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 foundations)

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. ‘Open to Public
internal Revenue Service Go to www.Irs.gow/Form990 for instructions and the latest information. ~_ Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 202023
B CEck f applicable: [ D Employer identification number

| |Address change | Summer House, Inc. 51-0138201

| Name change

L] ritial refum

| Final retum./terminated
|| Amended return
|| Application pending

P.0O. Box 1724
Woodland, CA 95776

E Telephone number
{530) 662-2763

G Gross receipts $

3,260,610.

'_F MName and address of principal officer: Julie Ki rby

H(a) Is this a group return for subardinates?| [yes  |X] No
Yes No

Same As C Rbove s e suctions.
| Taxeremptsttus:  [X[501()3) | |501(c) € Y CGnsetno) | [4947Ga)(yor | [527
J Website: summerhouseinc.org H(c) Group exemption number
K Form of organization: |§|Corporation U Trust U Association |_| Other |L Year of formation: 1974 | M State of legal domicize: CA
[PartT  [Summary
1 Briefly describe the organization’s mission or most significant activities:The mission of Summer House, Inc. is _
@ to provide living options_and support for adults with developmental disabilities __
£ that respect their individual dignity and human worth, and enhance their _ ____ __
E self-reliance, self-esteem, safety and involvement in the local community. ______
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, line 1a) . ..., 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
&| 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) . ........ccovivvninnnnnns 5 118
S| 6 Total number of volunteers (estimate if NECESSANY). ... ... ..o.iiiii i 6 30
E 7a Total unrelated business revenue from Part VIil, column (C), line 12.................... oot 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11............ ... iiit 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th). .. .. ... .. i i 2,597, 967. 2,926, 955.
2| 9 Program service revenue (Part VIl line 2g) ... 38, 685. 311,161.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). ..., 38,421. 22,494,
i | 91 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12). ., .. 2,675,073, 3,260,610,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3). . .................. ..
14 Benefits paid to or for members (Part 1X, column (&), Ined).......... ...
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ... .. 2,535,072. 2,671,288.
g 16a Professional fundraising fees (Part IX, column (A), line 17e). ...,
2| b Total fundraising expenses (Part IX, column (D), line 25) 11,299 : |
d 17 Other expenses (Fart IX, column (A), lines 17a-11d, 11f-24e). ........... ... .. 349,493. 371,224.
18 Total expenses. Add tines 13-17 (must equal Part X, column (&), line 25)............. 2,884,565, 3,042,512,
19 Revenue less expenses. Subtract fine 18 from line 12......................ooovvnne. -209,492. 218,098.
3} Beginning of Current Year End of Year
%; 20 Total assets (Part X, line 16) .. ...... 7 i bl Sl uls Sl S leia b i 1,304, 720. 1,653,708,
gm 21 Total liabilities (PArt X, 1€ 26) . .. .. ove it e eee ettt ettt ea e 279, 734. 240, 069.
53 22 Net assets or fund balances. Subtract line 21 fromline 20................ovoioieinnns 1,024,986. 1,413,639.
[Partil_[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer_‘_(o‘!her tha:l1 officer) = hafed or: all information of which preparer has any knowledge.
( ).ghut Cd b | o] 21[{208.4
Si gn Signaturi T ( ) Date
Here Julie Kirby Executive Dir.
ype or print name and title
=S Print/Type preparer’s name Preparer's signature Date Check lﬁl i |PTIN
Paid James Marta James Marta setfemployed  |P00358520
Preparer |Fim's name JAMES MARTA & CO. LLP
Use Only |fimsadaress 701 HOWE AVE STE E3 FmsEN  27-1682261
SACRAMENTO, CA 95825 Phonenc.  (916) 993-9494
May the IRS discuss this return with the preparer shown above? See instructions . .. .. ... ..coovioieririiiiiiein [X] Yes | [ Mo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 0%/01722 Form 950 (2022)



fon 3879-TE IRS e-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _ 7 1_0_1_ _ 2022, and ending _643_0_ 2 _292_3_ 2022
Department of the Treasary Do not send to the IRS. Keep for your records. '
Internal Reveriue Service Go to www.lrs.gov/Form8879TE for the latest information.
‘Name of filer EIN or S5N
Summer House, Inc, 51-0138201

Name and title of officer or person subject to tax

Julie Kirby Executive Dir.

