Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundalions)

OMB No. 1545.0047

2020

be fthe T » Do not enter social security numbers an this form as it may be made public. Open to Public
Interal Revenws Sevice ~ > Go to www.irs.gov/Form$#90 for instructions and the latest information. Inspection:
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/3 0 y202021

B Check if applicable: C D Employeridentification number

Address change
Name change

Final return/terminated
Amended return
n Application pending

Summer House, Inc.
P.0O. Box 1724

Woodland, CA 95776

Inital return

51-0138201

E Telephone number

(530) €62-2763

G Gross receipts

§ 3,293,632,

_F Name and address of principal officer: Julie Kirby
Same As C Above

H{a} Is this a group return for subordinates?] | yey b{I™
H{k} ﬁr_e alt subordinates included? Yes No

No," attach a list. See instructions

I Tax-exemptstatus:  [X[501(c}3) | [501(c) ( )+ (insertno) | 4947(a)(1)or | [527
J Website: »  summerhouseinc.org Hic) Group exemption number ™
K Form of organization: [ X|Corporation | |Trust | | Association [ | Othier™ [L vear of tormation: 1974 | M State of tegal domicile: CA
[PartT™ [ Summary
1 Briefly describe the organization’s mission or most significant activities:The mission of Summer House, Inc. is
w|  to provide living options_and_support_ for_adults with_deveiopmentai disabilities __
g that respect their individual dignity_and human worth, and enhance their ___~~ 7~
E|  self-reliance, seif-esteem, safety and involvement in the local community. ______
2| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 256% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line Ta) . .......coviririiiniverncrvnnnes 3 9
": 4 Number of independent voting members of the governing bedy (Part VI, hne 1b}............ ... ... 4 9
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).....................co0s 5 125
=| 6 Total number of volunteers (estimate if NBCESSANY) . ... ... vt v e e e e v ararerreaeeanrererernn 3 i]
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11, ... oot 7h 0.
Prior Year Current Year
« | 8 Contributions and grants (Parl VIl line Th)............oooii 2,324,576. 2,836,552.
2| 9 Program service revenue (Part VIll, line 2g).................ooiiiiiii i 38,972. 401,628.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....oovevenvnennnns. 19,653. 55,452.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 28,192.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (4), line 12).... 2,411,393, 3,293,632,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3}.............covvnns
14 Benefits paid to or for members (Part IX, column (&), line d).........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,107,945. 2,519,213,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............oovviniint,
2! b Total fundraising expenses (Part IX, column (D), line 25) » 3,605 , i |
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24e)...............ccouin.., 348,876, 343, 367.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 258)............ 2,456,821, 2,862,580.
19 Revenue less expenses, Subtract line 18 fromline 12. .. ......... ... ...t -45,428. 431,052.
58 Beginning of Current Year End of Year
§8 20 Total assets (Part X, line 16)...............oooiriiiiiiiiiiiiiii e 1,535, 300. 1,625,000,
!ﬂ 21 Total liabilities (Part X, e 2B .. ...ttt i e it i 643, 541, 302,189,
gE 22 Net assels or fund balances. Subtract line 21 fromline 20................ccvvvinenss 891,759, 1,322,811,

Partil

signature Block

Under penalties of perjury, | declare that | have exarminad this return. including accompanying schedu'as and statements, and to the best of my knowledge and belef, it is true, correct, ard
completa. Declaration of preparer (other than officer) 15 based on all informahen of which preparer has any knewiedge.

| . = I
SI g n Signature of officer Date
Here p Julie Kirby Executive Dir.

Typé or prnt name and bitle

Print/Type preparer's name Preparer's signature Date Check E{J it |FTIN
Paid James Marta James Martg 4 A J dnplu |setempiored  |PO0358520
Preparer |Fmsname > JAMES MARTA & CO. LLP V¥
Use Only |rims address ™ 701 HOWE AVE STE E3 FimsEIN > 27-1682261

SACRAMENTO, CA 95825 Preneno. {916) 993-9494

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

[X] Yyes | | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAHOIL 11921

Form 980 (2020}



Form 330 (2020) Summer House, Inc. 51-0138201 Page 2
[Partill_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1L .. ... . i i e i E
1 Bnefly describe the organization's mission:

See Schedule 0

PO 900 O B0 Bz, o .ttt ettt ettt et et e e et et e e e s |:| Yes No
If "Yes," describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how 1t conducts, any program services? .. .. I:l Yes Ne

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 51 (cz(tl) organizations are required {o report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,174,371, including grants of $ ) (Revenue $ )

4h (Code: } (Expenses $ 1,110,531. including grants of $ } (Revenue $§ )

4 d Other program services (Describe on Schedule O.)
{Expenses S including grants of $ } (Revenue $ b}
4 e Total program service expenses ™ 2,533,136.
BAA TEEADIOZL 10/07/20 Form 980 (2020)




