 352,197.|23 331,632,

24 Other assets (describe in Schedule 0)............5€€ Schedule O 20, 962. |24 18,158.

25 Total @ssets. ... e 458,817.]125 442,802,

26 Total liabilities (describe in Schedule O} .........See Schedule O 470, 488.[26 480, 390.

27 N_e_t assets or fund Igglances (line 27 of column (B) must agree with fline 21).......... -11,671.]27] -37,588.
[Part/ Il | Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill............. E] Required for seclion 501

What is the orpanization's primary exempt purpose? See Schedule 0 gc)( ) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three Iargest program services, as organizations; optional
measured by expenses, In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program tile.

@rants $§ — ~ "7 77" " 7 this amount includes foreign grants, check here .~.7.7.7.7.7.7. 7" [ ]| 28a 80,754.
29
@Grants §~ ~~ 77777 ™ "7 T this amount includes foreign grants, check here....~._.".".7.7. " []| 29a
30
@rants §~ 7~~~ 7™~~~ " 3Tt Ihis amounl inciudes foreign grants, check here..~....~.7.7.7. " []| 30a
31 Other program services (describe in Schedule O) . ...ttt ieiniiiererniarserreanassnsserns
{Grants & ) If this amount includes foreign grants, check here. . .............. = |:| Ja
32 Total program s_enilce expenses {add lines 28a through 31a).. et siiarie e i > 32 80, 754.
[PanrtlV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part I¥)
Check if the organization used Schedule O to respond to any question in this Part IV ... ... . i iirinannn, D
‘ Average hours per c) Reportable compensation () Health benefits,
(a) Name and tlitle (b)wee:g:ei\laigined o ( )%?%nﬂj %ﬁ? é?é;:iﬁ%’gﬁgﬁ%&% (G)O"E.Izlr";!grl:ge :ggfgfs of
Jom Monlev_ ____________|
President 1 0. 0. 0,
Bonnie Rose _____________
Vice President 1 Q. 0. 0.
Rachel Davis ___________ |
Treasurer 1 0 0 0
Rosemary Bledsoe ________|
Secretary 1 0 0 0
Andy Fullerton_ __________
Member 1 0 0 0.
John Lynch _ _ _ _________|
Member 1 0. 0. 0.
Cyndy Bawer __ ___________
Member 1 0 0 0
Pat Monley _____________
Member 1 0 0 0
Tricia Decker __ ________.|
Member 1 0 0 0
Lea Kirby _____________|]
Controller 1 0 0 0
Julie Kirby ____________
Exec Director 40 0. 0. 0.

BAR TEEAGRIZL OV/Z8731 Form 990-EZ (2020)



Form 990-EZ (2020) Davis Summer House 68-0214518 Page 3

|Pai‘t V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part V.................

=

33 Did the organization engage in any significant activity not previousl& reported to the IRS? Yes | No
If 'Yes," provide a detailed description of each activity in Schedule O, ... .. ... . . . i i 33 X
34 Were any significant changes made to the organizing or governing documients? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See INStUCHONS . ... ...ttt ie et et 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from busiress activities
(such as those reported on lines 2, Ba, and 7a, amMong Others) 7. ... o o et e s 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35hb
¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501 \Sc)(s) organization sub{'ecl to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lIL........................ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complele applicable parts of Schedule N................. s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . '[ 37aj_ 0. - [
b Did the organization file Form 1120-POL for this Year? .. ... iir it e i e 3’b X
38a Dud the organization borrow from, or make any loans o, any officer, director, trustee, or key employee; or were | i ]
any such loans made in a prior year and slilf outstanding at the end of the tax year covered by this return?............ 38a | %
b If 'Yes,' complete Schedule L, Part Il, and enter the total | - - ,
BMOUNE IMVOIVEL . . ettt et et e e e e e e e e e 38b, 0. i '
39 Section 501(c)(7) organizations. Enter: P A sl
a Initiation fees and capital contributions included on line 9.. ..oty 39%a 0.1 I T
b Gross receipts, inciuded on line 9, for public use of club facilities . ....................... 39b 0. A i |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: i !
seclion 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. f '
bSection 501(c)(3), 501(c}4), and 501(c)(29) organizalions. Did the organization engage in any section 4958 excess SRR
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |........ooveven s 40b X
¢ Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizalions. Enter amount of tax imposed on organization [ b | s
managers or disqualified persons during the year under sections 4912, 4955, and 4958....... > g. 3 i |
d Seclion 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Enter amount of tax on line 40c reimbursed ' ,[ 5
by the OTGANMIZAtON. . . ... i e e e e i - 0. il ii
e All organizations. At any time during the tax gggr. was the organization a party to a prohibited tax : T .
shelter transaction? [f 'Yes, complete Form 8BB0:T. .. ... ..o et e 40e X
47 List the states with which a copy of this return is filed > A
42 a The organization's
books are in careof >  lea Kitpby ________________ Telephane no. = (530) _662-2763 _
locsted at = 206 Sth Street Woodland CA _ __ __ 7 AP +4> 95695
b At any time during the calendar year, did the erganizalion have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... .., 42b X