[Parl]_Type of Retumn and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, it any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 82, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, it you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . .. X| b Total revenue, if any (Form 990, Part VIII, column (4), line 12)............ 1b 3,260,610,
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9). . ...........cvuriririnnnennn, 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, e 22) . . ....ovve oo 3b
4a Farm 990-PF check here .. __' b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here .... | | b Balance due (Form 8868, line 3¢)............................ccoo\i.. 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part IIl, ine &), ..........o\\omoeererern) 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part Il ine 1% ... ...\ v 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
93 Form 5330 check here . ... B b Taxdue (Form 5330, Part I, line 19). . ...t e, 9%
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Partli TDeclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E | am an officer of the above entity or D | am a person subject to tax with respect to
name of entt ,
gnd that | havtg)examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-838-353-4537 no later than 2 business days prior to the payment (settlement) date. i also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification nurber (PIN} as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize JAMES MARTA & CO. LLP toentermy PIN [_____40100____ | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

1-: As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. i | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlli| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-seiected PIN. | 68563322773 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS e-file
Praviders for Business Returns.

ERO's signature James Marta pete

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASROOL 09/29/22 Form 8879-TE (2022)




Form 990 (2022) Summer House, Inc. 51-0138201 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... ... ... oo i iiiea i, lz]
1 Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ2 ... Gusid . e e ERERR L DR D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization‘s rogram service accomplishmenis for each of its three largest program services, as measured b'y expenses.
Section 501(c)(3) and 501 (cE(tl) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

4a (Code: ) (Expenses $ 2,612,766. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ }
d4e Total program service expenses 2,612,766,
BAA TEEAQI02L 09101722 Form 990 (2022)




Form 990 (2022) Summer House, Inc. 51-0138201 Page 3
[Part iV [Checkiist of Required Schedules
Yes| No
1 Isthe or?anization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,* complete
SOhetUle A . . e 1 X
2 [s the organization required to complete Schedule 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 to candidates
for public office? If *Yes,” complete Schedule C, Part 1. ... ... ... . . . . . . . e 3 X
4 Section 501(c)X3) organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule €, Part 1. . . . . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(), or 501 Sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partiil. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ;r:;olvide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, . X
e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? If "Yes, " complefe Schedule D, Part . ........................ 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or cther similar assets? /f "Yes,"
complete Schedule D, Part Il . . ... . e 8 X
9 Did the or%:nization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... e 9 X
10 Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .. .. . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, iX,
or X, as applicable.
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,* complete Schedule
- T A I 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. ... ... ...t 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... i e Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes, " complete Schedule D, Part 1X. . . ... .. e et e e nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts Xl and Xil . .. ... e 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 Xl and Xit Is optional .. .............. 12b X
13 Is the organization a school described in section 170¢b)(1)(A)iiY? If *Yes,” complete Schedule E .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts L and IV .. 14b X
15 Did the organization report on Part I1X, 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 Il and IV . .. .. . . s 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV, ... . . i 16 X
17 Did the olﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part I. See instructions. ... ............... ... ... cciii.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part 1l . ... . . . . . 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,”
complete Schedule G, Part 11 . . ... . 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H .. ...........ccccoiei.... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand It ..................... N X
BAA TEEAQ103L  09/01/22 Form 990 (2022)



Form 990 (2022) Summer House, Inc. 51-0138201 Page 4

[PartIV [Checklist of Required Schedules (continued)

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 Jf "Yes," complete Schedule |, Parts land L ... . i i iy

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
asncjl‘] f%m}erJofhcers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete
ChEAUIE J. . o I L e e

24a Did the organization have a tax-exempt bond issue with an outstanding princiEaI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes,” answer lines 24b through 24d and
compiete Schedule K. If "No," go to line 25a . .. .. ... . s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? L. o e

25a Section 501(c)3), 501(c)4), and 50T(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}_‘ tt;e }rafs?;:tigr} has not been reported on any of the organization's prior Forms 930 or 990-EZ? if "Yes, " complete
CHEAUIE L, PAIFL L. . ittt e et e ettt et e et et et et e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Parf Il ................... ...