Form 990 (2020) Summer House, Inc. 51-0138201 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501{c)(3) or 4347{a)(1) {other than a private foundation)? If 'Yes,' complste
SNBOUIE A . o ettt ilen e e e S s s v e 4% e e e s ma e et o EFAT o o R 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
for public office? If 'Yes,' complele Schedule C, Part L., ... . . i i i i e e 3 X
4 Section 501(:)(3Lorganizatlons. Did the organization engaé;e in lobbying activiies, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... .. ... i i i, 4 X
5 Is the organization a section 501(c}(4), 501 30)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ili. . .. ... 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the right
}g protvide advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
= - O SRR £, . ol
7 Did the orgamizalion receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part il ......................... 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . . ... ... . i ettt e et 8 X
9 Did the orgamzalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part I\ . ... . i e 9 X
10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. .. ... o i it a s 10 X
11 li the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VII, VIIl, IX, |
or X as applicable. | |
a Did the o‘rﬁanizalion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule
A Y A 11al X
b Did the organization report an amount for investments — other securilies in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complele Schedule D, Part VII. ... ... i i iiiiiieiiianes 1b X
c Did the organization report an amount for investments — pfogram related in Part X, line 13, that is 5% or more of its tota!
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... ... . i i 1Me
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 if 'Yes,' complete Schedule D, Part 1X. . ... ... . e ettty d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X. .. ... 1e| X
f Did the organization's separale or consohdated financial statements far the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X.... | 11f X
12 a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil: s, e, e R R R U R T G 12a X
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 Xt and Xll isoptional................. |12b X
13 Is the organization a schoocl described in section 170(b)}{1}A)}ii)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? ..............cocivvivnn .t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts Tand IV ......... .. it 14b X
15 Did the organization report on Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV . ... .. oo et e i e 15 X
16 Did the organization report on Part IX, column (I’XS), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV . . . . i 16 X
17 Didthe orRamzatlon report a otal of more than $15,000 of expenses for grofessnonal fundraising services on Part [X,
column (A}, lines & and 11e? If 'Yes,' complete Schedule G, Part ISeeinstructions .. ...t en 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and Ba? If 'Yes, complete Schedule G, Part H. ... . . i i et ia et 18 X
19 Did the crganization r&port more than $15,000 of gross income from gaming activibes on Part Vill, line 9a? If "Yes,'
complate Schedule G, Part Hiii: i e fue i e careon o iomatan e chai el ST Eahes o s v etk s s 8 0 0 ¢ 800 o WA o 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes, ' complete Schedule H...........cocoiiivieiiinnas 20a X
b If "Yes’ lo line 20a, did the organization atlach a copy of its audited financial statements to this return?. . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If 'Yes,' complele Schedule |, Paris tand ll. . ... ...... ......... 21 X
BAA TEEADIO3L  10/07/20 Form 990 (2020)



Form 950 (2020) Summer House, Inc. 51-0138201 Page 4

[PartIV" [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on Part 1X,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts Fand Il ... . it i, 22 X
23 Did the organization answer ‘Yes' o Part VII, Section A, line 3, 4, or 5 about compensation of the grganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schadula J. . . . s s o o ST R A, R Dl i BRE cM epoinamhe 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 December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K: If No, ‘go 1o line 293 o1 smmnmy it i naamie R iibanan e, s | mage s a0 ol 203 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bords i i e e R L T R e N L AL L sl 24e
d Did the organizalion act as an 'on behalf of issuer for bonds outstanding at any time duringthe vear?.................. 24d
252 Section 501(c)3), 501{c)4), and 501{c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part L. ...........cccoviiiininen, 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complele
Schedule b, Part b s . i i R e R T O e T T T BB 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, truslee, key employee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I .. ... oot iiiriiiinenns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant setection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Hl. . ..o e e i e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Parl IV , : {
instructions, for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? ff
'Yes, ' complete Schedule L, Part IV . v vins o o snaod s i b i s s B T 0 a5+ 8% v e e e e 5 e e ae s 5 e e e vn e nnes 2Ba X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
Yes, complete Schedule L, Part IV . .. . i it e et 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 conlributions of arl, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes, complete Schadule M . ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complefe
Schedule Ny Part Il .. ..o CsBiimt oo e oo ST TR, R < R 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part 1....... o ———— 33 X
34 Was the organization related {o any tax-exempt or laxable enlity? /f 'Yes,' complete Schedule R, Fart i, If, or IV,
T Lo s T VA7 - 2 34 | X
35a Did the organization have a controlled entity within the meaning of seclion S12X13)7. . ... oot 35a X
b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)}{13)7 If 'Yes," complete Schedule R, Part V, line 2...........ccoouviran... ash
36 Section 501{c)3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, e 2 .. . o et e e e st en s ettt taeanans 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 incomne tax purposes? If 'Yes,' complete Schedule R, Part Vi ................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... v or it e et 38 X
[PartVi]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line inthis Parl V. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if nol applicable............. 1a 5 f _i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...... ... .. 1b 0 |
¢ Did the organization comply wilh backup withholding rules for reporiable paymenis lo vendors and reportable gaming ' L '
{gambling) WinnINGs 0 PriZe WINNEIS 2, . ettt ieie e et ettt et e ca et s e e e it e 1¢| X
BAE TEEATTGAL 00T Form 390 (2020)



Form 990 (2020) Summer House, Inc. 51-0138201 Page §
[Part V'] Statements Regarding Other IRS Fllings and Tax Compliance (continued) i
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i |
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a 125 |
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 reguired to e-file (see instructions) il | |
3 a Did the organization have unrelated business gross income of $1,000 or more during the yvear? ................coovvns 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedle @ .. ... ..o et 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 name of the foreign country™ ] | '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1l ' |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... Sa X
b Did any taxable parly notify the organization that it was or is a party lo a prohibited tax sheller transaction?............ Sh X
clf 'Yes,' to line Sa or Sb, did the organization file Form BBBE-T 7. ... ..ottt e e e e ainnees 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... ..ot 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were |
not dax deductblE . . . e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). sl 1
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and P |
SErVICES ProvIded 10 BRE PaYOTT .. i it it it et s e et e et e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7hb
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
a7 P s O S =t 7c X
d if "Yes,' indicate the number of Forms B282 filed during the year..............oovvvvvnn. l 7dj H Feren | T
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?.......... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L T 1T I P 7
h If the o&anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT 1= A S A 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscring i |
organization have excess business holdings at any time during the Year?. ... . ittt i e s 8
9 Sponsoring organizations maintaining donor advised funds. 1 i |
a Did the sponscring organization make any taxable distributions under section 49662 . ... ..ot 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................ovss 9b
10 Section 501(cX7) crganizations. Enter: I i
a Initiation fees and capital contributions included on Part VIl line 12, .................... 10a il
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities.... | 10b | a ‘
11 Section 501(c)(12) organizations. Enter: Il | f |
a Gross income from members or shareholders. .. ...t e i e T1a il il I
b Gross income from other sources (Do not net amounts due or paid to other sources : !
against amounts due or received from them.). ... i i e, 11b ! |
122 Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417, ............. 12a
b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year...... 1 12bt | Bty |
13 Section 501(cX29) qualified nonprofit health insurance issuers. 1l k ;l
a Is the organization licensed to issue qualified health plans in more thanone state? ...............c i, 13a
Note: See the instructions for additional information the organization must report on Schedule O. ' J
b Enter the amount of reserves the organization is required to maintain by the states in | ]
which the organization is licensed to issue qualified healthplans......................... 13b it | 1
c Enter the amount of reServes on hanm. ........vetiiet e e e 13¢ I [
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..........ovvvvineiniannnes 14a X
b If "Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during I YearT. ... it ettt et et e ettt 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N. i |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
)f 'Yes,' complete Form 4720, Schedule O. [ETE] |
BAA TEEAQI0SL  10/07/20 Form 290 (2020)