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). e | T o —
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. .............. | 42¢ X
If "'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempl charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ..o oo oo, L3 D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ............ove ... '{ 43 [ N/A
Yes | No
44a Did the orgganlzation mainlain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead RG] PR I
OF FOIM G90:-EZ. . oo g dopie e i 5 o e e e o e T e o o BT B AR » + o e+ SR 0T s s s e e e o e os 2 e s s PSS 44a X
b Did the organization operate one or more hospital faciliies during the year? If 'Yes,’ Form 990 must be completed : r=J; i
instead of Form O80-EZ . ... e e 44B X
c Did the organization receive any payments for indoor lanning services duringthe vear? .. ............................ |#4¢c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? ' |Eees
if 'No," provide an explanation in Schedule O ... . . i iiieii et iartrteesansarsssnasasinrainne | 24d
45a Did the organization have a controlled entity within the meaning of section 512m)(13)7. ... oo vve e e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' } : '
Form 930 and Schedule R may need to be completed instead of Form $90-EZ, Seeinstructions . . ...............000on e i R T e o 45b X

BAR TEEAGBIZL 10126720 Form 990-EZ (2020)



Faorm 990-EZ (2020) Davis Summer House 68-0214518

46 Did the organization engage, directly or indirectly, in political campaign activilies on behalf of or in opposition to [l o ST L
candidates for public office? If 'Yes,' complete Schedule C, Part .. ... . i i i i et 46 X

{Part VI' | Section 501(c)X3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VIL..................... [l
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Sehedule C, Par Il . ... i e e e e e e e s 47 X
48 Is the organization a school as described in section 170(b)(1)(AX(i1)? If 'Yes,' complete Schedule E.................... a8 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If "Yes,’ was the related organization a section 527 organization?. ... ...ttt 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter ‘None.'
' (b) Average hours . Health benefils, .
(8 Name and it of 02ch mployes ARSI | e corpesaton | corbbulfs Sl | (o atmatd et o
ta posibion compensalion
None __ _ __ __ __ ___________|
f Total number of other employees paid over $100,000........ -
51 Complele this table for the organization's five highest compensated independent coniractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _ .
d Total number of other independent contractors each receiving over $100,000......... ... ..o iiiiiiiiininns, >
52 Did the organization cornplete Schedule A? Note: All section 501(c}(3) organizations must attach a
Eelu ol G ER TR V][N 6 oommmeibonxa 660 00 b acatnn 6668600060 ER0 e a0 Ad 0 ARG RAAE B BAGEARNaEANA AN RARNBARROANL s EYes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complele. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,
Si gn Signature of officer Date
Here |p Julie Kirby Executive Dir.
Type or pnnt name and tlie
Pnni/Type preparer's name Preparer; Date Ix’ PTIN
/8 J , / Check H
Paid James Marta Jam z/ sefi-employed |P0Q358520
Preparer |Firmsname = JAMES MARTA & CO.
Use Only |Firm's address » 701 HOWE AVE STE E3 Firms EIN " 27-1682261
SACRAMENTQ, CA 95825 Pronero.  (916) 993-9494
May the IRS discuss this return with the preparer shown above? See instructions. . ........... .. ... ... it = Yes DNo
BAA

Form 990-EZ (2020)

TEEAOSIZL 10/26/20



SCHEDULE A
(Form 9390 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support SHE o SH0R
Complete if the organization is a section 501 (c)(3i organization or a section 2020

4947(a)1) nonexempt charitabl

e trust,

» Attach to Form 9390 or Form 990-EZ.
» Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

Open to Public

!