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 selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. ... ... . . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes," complete Schedule L, Part IV . . e

b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 /f "Yes,”
complete Schedule L, Part V. .. . e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . .. . . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part [l . ... i e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part 1. ... .. . . . i i

34 Was the organization related to any tax-exermpt or taxable entity? /f "Yes,* complete Schedule R, Part If, ll, or IV,
and Part V. line 1 i i Drabinme .« o vv e e e s o S0 o TR o Sg T e = e » = = o = e e e @ RV« < e e s e et e e s e

b If "Yes" to line 35a, did the organization receive any Ypayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If *Yes, " complete Schedule R, Fart V, line2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, ine 2. ... ... . ..ot

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O......... ... it

Yes | No

25b X

8
o
| >

o s

8
e

8
>

[PartV[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPart V.. .. .. ... .. .. .. . ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 6

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs t0 PriZe WiNMEISZ . L oo it s e e e e e

1c| X

BAA TEEADIG4L 09/01/22

Form 990 (2022)



Form 990 (2022) Summer House, Inc. 51-0138201 Page 5

Ealet ") Statements ﬁegaﬂl'ng Other IRS Filings and Tax Eompﬁance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l e i e
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 118 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form $90-T for this year? i "No" to line 3b, provide an explanationon Schedule 0. . ... ... ... e, 3b
4a 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 ] P Eee|
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). Liisniie i
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 party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... . ... ittt et 5S¢ —
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ...... ... . ... . . .. .. ... ...... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not A dedUctiDle . e 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a _?ayment in excess of $75 made partly as a contribution and partly for goods and

7al | X

services provided to the payor?. 3 = I o
b If "Yes,"” did the crganization notify the donor of the value of the goods or services provided?. . ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM 82827 ujtyisis it s « « P HEARTI R « -« « = e« = o SbS MU AN + 1 2= e o 01 o oo s oo FMn e ooz sa s e smgenmssnnsneonseonses 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyeat .........................| 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 |

B TRUITEA?. L e e e 7q

h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a

Formm 108G 7 . e 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ..............oviriineiiiin i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............ocooveneeneiiien ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12......................| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .............. ... .. ... ... i i, | Ta
b Gross income from other sources. (Do not net amounts due or paid te other sources |
against amounts due or received fromthem.). ........ ... . . . . I 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . .. | 120
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ................ o oiiieienin.. 13a

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

which the organization is licensed to issue qualified health plans. ......0.................. 13b
¢ Enterthe amountof reserves on hand . ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. .............cooviveennn..s 14a X
b If “Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation on Schedule O.............. 14b |
15 Is 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 the Year?. .. ... .. . 15 L X
If "Yes," see the instructions and file Form 4720, Schedule N. I
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedufe O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... ... 17 i
If "Yes," complete Form 6069.
BAA TEEAO105L 09/01/22 Form 990 (2022




Form 990 (2022) Summer House, Inc. 51-0138201 Page 6

[PartVI [ 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 or note to any lineinthisPart VI ............ ... il

Section A, Governing Body and Management

9a Enter the number of voting members of the governing body at the end of the tax year...... 1a! L B Bl B
If there are material differences in voting rights ameng members | :
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line Ta, above, who are independent. . ... 1b | 9| a P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with aﬁy other b e e
officer, director, trustee, or key employee? ... S€€ Schedule O . .. .. .. ... 2| X B
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filedi?. . ... ... . . i e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. [ 5 X
6 Did the organization have members or stockholders?. ... ... o i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .......... N U L - o o s R 1 oo o U oy A f I - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... ... i 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing Doy ?. ... e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ........... ... ... 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes," provide the names and addresses on Schedule O..... .. ..................... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?................ ... oo 10a X
b If “Yes," dig 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 purpases? . . . .. ... e 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . _................... MNa} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13.....................oos 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES? - o o o s o i e e e e e e e e e e e o R P T e RS IET . o v et e et 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe on
Schedule O how this was done... See. Schedule Q.. .. .. . 12| X
13 Did the organization have a written whistleblower policy?. .. ... ... o 13 | X
14 Did the organization have a written document retention and destruction policy?........... ... 14 X

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 CEQ, Executive Director, or top management official.. See . Schedule .O....................... 15a| X
b Other officers or key employees of the organization. ........... . i 15b X
If "Yes" to line 15a or 15b, describe the process on Scheduie Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year?. .. ... . 16a X

b If "Yes," did the organization follow a written policy or procedure reguiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . ......... ... ... ... .ol 16b

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

18 Section 6104 requires an organization to make its Forms 1023 S‘I 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website |:| Upon request D Other (explain on Schedule 0)
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 State the name, address, and telephone nurnber of the persen who possesses the organization's books and records.