Form 990 (2020) Summer House, Inc. 51-0138201 Page 6

[ZPart‘Vl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI ... ... i i |z|

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the ﬁoverning body at the end of the tax year..... 1a ] =
If there are material differences in voting righls among members !
of the governing bady, or if the governing body delegated broad ! |
authority to an executive commitlee or similar commitlee, explain on Schedule O. ! {

b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 9 ! | |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; i
officer, director, trustee, or key employee?.... S€€ Schedule Q. . .. .. .. ... .. 2 | X

3 Did the organizaticn delegate control over management duties cusiomanly performed by or under the direct supervision
of officers, directors, truslees, or key employees to a management company or other person?......................... 3

4 Did the organization make any significant changes to its governing documents

"

5 Did the organization become aware during the year of a significant diversion of the organizalion's assets?..............| §
6 Did the organization have members or stockholders?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming Body T .. ... ..ottt s e as s am et ean e, 7b

8 tDr:d tfh?l organization contemporaneously document the meetings held or wntlen actions undertaken during the year by T 1 |
e Tollowing: L i

o
e L ]

b Each committee with authority to act on behalf of the governing body? ...t ii e e, Bb| X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses on Schedufe O.......oocoviviiiiniinninin.. ] X

Section B. Policies (1his section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ ... oottt 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemPt PUIDOSES Y L. . L ... ittt i i it e e e 10b

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ... .................. 1Ma
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. See Schedule 0 il
12 a Did the organization have a written conflict of interest policy? If o, ' goto line 13 . .. ... . . . . i iininnin, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONBICIE Tt i e ctinime - m e e v e v o b i+ o B e « R RTINS « 2 4 a3ie e 0 50 e e s e n T e m e e n e e nn e n dhpe e 12b

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was done ... 8@ . Schedule O .. . . . 12¢

13 Did the organization have a written whistleblower PoliCy T . .. ..t i e e et e aa 13
14 Did the organizalion have a written document retention and destruction Poliey? .. ...ovirinieeinr et 14

15 Did the process for determining compensation of the following persons include a review and approval by independent ; | |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ! ] |

a The organization's CEO, Executive Director, or top management official. .See .Schedule. O....................... 15a
b Other officers or key employees of the Organization . .. ........ove it ettt ettt e e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). | | P |

16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a i L |
taxable entity QUIRg the YEar?. ... ettt e e et i | 1B X

E e T T R B

Ead

b If 'Yes,' did the organization follow a wntten palicy or procedure requiring the organization to evaluate its ?
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e s L1
organization's exempl slatus with respect to such arrangements? . ... ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (Section 501(c)(3)s cnly)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O 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 Slate the name, address, and telephone number of the person who possesses the organization's books and records »

__ Lea Kirby 206 5th Street Woodland CA 95695 (530) 662-2763
BAA TEEAMIOEL 1Q/07/20 Form 990 (2020)




Form 990 (2020) Summer House, Inc. _ 51-0138201 Page 7
[Part VIl.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... . i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.
® |ist 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 ali 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 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® Lsst ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name( ?r?d fitle A\Sealg e Eg?ﬁﬁ'i ::‘?En?gétgg oﬁ R (D) ble R (Ert)abla (F)
hour'..g f direcior?irl:r:selreg? 2 comp:gggl?on from comp:g:ation from Esiingtgctlh::nount
Y BES(OIE T T Ao | rhegogmnalon | compntaion o
(list any Q. Q’ % < é. g § % ) w ! the °3°ar|"zat'°"
hours for (3 =4 @ g ] o?qr;anrt::l}gnds
related “gi g 3 4=
haeRegl g
gl
_(_ Julie Kithy _____________ _10_
Executive Dir. 10 X 81,490. 0. 6,640.
_@ Lea Kirby _____ __________| _30_
Controller 10 X 78,264. 0. 261.
_© Rosemary Bledsoe _________ | -1
Secretary 1] X 0 0 0
_@ Rachel Davis ____________ | 1 _
Treasurer 0 X 0 0 0
_G) Bonnie Rose ______________| 1
Vice President 0 X 0. 0 0
_®© Tom Monley __ _ ___ _________ e
President 0 X 0 0 0
@ John Lymch _ _____________ | .
Member 0 X 0 0. 0
_® Cyndy Baver ______________| 1 _
Member 0 X 0 0 0
_®) _Tricia Decker _ ___________| _1_
Member 0 X 0 0. 0
09 Pat Monley __ __ __________ _1_
Member 0 X 0. 0 0
01 Andy Fullerton __________ | N
Member 0 X 0 0 0
a9 o
a8 e .
Q. ] —

BAA TEEADIOZL  10/07/20 Form 990 (2020)