Name of the organization
Davis Summer House

Employer identification number
68-0214518

[Partli [Reason for Public Charity Status. (All organizations must complete this part.) See tnstructions.

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

1 A church, convention of churches, or association of churches descnibed in section 170{b)1XAXD.

2 A schoo! described in section 170(b)1XAXii). (Attach Schedule E {Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital 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)XAXili). Enter the hospital's

name, city, and slate:

5 |:| An organization operated for the benefit of a college or university owned or operaled by a governmental unit descrnibed in
section 1T70{b)1XAXiv). {Complete Part Il.)

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

in section 170(b)(1XAXvi}. (Complete Part 11.)
8 I:I A community trust described in section 170(b)(1XAXvi). (Complete Part Il.}

9 D An agriculiural research organization descnibed in section T70(b)}1)A)ix) operated in conjunction with a land-grant college
or university or 8 non-land-grant college of agricuiture (see instructions), Enter the name, city, and state of the college or

university:

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions, subject to cerlain exceplions; and (2) no mare than 33-1/3% of its support from gross
investiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 5098(a)2). (Complete Part |Il.)

1 An organization crganized and operated exclusively to test for public safety. See section 509{(a)4).
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 more publicly supported organizations described in section 509{a)(1) or section 509%(a)2). See section 509(a)}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlied by its supported arganization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Typell. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or

management o

the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization{s} that is not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an atlentiveness reguirement (see

instruclions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i Name of supporled organization @i EN illi) Type of orgranizah'on {iv) Is the (v) Amount of menetary (vi) Amount of other
described on lines 1-10 | grganization listed |  support (ses instructions) support {see instructions)
above (see instructions)) in your goverming

| documenl?

i Yes | No
(A)
B)
{C)

i

{D)
3]
Total I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990Ef- —

TEEAQ4QIL 0814720

Schedule A (Form 990 or 990-EZ) 2020



Schedute A (Form 990 or 990-E2) 2020 Davis Summer House 68-0214518 Page 2

{Part/li’| Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IllI. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A, Public Support

Calendar year (or fiscal year
beglnnlngyln) S, ¥ (a)y2016 (b)2017 {c)z018 (dy2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees recerved. (Do not
include any ‘unusual grants.). ....... 58,696, 53,353, 49,870. 52,293, 55,755, 269, 967.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through3...| 58,696, 53,353, 49,870.] 52,293.] 55,755, 269,967.

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

i el L . - 3| A2kl . | i . y o 0 .

shownon line 11, column ... ||

6 Public sugpart. Subtract line 5 |

fromlined................... | 269,967,

Section B. Total Support
e SSrRECaLY SR (2) 2016 (b) 2017 (©) 2018 (d) 2019 (e) 2020 ( Total
7 Amounts fromlined.......... 58,696. 53, 353. 49,870. 52,293, 55,755. 269, 967.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income fro i
similar sources . .............. 49, 46. 91, 716, 35, 297,

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

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

capital assels laip i

Part V1.). ?EE(ELSE‘I'{ER’I 47,599, 48, 670. 50,884. 49,732. 44,210. 241,095,
11 Total support, Add lines 7

through!10. s it 5. ... | | i 511, 359.
12 Gross receipls from related activities, etc. (see INstruclions) . . ...t e i } 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this Box and StOP RBRE . ... ..o i e e e e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line &, column (f), divided by line 11, column ) ........... ... ie.... 14 52.79 %
15 Public support percentage from 2019 Schedule A, Part 1, dine 14 . ... i et i 15 51.84%
16a 33-1/3% support test—2020. 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. ... ... .. i it i ciaiaas >

b 33-113% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... e ey D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circurnstances test. The organization qualifies as a publicly supported organization.......... e D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
orgarmization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. * 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) 2020

TEEADAO2L 09/14/20



Schedule A (Form 990 or 990-E7) 2020

Davis Summer House

68-0214518

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

Gifts, grants, contnibutions,
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipis from admissicrs,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organizalion's

tax-exempt purpose...........
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

itsbehalf.................
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge. . .