Roxana Palomares 206 5th Street Woodland CA 95695 (530) 662-2763 _
BAA TEEAD106L 09/01722 Form 990 (2022)




Form 990 (2022) Summer House, Inc. _ = 51-0138201 Page 7
- 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 .................. s SRR e e T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's cutrent key employees, if any. See the instructions for definition of "key employee.”
® (ist 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, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organizaticn and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Pagsition (do not check more
o s e Ay | e cnsbon missspeaon | OO -
hours directorftrustee) compensation from compansation from of r
per S SToT=E IS the (&r a]rll)lég'hon relate(a’ ort %ggrz.atmns compensation from
o 222138 wditmReo MISC/1099.NEC) the organization
S S 28 |3 5513 o raaisd
J’_?é&i%; sl |B8s”
([s]p}] —_
ine) g
_M Julie Kirby __ __________ | 30_
Executive Dir. 10 | X X 91,996. 0. 286.
_@ Roxana Palomares _ _______ | _40_
Controller 0 X 71,015. 0. 7,258.
_® _Rosemary Bledsoe ________ _ | T
Secretary 0 X X 0. 0 0
-@® Tom Cardenas_____________ | -1
Member 0] X 0 0 g
_©® Bonnie Rose _____________ | -1
Member 0 X 0. 0 0
_® Tricia Decker _ _ _________ | _ 1_
Member 0 X 0 0 0
_® Tom Monley _____________ | 1
Member 0 X 0. 0 0
_® Kathi Campbell = _ JE S
Member 0 X 0 ¢ 0
_® Cyndy Bawer _ __ ________ _1
Vice President 0 X X 0. 0 0
a9 CarenHill ]| 1
Member 0 X 0. 0 0
(_Tricia Decker ___ ____ ____|__ 1_
Member 0 X 0 0 0
02 Pat Monley ______________ | _1_
Treasurer 0 X 0. 0 0
03 Andy Fullerton _ ____ S A A
President X 0 0 0
09 e o

BAA TEEAOIO7L  (09/01/22 Form 990 (2022)



Form 990 (2022) Summer House, Inc.

51-0138201

Page 8

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

(B ©)
(A) A;gurage 'ggo notI cht:g(s ﬁgl:eﬂ'lgg o o ® (3]
Name and title pe::: ofﬁ‘e,‘}"a‘,’,? ﬁ?&%ﬁwe:? comg:g:gf;:emm comseer?:aﬁbr!efmm Estim;tgd tl1:1;nount
wesl = the organization related organizations !
ist =y i X _ i tion fri
o RAZ[[FBIT| wittie, | wiioithee | R
for 5 = g 3 g e 8|3 and related
related g g 32 5% organizations
oo R US|
= (Hg (7)1
I?ne) 8 3 £
g
oty L ose S ] gL
a6 e Teales sl T E s ol
a ] -
] e
Qs ] ——_———
e ] e
e ] ———
- ] —_——
& ] __=_
e, _______ Il
» e __ I
Tb Subtotal ... . e et 163,011. 0. 7,544,
¢ Total from continuation sheets to PartVil, Section A.......................... 0. 0. 0.
dTotal(@addlinestband 1€).............. ...t 163,011. 0. 7,544.
2 Total number of individuals (including but not limited 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 compensated employee
on line 1a? if "Yes, "complete Schedule J for such individual. .. ... ... . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH IIVIGUAL . . e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson.. ... on .. 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

Name and bls‘s\?ness address

®
Description of services

(4
Comp(er?sation

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

$100,000 of compensation from the organization

¢

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form990(2022) Summer House, Inc. 51-0138201 Page 9

”' Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... o i D
A {B) © (@)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Ja Federated campaigns......... 1a
g b Membershipduwes............. 1b
9 ¢ Fundraising events......... ... 1c
ﬁ k d Related organizations ......... 1d
:.E @ Government grants (contributions).... | le| 2_809, 403.
W f All other contributions, gifts, grants, and
ig similar amounts not included above ... | 1f 117,552.
g Noncash contributions included in
g g Nnes Ja:15,0:. . . . sanBaraaiamgs 1
U h Total. Add lines Ta-1f............................... 2.926,955,
g Business Code
g 2a Board_and_Care _ ___ _ 281,411. 281,411.
« b Rental income _ ____ _ 29,750. 29,750.
2 ¢ _ . _____
|9 ________T___TTTTT
E| € ——
E, t All other Brsg_ra?n-s;nﬁcg revenue. . ..
& gTotal.Addlines2a-2f... ... ........................ 311,1e1.
3 Investment income (i ncludlng dlvn:lends mterest and
other similar amounts) . . : ; 22,494, 22.494 .
Income from investment of tax-exempt bond proceeds
5 Royalties i smdi  badidvlif s rrnr eoe e oo SRR
{i} Real (i} Personal