Form 930 (2020) Summer House, Inc. 51-0138201 Page 8
I'I_?_af:t-‘\i'_li"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Amage égo notlchgc?»;s::!\grnqmggmone D) (E) (F)
- g [} it}
Name and e o | Rt 4 drsmo e | corteh o | conf OO,y | Esimaieamoun
wee = th izati fated izati !
ey BHFS[E[FFT| TG | IR romame
for = g &3 2 and relaled
refated 5 § § -1 organizations
organiza % ] 5 |8
- (KNS o
below g § §
ey 2 g
g
a8 ] S
88 o ____ o
LT ————
Q) e ] ————
qa ________] S
e
L )P
e e
2y e ] ————
ey ] ————
@ ___] e
TbSubtotal ... ... - 159, 754. 0. 6,901.
c Total from continuation sheets to Part VIl, Section A ....................... = 0. 0. 0.
dTotal {add lines Tband 1€).. .. .........ooiiiienreerioiiiiiiiiiiinrenns. > 159,754. 0. 6,901.
2 Total number of individuals (including but not imiled to those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensaled employee L ——
on line 1a? If 'Yes,’ complete Schedule Jfor such individual. . . ... ... o i e 3 X
4 For any individual listed on line 1a, is the sum of reﬁorlable compensation and other compensation from ! J|
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for : -
BT Lor T T - S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L5 '
for services rendered to the organization? /f 'Yes,' complete Schedule J for such persomn ............cvveieererenen.n. 5 X
Section B. Independent Contractors
T Complete this table for your five highesl compensaled 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 lax year.
A . (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received mare than
$100,000 of compensation from the organization ™ Jog iy
BAA TEEACI08L 10/07/20 Form 990 (2020)




]

T
=

| IS S AN SR S

E=

= =

1]
mard

| =

£—3 == =3

==

i

Form 990 (2020)

Summer House,

Inc.

51-0138201

Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ............ S < e ST D

|Contributions, Gifts, Grants

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

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

¢ Fundraisingevents............ Te

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

e Government grants {contributions). ... . le

2,783,012,

f All other contributions, gifts, grants, and

similar amounts not inciuded above.. .. | 11

53,540,

¢ Noncash cantributions included in
lines 1a-1f 19

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

Program Service Revenue | .. 4 othor Simitar Amounts

2a Other contract income

Business Code

A
Total(re)venue

2,836,552,

374,628,

Related or
exempl
function
revenue

©)

Unrelated
business
revenue

excluded from tax
under sections

374,628,

27,000.

27,000,

f All other program service revenue. ...

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

401, 628,

Other Revenue

other similar amounts)...............

5§ Royalties..............cooiivnnnnans

3 Investment income (including dividends, interest, and

4 Income from invesiment of tax-exempt bond proceeds »

55,452.

35,452,

(i) Real

6aGrossrents ......., 6a

b Less: rental expenses |6b

c Rental income or (loss) [6¢

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

7 a Gross amount from iy Securities

{ii} Other

sales of assets
other than invento

by Less: cost or other basis
and sales expenses

c Gainor (loss). . .....

dNetgainor{loss)...................

Ba Gross income from fundraising events
{nct including $
of contributions reported on line 1c).

SeePart IV, line18............. 8

b Less: direct expenses ...... 8

b

c Net income or (loss) from fundraising

evenis.......,. L2

9a Gross income from gaming activities,
See Part iV, line 19.............

9a

b Less: direct expenses......

9b

c Net income or (loss) from gaming activities.......... >

[T0a Gross sales of inventory, less .. ...
returns and allowances. . ........

b Less: cost of goods sold. ...

10b

¢ Net income or (loss) from sales of inventory......... b

Miscellaneous

Business Code

¥

3,283,632,

AA

0. 457,080,

TEEAMDL  10/07/20

Form 990 (2020}



Form 990 (2020) Summer House, Inc.

51-0138201

Page 10

[PartTX' { Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Fart 1X

Do not Include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vi,

(A)
Total expenses

B
Program service
expenses

©
Management and
genera! expenses

o)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic gavernmenls
See Part IV, line 21. i

2 Grants and other assistance lo domesllc
individuals. See Part IV, ine 22.. o

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

4 Benefits paid to or for members. .. i

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

g Compensation not included above to
disgualified ersons (as defined under
section 4958(f{1)) and persons described
in section 49 (c)(3

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

g Pension plan accruals and contributions
{include seclion 401(k) and 403(b)
employer contributions). ..

9 Other employee benefits . ..................
10 Payrolltaxes ...........ociviievininininnnn
11 Fees for services (nonemployees):

aManagement .. ... it

dLlobbying: an. oo cisei i sl
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees...............

g Other. (If line ll? amount exceeds 10% of line 25, column
(A) amaount, list line 119 expenses on Schedule 0.). .. ..

12 Advertising and promotion. .................
13 Office BXPENSES .. ..vv it iiiiiiiannnss
14 Information technology.....................
15 Royalties........ccooiviviieiiiiiiiennnens
T6 OCCUPaNCY . ... .ot ii ey
A T e TR T T T

18 F’ayments of travel or enterlalnment
genses for any federal, state, or local
ublicofficials .. .........coooviiiiiiiiin,

19 Conferences, conventions, and meelings....
20 Interest.. ... ... i
Payments to affiliates .. ....................
Depreciation, depletion, and amortization. . ..

21
22
23 Insurance ... ...t i
24 Other expenses. llemize expenses not

covered above (List miscellaneous expenses |

on line 24e. 1f ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q.)..................

159,753.

15,975,

143,778,

0.

0.

0.

2,081,918,

1,965,710,

116,208.

105,466,

94,804.

10,662.

172,076,

154, 679.

17,397.

21,233,

17,178,

S e

330,

35,547,

30,845,

2,338,

2,364.

6,892.

6,892.

39,108.

25,534,

13,555,

66,043,

62,581 .

3,462,

56,245.

56,245,

40,627,

37,273,

2,786.

568.

30,416.

29,971.

445,

21,508.

18,651.

2,857.