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

2, and 3 received from

disqualified persons. ..........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear..................
c Addlines 7Jaand 7b..........
8 Public supporl. (Subtract line

7cfromline 6.)....

(a) 2016

{b) 2017

(c) 2018

{d) 2019

(e) 2020

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) ™
9 Amounts fromlineG.........

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sourees . ................

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975, ..
¢ Add lines 10a and 10b........

17 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is

regularly carriedon . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VIL). ..o
13 Total support. (Add lines 9,

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

14 First S years, If the Form 990 is for the org
organization, check this box and stop here

{a) 2016

(b) 2017

{c) 2018

{d) 2013

(e) 2020

() Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided byline 13, column (DY .........ocoeveninn..., 15 %
-16 Public support percentage from 2019 Schedule A, Part 111, ine 15. ... ..o e 16 %
Section B. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (D). ................. 17 %

18 Investment income percentage from 2019 Schedule A, Part 111, BR8 17, ... oo oo e 18 %

192 33-1/3% support tests—2020. If the organization did not check the bax 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 . ......... .

b 33-1/3% support tests—2019. If the or
line 18 is not more than 33-1/3%,

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

BAA

TEEAQAQ3L 0914/20

ganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
oA '
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Page 4

] PartIV_ | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organizalion's governing documents?
If ‘No,’ describe in Part i how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supporled organization was
described in section 509(2a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c)4), (5), or (6)? If ‘Yes,’ answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United Stales ('foreign supported arganization’)? if 'Yes' and
if you checked box 123 or 12b in Part I, answer lines 4b and 4c below.

b Cid the organizalion have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? /f “Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlied
or supervised by or in connection with its supported organizations,

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

5a Drd the organization add, substitute, ar remove any supported organizations during the tax year? if 'Yes,' answer fines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supporled organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document),

b Type |l or Type Il enly, Was any added or substituted supporied organization part of a class already designated in the
organizalion's organizing document?

¢ Substitutions only. Was the substitulion the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ils supporled organizations, (ii) individuals that are part of the charilable class benefited by one
or more of its supported organizations, or {iii) other supporing organizations that alse support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI,

7 Did the organization provide a granl, loan, compensation, or other similar payment lo 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 lo a subslantial contribulor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,'
complete Part | of Schedule L (Form 9390 or 990-&’2.

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 organizations described in section 509(a)(1) or @n?
If 'Yes,' provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI,

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding
certain Type |l supporting crganizations, and all Type Il non-functionally integrated supporting organizalions)? If 'Yes,'
answer line 10b below.

b Oid the or%amzalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes | No

(I

s CEre

Sa

5b

5c

e L

10a

15|

100
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[PartiV. [Supporting Organizations (continued)

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

a A person who directly or indirectly cantrols, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a2 supported organization?

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line $1a or 11h above? If ‘Yes' o fine 112, 1b, or 11e, provide defaif in Part V1.

Yes | No

11a|

11b

TMec

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /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 organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

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

3 By reason of the relationship described in fine 2, above, did the organization's supporied 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 organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used lo safisfy the Integral Pari Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.

b D The organization is the parent of each of its supported organizations. Compiete line 3 befow.

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

2 Activities Test. Answer llnes 2a and 2b below.

a Did substantially all of the organization's activities during the lax year directly furlher the exempt purposes of the
supported organization(s) to which the organizalion was responsive? if 'Yes,' then in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these aclivities constituied
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If 'Yas,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly g}:point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

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

Yes | No

3a

E

o[t | et

BAA TEEAD4OSL 09/14/20 Schedule A (Form 990 or 930-EZ) 2020
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[PartV. [Type Iil Non-Functionally Integrated 509(aX3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Parl 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

LB - RPN

RN RS

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)

-]

7

Other expenses (see instruclions)

-~

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

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

tax year or assels held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

e

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

1d

e Discount claimed for blockage or other factors

{explain in deteail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

n

Cash deemed held for exernpt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Mulliply line 5 by 0.035.