6a Grossrents . ... .... Ga
b Less: rental expenses | 6b
c
d

Rental income or (foss) |6c
Net rental income or ffoss) ...............ooiiiain.s,
(i) Securities (i) Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses h

¢ Gainorloss)...... 7c
d Not Qaln or (088 il e p innsirs o s e T « o+

g 8a Gross income from fundraising events
(not including &
2 of contributions reported on line Tc).
@ | SesPartW,linel®...... . . 8a
§ b Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising events . ........
9a Gross income from gaming activities.
SeePartIV, line 19 ............ 9a
b Less: direct expenses.. ... gh

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

M0a Gross sales of inventory, less .....

returns and allowances. . . . 10a

b Less: cost of goods sold. o 10b
¢ Net income or (loss) from sales of inventory..........
Business Code

|11

Miscellaneous
Revenue

a
b
c
d
e

12 Total revenue. See instructions...................... 3,260,610, | 311 1 6 1 | . 2
TEEA0I105L  09/01/22 Form 990 (2022)
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Form 990 (2022) Summer House, Inc. 51-0138201 Page 10
[Part X" [ Statement of Functional Expenses
Section 501{ch3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart IX. ......... o e R e el oo A A SRS D

Do not include amounts reported on lines A
6b, 7b, 8b, 9b, and 10b of Part VIll. Vs UG

1 Grants and other assistance to domestic i SR
organizations and domestic governments. T | Sk
SeePart IV, line21.................... ... (R A et i o e | 0

2 Grants and other assistance to domestic i ' AR : :
individuals. See Part IV, line22 ............ et el | P Taamee TR et

3 Grants and other assistance to foreign T ) ; i
organizations, foreign governments, and for- o i B e
eign individuals. See Part |V, lines 15 and 16 ) ; amdAL e

4 Benefits paid to or formembers............ L TR

5 Compensation of current officers, directors,
trustees, and key employees............... 170,555. 0. 0. 0.

¢ Compensation not included above to i
disqualified persons (as defined under
section 49 g (13) and persons described
in section 4958C)3)B)........ ...l | 0. 0. 0. 0.

7 Othersalariesandwages .................. 1_ 2.225,176. 2,036,708.] 188, 468.

g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) .............. ...
9 Other employee benefits................... 275,557. 246,643, 28,914.
10 Payrolltaxes..............ooiiiiiiin,

11 Fees for services {(nonemployees):

, ©) ©
Program service Management and Fundraising
expenses

|+ !

expenses general expenses

dlobbying............. ... ..
e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Cther. (If line 11g amount exceeds 10% of line 25, column :
A, arr(wunt, Iistgline Iulg expenses on Scheldule 0).... 8,964.| 7,329. 1,382. 253.

12 Advertising and promotion..................
13 Office eXPenSeS .. ...vvvriivrrre s 26,168. 22,729. 3,218. 221.
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY . ... evrtee e cieaineans
17 Travel ... o e

18 Payments of travel or entertainment |
exgenses for any federal, state, or local |
publicofficials. . ............. ..o

Conferences, conventions, and meetings. ...
Interest . ... 5,336. 5,336.
Payments to affiliates......................
Depreciation, depletion, and amortization. . .. 40,099. 37,807. 2,292,
INSUFANGCE . . .ot ee e ecianines 68, 805. 58,042, 10,763.
Other expenses. ltemize expenses not DT
covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%
of line 25, column (ﬁ),lamount, list line 24e
edu

RERNBG

expenses on Schedule Q) .......... ... . i |
a Food _ o ______ 62,081. 61,771, 54. 256,
b Supplies__ ___ __________ 47,855, 39,139. 1,631, 7.085.
¢ Telephone_and Utilities _ _ _ 40,952. 37,.940. 2,997. 15,

d Repairs and Maintenace __ __ 32,957. 31,434, 1,523,
e All Other eXpenses. . ........ovveeeeenaeenn. 38,007. 33,224. 1,314. 3,469.
25 Total functional expenses. Add lines 1 through 24e. .. 3,042,512. 2,612,766. 247,892. 11,299.