25 Total functional expenses. Add fines 1 through 24e. .. .

25,747,

23,670,

1,734.

343.

2,862,580,

2,533,136,

325,839,

3,605.

26 Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASCE58-720).............vuvens

BAA

TEEAQTIOL 10/07/20

Form 990 (2020



Form 930 (2020) Summer House, Inc. 51-0138201 Page 11

[Part X__[Balance Sheet

Check if Schedule O contains a response or note to any line iNthis Parl X ... i i e D
Beginni(r?g) of year End(oae year
1 Cash —non-interest-bearing. ... 577,150.( 1 622,981.
2 Savings and temporary cash investments. . ..............c0 i 269,136.| 2 322.851.
3 Pledges and grants receivable, net......... ... i 3
4 Accounts receivable, Nel .. ... ... e 233,006.| 4 244.094.
5 Loans and other receivables from any current or former officer, director, I -
trustee, key employee, creator or founder, substantial contributor, or 35% : i | !
controlled entity or family member of any of thesepersons ..................... 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, nel.......... ... .. i s 102,659.| 7 102,659.
Bl B Inveniories for 5ale O USB ... .ottt ittt e 8
§ 8 Prepaid expenses and deferred charges. ......oooiiiiri i 20,215.] 9 18,596.
- 102 Land, buildings, and eq'l_l.lipmenli cast or other basis, i ,
Complete Part VI of Schedule D.................... 10a 1,070, 946. | e
b Less: accumulated depreciation.................... 10b '75'?,]_,_2‘7, 333,130.] 10c 313,819.
11 Investments — publicly traded securities. .............. ... ... i i, LL
12 Investments — other securities. See Part IV, line 11............................ 12
13 Invesimenis — program-related. See Part IV, lime 11........ ... ... .. .. ... 13
14 Intangible assets. ..o 14
15 Otherassets. See Part IV, line 1. . ... i i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33).............covevens, 1,535,300.|16 1,625,000.
77 Accounts payable and accrued eXpeNSeS .. ... ... . .t 150,731.]|17 185,851.
18 Grants payable. . ... ..o e s 18
19 Deferred reVenUe, . ..ot i i e e i 19
20 Tax-exempt bond liabilities ... ... .. ... o 20
‘3’9’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&£| 22 Loans and other payables to any current or former officer, direclor, trustee, | : i
.E key employee, crealor or founder, substantial contributor, or 35% - — : 1
3 controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 492,810.|23 116,337,
24 Unsecured notes and loans payable o unrelated third parties. .................. 24
25 Other liabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 ik,
26 Total liabilitles. Add lines 17 through 25...................ciiiiiiiiiiiins, 643,541.| 26 302,189.
W Organizations that follow FASB ASC 958, check here » T S T [ F o T D e
3 and complete lines 27, 28, 32, and 33, | 1
.§ 27 Net assets without donor restrictions ............. ... i 879,159.] 27 1,310,211.
m| 28 Netassetswithdonorrestrictions .......... .. ... iiennns 12,600.| 28 12,600.
'E Organizations that do not follow FASB ASC 958, check here = I] | & ki ; |
e and complete lines 29 through 33, |2 |
5| 29 Capital stock or trust principal, or current funds . ............................... 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds............ 3
« | 32 Totalnelassetsorfundbalances.......... ..., 891,759, 32 1,322,811,
2 33 Total liabilities and net assets/fund balances.......................ooiiiiunses 1,535,300.|33 1,625,000,
BAA TEEAOTTIL 10:07/20 Form 990 (2020)



Form 990 (2020) Summer House, Inc. 51-0138201

Page 12

|E.art Xl '] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl. ... e D
1 Total revenue (must equal Part VII!, column (B), lIne 12) .. ..o i i e e s 1 3,293,632,
2 Total expenses (must equal Part I1X, column (A), ine 25). ... oo e | 2 2,862,580.
3 Revenue less expenses, Sublract line 2 from tINE T ...ttt e e e 3 431,052,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 891,759,
5 Nel unrealized gains (losses) on iNvestMEntS. .. ... i e e 5
6 Donated services and use of facilities ......., R T T R L B s 6
7 Investment sxpenses:siiiiaicit .. i . L BEE R R . L B R R B e e e 7
B Prior period adjUstmEnls . .. oo e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O} ...t 9 0.
70 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B).......... i, T T e 1 T R ot ot T NP 10 1,322,811.
[Part Xil.[Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthis Part Xl .. ......o i it |:]
Yes | No
1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther | | i
|
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain |
in Schedule O. 1), L |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i i I '
separate basis, consolidated basis, or both: [ il
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant?................................. 2b| X
If 'Yes,' check a box below to indicale whelher the financial statements for the year were audited on a separate i |
basis, consolidated basis, or both: 1 } |
Separate basis Consnlidated basis DBoth consolidated and separate basis Pl
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statementis and selection of an independent accountant?...................... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain f | i 14
on Schedule O. oo | |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 1
Audit Act and OMB Circular A-1337 .. .. i i i ie e, B 3a X
b lf Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ..................covvuut 3b

BAA TEEADIZL 1019/20

Form 990 (2020)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

Open to Public
e WA *» Go to www.irs.gov/Form930 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
Summer House, Inc. 51-0138201

|_T=art Il [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 association of churches described in section 170(b}1}AX).
A school described in section 170(b)1)A)). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section T70(b)}1XAXil).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)iii). Enter the hospital's
name, city, and state:

5 I:l 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 I1.}

[ . A federal, state, or local government or governmental unit described in section T70(b)1XAXV).

Bwmn

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

8 D A community trust descnbed in section 170(b)(1XAXvi). (Complete Fart Ii.)

9 D An agricultural research organization described in section 170(b)}(1{AXix) operated in conjunction with a lard-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:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempl functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part |Il.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusivegi.for the benefit of, to perform the functions of, or to carry out the ﬁurposes of cne
or more publicly supporied organizations described in section 508(a)1) or section 50%{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, 12, and 12g.