~Nj;|w;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

D[t | & MNT

Section C — Distributable Amount

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

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seclicn B, line 8, column A)

Enter greater of fine 2 or line 3.

Income {ax imposed in prior year

Nlh| w|N| =

(AR R-S RN

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

6

~J

D_Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD4OEL 01725721
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[Part V[ Type Il Non-Functionally integrated 509(2)3) Supporting Organizations (cortinued)

Section D — Distributions

Current Year

1 Amounts paid lo supported organizations to accomplish exempt purposes

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

3 Adminisirative expenses paid to accomplish exempl purposes of supported organizations

4  Amounts paid to acquire exempl-use assels

5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

7 Total annua! distributions. Add lines 1 through 6.

~N|hm|bhjw| N

8 Distributions to attentive supparted organizations to which the orgamizalion is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line &

\o| 0o

10 Line 8 amount divided by line 9 amount 1

0 ()
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions Pre-2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom205................

b From 2016..... T

CFrom20i7................ T |

dFrom 2018 . ..............
eFrom2019................
f Total of ines 3a through 3e
9 Applied to underdistributions of prior years

h Applied to 2020 distributable amount
i Carryaver from 2015 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from line 3%

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subiract lines 3g and 4a from line 2. For result greater than
2ero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Sublract lines 3h and 4b
from line 1. For result grealer than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

B Breakdown of line 7:

2 Excess from 2016.......

b Excess from 2017......

C Excess from 2018, .....

d Excess from 2019...... e AT LR

e Excess from 2020......

o
Distributable
Amount for 2020

BAA Schedule A (Form 9390 or $90-EZ} 2020
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Part V|

| Supplemental Information. Provide the explanations required by Part |, line 10; Part |1, line 17a or 17b; Part
III, linie 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 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 V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Board and Care Income § 44,210. & 49,732. § 50,884. § 48,670, & 47,599.

Total §_ 44,210. § 49,732, § 50,884. §  48,670. 3 47,599.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M3 NSt o087

(Form 990 or 990-E2) Complete to provide information for responses io specific questions on 20 20
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. =
ﬁﬁgranrglnnegw:‘ &esTerﬁ;acseury * Go to www.lrs.gov/Form990 for the latest information, gg%&th.lﬁ
Name of the organization Employer identification number
Davis Summer House 68-0214518

Form 990-EZ, Part |, Line 16

Other Expenses

Depreciation. . . :umewisimm i m e S e G e e L. B 25,188,
INSUTANCE ... ... .. ... s g v g b e s T b T D AT ST v e e e i e 4,211,
PROFESSIONAL SERVICE S ... i e e 6,105,
Repairs and Maintenace....... ..o 18,076.
SUPPlies v seem st i L e iR L 1,997.
Tra N ING iy sev s s g fos Ses o TR A S R VS B I L S P AT E i+ o e 825.

Total § 56,402,

Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
Accounts, Receivabile .. i s e ssios s o f s ki s vidteiivi s smieivonss 9 175. § 26

Furniture and Flxtures. ... ..., 4,407, 2,769:
Machinery and Equipment.... .. ............. ... . iiiiiiiiiiiinnin, 16, 380. 15, 363.

‘Total § 20,062. & 18,158.

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

Beginning Ending

Accounts Payable and Accrued Expenses....................ocoovivinn.. $ 18,629. § 28,531,
Secured Mortgages and Notes Payable.....................ccooiiiiiiiinn. 349,200. 349,200,
102, 659. 102,659

Unsecured Notes and Loans Payable......................ccoiiiiviinnnn. ;
Total § 470,488, $ 480,390,

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

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

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

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

indirectly, on a personal benefit COntraCh?. ... .ot i, o

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 07128720 Schedule O (Form 990 or 990-EZ) (2020)