26 Joint costs. Complete this line only if |
the organization reported in column (B) |
joint costs from a combined educational |
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAQTI0L 09/01/22 Form 990 (2022)




Form 990 (2022) Summer House, Inc. 51-0138201 Page 11
| Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X..........ooooii |:|

Beginni(n? of year End of year

Cash — non-interest-bearing. . . 327,590. 633,175.
Savnngsandtemporarycashmvestments 12,600.
Pledgesandgrantsrecewable,net.............................,..............
Accounts receivable, net .. ... .. 247,907.
Loans and other receivables from any current or former officer, director, s g # 1 i

trustee, key employee, creator or founder, substantial contnbutor, or 35% L el E sl <
controlled entity or famrly member of any ‘of these persons . S

W N =

295,858.

N s W N =

-]

Loans and other receivables from other disqualified persons (as defined under i A | ]
section 4958(H(1)), and persons described in section 4958} BY.............
Notes and loans receivable, net...........................iiiiiiiini., 102, 659.
Inventories for sale or use. . .
Prepaudexpensesanddeferredcharges 15,099,

102, 658.

Assets
W0 o~
[T- AN AENEN.

26,742

10a Land, buildings, and equipment: cost or other ba5|s | ;
Complete Part Vi of Schedule O . .| 10a 1,128,061.

i b Less: accumulated depreciation. . ‘mbi 826, 331. 327,506.| 10c 301, 730.
11 Investments — publicly traded securities. . 1
12 lnvestments — other securities. See Part IV Ilne‘r‘.l 12
13 Investments — programrelated.SeeParth,Ilne11........................... 13
14 Intangible assets. .. B 14
15 Other assets. SeePartIV Imell 271,359.| 15 293,544.
16 Total assets. Adf:.lmes'lthroughlS(mustequal Ilne33) 1,304,720.(16 1,653,708.

17 Accounts payable and accrued expenses. . .....................iiiiiiinin. 177,374.(17 152,485,
18 Grants payable .. ... ..o 18
Deferred revanue . ... o 19
Tax-exempt bond liabilities . ........... ... ... ... 20
Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

Loans and other pa¥ables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

2
Secured mortgages and notes payable to unrelated third parties................ 102,360.|23
Unsecured notes and loans payable to unrelated third parties. .................. 24

25
26

RN¥B3

Liabilities

87,584.

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total Kabilities. Add lines 17 through 25. ... ................ . . . . . 279,734.

Organizations that follow FASB ASC 958, check here ;

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions.............. ... ... ... . i, 1,012, 386.

Net assets with donor restrictions. .............. i 12,600.

Organizations that do not follow FASB ASC 958, check here []

and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds. ...............................

Paid-in or capital surplus, or land, building, or equipment fund..................

Retained earnings, endowment, accumulated income, or other funds. ......... ..

Total net assets or fund balances . . R L e e e 1,024,986, 1,413,639.

Total liabilities and net assets/fund balances i 1,304,720, 1,653,708.
TEEAQITIL 0901122 Form 990 (2022)

2 RRB

240, 069.

1,401,042,
12,597.

By

Net Assets or Fund Balances
BRUsR
BRI

3



Form 990 (2022) Summer House, Inc. 51-0138201

[Part XI_[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), fine 12)...............ooiiiiiii i 1 3,260,610.
2 Total expenses (must equal Part IX, column (A), lINe 25). .........ooiiiiiiiiii e 2 3,042,512.
3 Revenue less expenses. Subtract line 2fromline 1......... .. ... ...l 3 218,098,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,024.986.
5 Net unrealized gains (fosses) on iNvestmMents. .. ... ... ... . it 5
6 Donated services and use of facilities. ... ... 6
T IVeStMENt B ENISES L . o 7
B Prior period adjustments . ... ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O)..................ccooiiiieiee ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) M=, |7, maWiSRe = 4 v e D B S e e ol s . 10 1,243,084,

{Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash IzlAccrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule Q.

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

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate hasis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated hasis DBoth consolidated and separate basis
¢ 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 statements and selection of an independent accountant? .~......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F .. . ..

b It *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 . ............ ..ol il..