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

b I:l Type It A supPortlng orgamization supervised or controlled in connection with its supported organization(s), by having control or
management of the su;:/portung organizatron vested in the same persens that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting or?anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, [, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUPPOMed OrganIZalIONS. . . .. ...ttt et e e s te s s e st ea et ean s s taaeaes st e ananaennenn :

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

(i} Name of supporled organization () EMN ?ln Type of ov?anizaliun (v} Is the {v) Amount of monetary {viy Amouni of other
described on lines 1-10 | organization listed |  support (see instructions) support (see mstructions)
above (see instructions}) in your governing
document?
Yes No
(A)
®) i
©
(D)
(E) |
| il . i
Total L il ; e e 1 Milte IS o
BAA For Paperwork Reduction Acl Notice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 990 or 990-EZ) 2020

TEEAO40IL 03714720



Schedule A (Form 990 or 590-EZ) 2020 Summer House, Inc. 51-0138201 Page 2

[Part!ll'|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 I, If the
organization fails to qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support

Calendar year (or fiscal year
begin ningyi ) £ Y {a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.)........ |1, 887,013. 1,916,482.11,995,694./2,360,282.13,211,180.{11, 370,651,

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
anits behalf.................. 0.

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

4 Total. Add lines 1through3...11,887,013.|1,916, 482. 1,895,694.|2,360,282.)3,211,180.]11,370,651.

5 The portion of total 1 |
contributions by each perscn i [
(other than a governmental ; ] i
unit or publicly supported I
organization) included on line 1 |
that exceeds 2% of the amount |

shown on line 11, column (f)... |

0.

|
6 Public support. Subtract line 5 % i i | i ]
fromlined................... . 2 At I | i !

Section B. Total Support

Botenan yenr for fiscal year (2) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (D Total

7 Amounts from line4........... 1,887,013.(1,916,482.|1,995,694.|2,360,282.13,211,180.{11,370,651.

8 Gross income from interest,
dividends, paYments received
on secunties loans, rents,
royalties, and income from
similar sources ............... 585. 810.| 12,686.| 19,653.] 55,452. 89,186,

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

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

11,370,651,

capital asset laip i
B RRE Y 37,819. 38,108, 34,372.)  38,972. 27,000. 176,271.
11 Total support. Add lines 7 | ; !
through 10.................... | i i 11,636,108,
12 Gross receipts from related activities, etc. (see INStruclions) .. ..ot i | 12 0.
13 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a seclion 501(c}(3}
organization, check this box and SloP BEre . . ... . i it it i te s tasrterriarenan e e e tean e eraaas [2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, column (). ..ot 14 97.72 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14 ... o s anrrens 15 97.79%
16a 33-1/3% support test—2020. |f 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. .. ... ...cov ittt aieeiiineeans »
b 33-1/3% support test—2019. If the arganization 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. . .........covei ittt Ly 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 1s 10%
or more, and if the organization meets 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.......... > 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 tesl, check this box and stop here. Explain in Part VI how the

organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. L2
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 930 or 990-EZ) 2020
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Schedule A (Form 930 or 990-EZ) 2020 Summer House, Inc. 51-0138201 Page 3
|Part 118 |Support Schedule for Or%anlzatlons Described in Section 509(a)}(2)

(Complete only if you checked the box on line 10 of Part | or «f the organization failed to qualify under Part Il. If the organization
fails to qualify under the tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (@) 2016 (b) 2017 (c)2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contnibutions,
and membershup fees
received. (Do not include
any ‘unusual grants.'} ..
2 Gross receipts from admissiors,
merchandise sold or services
erformed, or facilities )
urnished in any activity that is
related to the organization's
tax-exempt purpose. . .
3 Gross receipts from achvmes
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
s behalf.....................

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

6 Total. Add lines 1 through 5 s

7a Amounis included on lines 1,
2, and 3 received from
dlsquallfled PErsonS...........

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

¢ Addlines7aand 7b...........

8 Public suppeort. (Sublract line ] [
Tcfromline6)............... | , | |

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a)2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {0 Tolat
9 Amounts fromline&.........,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIA SOUTCES ..\ ovsseenresss

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

¢ Add lines 10a and 10b.........

11  Net income from unre'ated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do nol |nclude
gain or loss from the sale of
capital assets (Explain in
Part VLY. ...t

13 Total support. (Add lines 9,
10¢, 11, and 12.}..

14 First S years. If the Form 990 is for the organlzallon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon check this box and stap BreTT . ... BT L L L URRE. L SRR, B e SB e JEEAEE L D

Section C. Computation of Public Support Percentage

Sy e e e

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () .............coooiiiit 15 %

16 Public support percentage from 2019 Schedule A, Part I, line 15, ... oiiiinn i iaieaes 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2019 Schedule A, Part Hl, line 17. ... ... ... i it 18

%
%
719 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization .......... L D

b 33-1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAO403L 09M14/20 Schedule A (Form 990 or 990-E2) 2020
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artiV | 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 12¢, 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

Yes | No

|

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

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section i
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was s el (S
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 (B)? If 'Yes,' answer lines 3b TN
and 3c befow. 33

b Did the organization confirm that each supperted organization qualified under section 501{c)(@), (5), or (6) and ! ]
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part V! when and how the organization d
made the determination. 3b

¢ 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 conlrols the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported i [ ] Ik
organization? /f 'Yes,' describe in Part VI how the organization had such conlrol and discretion despite being controlled . I
or supervised by or in connection with its supported organizations. 4bh