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 09/01/22
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T Public Charity Status and Public Support ol
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. ———
Attach to Form 990 or Form 990-EZ. ~ Open toPubhc i
Departmant of the Traasury Go to www.irs.gov/Form990 for instructions and the latest information. = Inspection #73
Name of the organization Employer identification number
Summer House, Inc. 51-0138201

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170()(1XA)-
2 A school described in section 170(b)1)AXD). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's
name, city, andstate: .
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(pA)(iv). (Complete Part 1l.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1MAXVY). (Complete Part 1i.}
g I:I A community trust described in section 170(b)1)AXvi). (Complete Part il.)
9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e

10 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 exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusivegr for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%(a)(1} or section 50%a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type |l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supporied organizations . .. .. .. ... e |:|

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

() Name of supported organization (D EIN (iil) Type of organization M) Is the (v} Amount of manetary (vi) Amount of other
(described on [ines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) nyour governing

document?
Yes No

)

®

©

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Summer House, Inc. 51-0138201 Page 2

| Part il [Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(L)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails 1o qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:;::g: i (or fiscal year (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total
1 Gifts, grants, contributions, and
membership fees received. ng not
inciude any “unusual grants.”) . ... ...

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

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

4 Total. Add lines 1 through 3... [1,995,694.]|2,360,282./3,211,180./2,597,967.12,926,955.113,092,078.

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

1,995,694.{2,360,282.(3,211,180.{2,597,967.12,926,955.|13,092,078.

6 Public support. Subtract line 5
fromlined................... ] : 13,082,078.

Section B. Total Support

Eg;g::;:gvf:; (or fiscal year (a) 2018 (b) 2019 (<) 2020 (d) 2021 (e) 2022 (® Total

7 Amounts from lined.......... 11,995,694.]|2,360,282.|3,211,180.|2,597,967.[2,926,955.|13,092,078.

g8 Gross income from interest,
dividends, pairments received
on securities loans, rents,
royalties, and income from
similar sources............... 12,686. 19,653. 55,452, 38,421. 22,494, 148, 706.

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

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

capital asgets laip i
PaftVl-)-ge-e-a-:g%I-E-R-rI---- 34,372. 38,972, 27,000. 38,685. 29,750. 168,779.
11 Total support. Add lines 7
through 10, 2 : 13,409, 563.
12 Gross receipts from related activities, ete. (see instructions)................oonnn e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stophere. ... ... e I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f))....................oohn 14 97.63 %
15 Public support percentage from 2021 Schedule A, Partll, line 14 15 97.54 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFgANIZALION .. ..ot D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021, if the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Expiain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................ H

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Summer House, Inc.

51-0138201

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (€) 2020

(d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™). ... .....

2 Gross receipts from admissions,
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 activities
that are not an unrelated trade
or business under section 513.

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

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

Total. Add lines 1 through 5. ..

6

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b)2019 (c) 2020

(d) 2021

(e) 2022

(N Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees . .................

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

¢ Add lines 10aand 10b........

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

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

13 Total support. (Add lines 9,
10c, 1, and 12)).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. ... ... ..

Section C. Computation of Public Support Perééﬁﬁde |

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column [0 S I |- %
16 Public support percentage from 2021 Schedule A, Part I, line 15. ... ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column ¢f), divided by line 13, column M srsempamsm. .. | 17 %
18 Investment income percentage from 2021 Schedule A, Part 1L, ine 17 . ...\ 18 %

19a 33-1/3% support tests—2022. 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 arganization qualifies as a publicly supported organization ... ... ..

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

0
.

BAA TEEAG403L 09/09/22
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Schedule A (Form 990) 2022 Summer House, Inc. 51-0138201 Page 4

porting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organ zations listed by name in the organization's governing documents? T g :
If *No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e e S
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section * 3
509(ay(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported organization was [ ——
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (%), or (6) and i
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the organization 1
made the delermination. 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 controls the organization put in place to ensure such use.