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)7 If 'Yes, ' explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the H
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the i} J
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). Sa

e |
]

b Typel or Type Il only. Was any added or substituted supported crganization part of a class already designated in the
organizalion's organizing document? | 5b

c Substitutions only. Was the substitution the result of an event beyond the arganization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 1 !
anyone olher than () its supporied organizations, (ii) individuals that are part of the charitable class benefited by one || ; ]
or more of its supported organizations, or (i) other supporting organizations that alse support or benefit one or more of o 4

the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ﬁ i 1
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entily with e
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,* [~ .
complete Part | of Schedule L (Form 990 or 990-EPZ). 8
i i
9a Was the arganization conlrolled directly or indirectly at any time during the tax year by ane or mare disqualified persons, l ]I
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))? S R
It 'Yes,' provide detail in Part VI, %a
b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any enlity in which the [N F -
supporting organization had an interest? /f ‘Yes,' provide detail in Part V1. gh
c Bid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, gt !
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9c
10a Was the_organization subject lo the excess business hoideS rules of section 4943 because of section 4943(f) (regarding _ e [l
cerlain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,” | — )

answer line 10b below., 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine W) .

whether the organization had excess business holdings.). 100
BAA TEEAD4GAL  01/20/21 Schedule A {Form 990 or 990-EZ) 2020
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Page %

[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 controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supperled organization?

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 112 or 11b above? /f 'Yes'fo fine 11a, 11b, or !¢, provide delail in Part VI.

Yes

No

11a

11b

1ic

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 {rustees 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 officers, directors, or trustees
were allocated among the supporfed organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the orgamization operate for the benefit of any supported organization other than the supporied 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

Section C. Type ll Supporting Organizations

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

Yes

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
organizalion'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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the exlent not previously provided?

2 Were any of the organization’s cfficers, directors, or trustees either (i} appointed or elected by the supported
orgamzatmnSs) or (1i) 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 suppoerted organization(s).

3 By reason of the relatronship described in line 2, above, 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 al
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 lIf Functionally Integrated Supporting Organizations

T Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activilies Test. Complete line 2 below.
b D The orgaruzation is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental enlity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activities Tesl. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the 1ax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exemp! purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituled
substantially all of its activities.

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

3 FParent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ,a\')poinl or elect a majority of the officers, direclors, or trustees of
each of the supporled organizations? /f '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? Jf ‘Yes,' describe in Part Vi the role played by the organization in this regard,

Yes

3a

3b

BAA TEEAQGAOSL (09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 Summer House, Inc, 51-0138201 Page 6
[Part V. [Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B’(S‘;EESP,EE“'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(ﬁﬁifﬁﬁé?ﬁea'
1 Agoregate fair market value of all non-exempl-use assets (see instructions for short {
tax year or assels held for part of year): =l |
a Average monthly value of securities Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors ' '
{explain in detail in Part Vi}; ]
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempl use. Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5 Nel value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply ine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

W M-

G| bW b

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 Ill supporting organization

{see instructions).

BAA
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[Part V. [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

~Nfhjh|h|w|N

7 _Total annual distributions. Add lines 1 through 6.

8 Distnbutions {o attentive supporied organizations to which the organization is responsive (provide details

in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6

70 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Seclion C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See nstructions,

3 Excess distnibutions carryover, if any, to 2020

aFrom2M5................

bFrom2016................

cFrom2017...............,

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

eFrom2019.............

f Total of lines 3a through 3e

g Apphied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instruclions)

i ]
Exgzss Underdiglr)ibutions Distri(::l}table

Distributions

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

& Remaining underdistributions for years prior to 2020, it any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

@ Excess from 2016.......

b Excess from 2017......

€ Excess from 2018. .. ...

d Excess from 2019......

e Excess from 2020......

BAA

TEEAQAQIL 01/20/21
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IPa_rrt Vil I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Part

Ill, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Y93, 9b, 9¢, 11a, Hb, 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 1V, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part ¥, Section B, line ie; Part ¥, 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 Il, Line 10 - Other Income

N r n r 2020 2019 2018 2017 2016

Management fee 5 11,972, % 10,072. & 9,972, § 11,844.
Other revenue 4,136. 1,975.
Rental income $ 27,000. 27,000. 24,300. 24,000. 24,000.

Total § 27,000. § 38,972. 5§ 34,372. § 38,108. § 37,819.

BAA TEEAD408L, 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 17e, 111, 12a, or 12b,
Department of the Treasury . ~ Attach to Form 990, \Open toPublic |
intornal Revenue Serrce Go to www.lrs.gov/Form880 for Instructions and tha latest Informatlon. Inspection =
‘Hame of the organization Employer ldentification number
Summer House, Inc. 51-0138201

[Parti_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 390, Part IV, line 6.

hn bW N =

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

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

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . .......................... DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible privale Denefil? . ... .. e e e s D Yes D No

IPart [ IConservation Easements,

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

1 Purpose(s) of conservation easementis held by the organization {(check alt that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Praservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified 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. ... ... ... .. . . . i i, 2a
b Total acreage restricted by conservation easements. ......... .. .. i, 2b
¢ Number of conservation easements on a cerlified historic structure included in @)............ 2c
d Number of conservalion easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. ...t i e i et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it HOIIS? . .. ... .. o o Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amouni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
[ 3

8 Does each conservation easement reporied on line 2(d) above satisfy the requiremenls of section 170(h)(4)(B)(i)
and section 170(R)@IBI(DT. .. ... .. cevveeiinieniiiiiie it ieiiaitaeeiennn, e [Jyes  []No

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

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

Talf the organization elecled, as permitted under FASB ASC 958, not lo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote {o its financial statements thal describes these items.

b If the orFamzalion elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIlL, Ne 1., . . e i et re i iiens >3

(i) Assels included iIn Form 990, Pam K. . . ..ottt et e e -3

2 |f the organization received or hetd works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reporled under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, N 5. oot ettt e e et e et eaanee it enanee, >5

b Assets included IN FOrm 990, Parl X .. oivrn it et e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Summer House, Inc, _ _ 51-0138201 Page 2
IPartlll)’| 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 make significant use of its collection
items {check all that apply):
a Public exhibition d B Loan or exchange program

b Scholarly research e Other
[ Preservation for future generations

4 Em\tvu;&”a descriplion of the organization's collections and explain how they further the orgamization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... |:| Yes DNo

|Part v Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIT 090, Part K7 .. ettt e e e e e e e e |:| Yes [:] No

b If "Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
CBeginning balance .. ... e e e e e e 1c¢
d Additions during the year. . ... ... e e 1d
e Distributions during the year. . ... .o it e e e e e e e
LI e [Ty T T = T ot 1f

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

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

¢ Nel investment earnings, gains,
and losses. ...

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. ................

{ 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 ™ %
c Term 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 organizalions. .. .. .. ..o i i i e e e be et a ettt e 3a(i)
(1) Related organizations . . ... . e e e ey 3a(iiy

b if 'Yes' on line 3afii), are the related organizations listed as required on Schedule R%................ovviivinnnats 3b

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

Descriplion of properly (a) Cost or other basis (bLCqsl of other (c) Accumulated (d) Book value
{investment) asis (other) depreciation

Talangd. ...ttt e 55,218. 55,218.
bBuildINgS . cxnws « oe - oo e v S - g 125,221. 83,918, 41,303.

c Leasehold improvements................... 630, 483. 473,921, 156, 562.
dEquipment ... 194,848, 157,232, 37.616.

e Other:ss: . s, &, T Wl e . 65,176. 42,056. 23,120.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..........ooovieiiis > 313, 819.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Summer House, Inc,

51-0138201 Page 3

[Part Vii'] 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............ccciiiiiiiiiieians
(2) Closely held equity interests.. .......................
(3) Other

Tatal. (Column (b) must equal Form 990, Part X, column (B) line 12,). .

-art Vil ]Investments — Program Related.

A
Complete if the organization answered 'Yes' on Form 990, Part |V, I%e 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

3]

@

@

(€)]

©

@

@&

)]

aom

Total. (Column (b) must equal Form 390, Part X, column (B) fine 13.). . *

[PartiX_ ] 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

a

@

3

@)

)]

O]

&)

@&

]

(10)

Total, (Column (b} must equal Form 990, Part X, column (B) line 15.). .. oottt e e >

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

{1} Federal income laxes

(2 Rounding
3

@

®)

()]

@

8

)

ao

an

Total. (Column (b) must equal Form 990, Part X, Colmn (BY M8 25.). . . v\ e s et et s e e ettt e e et aes s e reaneanes > 1.

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's lishility for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303L 081820

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Summer House, Inc. 51-0138201 Page 4

[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ................. ... .. ... ..., 1 3,293,632,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

b Donated services and use of facilities ., ............. ................c......| 2b

cRecoveriesof prioryeargrants..............oociiiiiiiiii i i | 2€

d Other (Describe mPart XY ... | 2d by

e Add lines 2a through 2di:c, . -5 -« - i SaET i « RS TR ¢ @ o v e TR s+ B BIESTe e v v e v e o r et 2e
3 SUbLract Iine 2@ from e . ..ottt ettt it e e e s s ra s e e e et e et aaaaaar ey 3 3,293,632,
4  Amounis inciuded on Ferm 930, Part Viil, line 12, but not on line 1: i

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

b Other (Describe in Part Xl .. ... i e 4b -

CADD INES B8 8N BB, ... ittt i ettt b e e e e e e 4c
5 TO_IE| revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12)....cuivviieiiinnininenin S 3,293,632,

[PartXIl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . ...t iiiiiiiiie it 1 2,862,580,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities . . .......... ... ..o it i on, 2a ,

b Prior year adjustments .. ... e i 2b [

L T T3 2c i

d Qther (Describe in Part XIL ) oo e et 2d i

e Add liNes 2a through 2. . ... e e e e e 2e
3 Subtract [INe 2o from INe T, . i e e e e e e 3 2,862,580,
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1: . B B

a Investment expenses not included on Form 990, Part VIH, line 7b.............. 4a e i

b Other (Describe in Part XML ..o e i aes 4b [

CAdD lin85 48 @Nt A8, . . ..ov. oo e s i s chir e v e e e e B e ey Ry e e s BT © e SERR e e e e e e T 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Part !, line 18). ........ccoviviveiinn. .| 5 2.862.580.

[Part XIii] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines 12 and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this parl to provide any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHB ooyl 10
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form Bg(l or 990-EZ or to provide any additional information. 2020
= Aftach to Form 990 or 980-EZ, Openito Public
Eﬁgranrgrﬁgg)g:‘ utfales'grﬁ‘acseuw * Go to www.irs.gov/Form890 tor the latest information. _f!l_ls?:gt_lon
Name of the organization Employer |dentification 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 thelr 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Annually, the board members sign a disclosure,

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

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

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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 07/28/20 Schedule O (Form 990 or 930-EZ) (2020)
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Schedule R (Form 990) 2020 Summer House, Inc. 51-01328201 Page 5
[Part VI T Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 0715120 Schedule R (Form 990) 2020



2020 Federal Worksheets Page 1

Summer House, Inc. 51-0138201
Form 980, Part 1], Line 4e
Program Services Totals
Program
Services
Total Form 9%Q Source
Total Expenses 2,533,136. 2,533,136, Part IX, Line 25, Col. B
Grants 0. 0, Part IX, Lines 1-3, Col. B
Revenue 0. 401,628, Part VIII, Line 2, Col. &
Form 990, Part IX, Line 24e
Other Expenses
(3) (B) (C) (D)
Program Management
Total —Services _ & General _Fundrajsing
Client Services 4,184, 4,184.
Fees-other 8,842, 7,899, 828. 115.
Rent equipment and facility 7,040, 6,824, 98. 118.
Taxes & Fees 3,803, 2,885, BO8. 110.
Transportation 1,878. 1,878,

Total $ 25,747, § 23,670, § 1,734, § 343.