4a Was anx supported organization not organized in the United States (“foreign supported organization™)? If "Yes" and 4 +
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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 nummbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was 1
accomplished (such as by amendment fo the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with 1+
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,” - 1
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If "Yes," provide delaif in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the i
supporting organization had an interest? If “Yes, " provide detail in Part V1. %b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive an personal benefit from, | 1
assets in which the supporting organization also had an interest? If "Yes," provide delail in Part V1. 9¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4343(f) (regarding’
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If *Yes," | . +
answer line 10b below. 10a

b Did the or?'anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine 3
whether the organization had excess business holdings.} 10b

BAA TEEAQA0AL 09/08/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Summer House, Inc. 51-0138201

[Part IV [ Supporting Organizations (continued)

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

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

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes” o fine 11a, 11b, or 11¢, provide detail in Part V1.

1a

11b

e

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 appaint or elect at least a maijority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or 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 supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year,

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice 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 natification, to the extent not previously provided?

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

3 By reason of the relationship described on 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 at
all times during the tax year? If "Yes," describe in Part V1 the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

< |:| The organization supported a governmental entity. Describe in Part VI how Yyou supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f *Yes," then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conslituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, 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 activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reqularly aR)Joint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If *Yes* or "No, " provide details in Part VI,

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

Yes

No

3a

L

3b

BAA TEEAQ405L 09709722
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51-0138201 Page 6

[PartV. | Type il Non-Functionally Integrated 503(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supportin_g organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

|
m|u1 | w N!—'

Add lines 1 through 3.

Depreciation and depletion

nhajwin|=

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

7

Other expenses (see instructions)

~l

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

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

tax year or assets held for part of year).

a Average monthly value of securities

l1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢})

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

[ ]

w

Subtract line 2 from line 1d.

w

F-9

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

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

Multiply line 5 by 0.035.

~N|&|vm

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R (NG| |

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

NAa|win| =

Salmibajw|N

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

~J

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

{see instructions).

BAA
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[PartV_ [ Type IN Non-Functionally Integrated Bﬁ'ﬁgxs) 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 orgamzation-s.

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

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

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

7 _Total annual distributions. Add lines 1 through 6.

N ot W N

8 Distributions to attentive supported organizations 1o which the organization is responsivé (brovide details

in Part V). See instructions.

9 Distributable amount for 2022 from Section C, line 6

D) o

"0 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

i
Ex(czss
Distributions

G, . q,iﬂ
Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

"¢ From 2009.............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g App!ied' to underdistributions of prior years

h Applied to 2022 distributable amcunt

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior yvears

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b_frorn line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from fine 1. For result greater than zero, expfain in Part V1. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

A Excess from 2018 ... ...

b Excess from 2019.. ... ..

__ ©Excess from2020.......

d Excess from 2021.......

e Excess from 2022 ......

BAA
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IPartVI :I Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b; Part
ill, hne 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

Part li, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Management fee 3 11,685. ) 11,972. § 10,072.
Rental income $ 29,750. 27,000. 8 27,000. 27,000, 24,300.

Total § 29,750. § 38,685. § 27,000. 3 38,972. § 34,372,

BAA TEEAGMOBL 09/09/22 Schedule A (Form 990) 2022



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) Complete if the or'?anization answered "Yes" on Form 990, 20 2 2
PartIV,line 6,7, 8,9, (kt‘lla‘l a',‘ ‘:C'I.I;_, 11c,91910d, MNe, 11f, 12a, or 12b.

c| orm 990. ] nto Public. |
sl e R T2 Go to www.irs.gov/Form990 for Instructions and the latest information. il mozublic |
Name of the organization Employlr identification number
Summer House, Inc. 51-0138201

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

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

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

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

! obhwNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. ........................ |:|Yes D No

6 Did the or%anization 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 adviser, or for any other purpose conferring

impermissible private benefit?, ... ... . . e T |:|Yes D No

|Part Il | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open 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. .. ............cooovnriieonin ., 2b
¢ Number of conservation easements on a certified historic structure includedin(a}.............| 2¢

d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.. ... ..... . e 2d

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

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

and enforcement of the conservation easements it holds? . .. .. ... .:|Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N & By
and section 1700 ) )G 7. . ... o e D Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

1aIf the organization elected, as permitted under FASB ASC 958, not to 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to 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 pubiic service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. ... ... . i e $
(i) Assets included in Form 990, Part X .. .. . . $

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the folEMir_'ng
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VHI, line L. .. .. . e e e e e e e e e e S

b Assets included in Form 990, Part X ... ... .ot ST A T T T s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 070622 Schedule D (Form 990) 2022
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[Partlil'[ Organizations Maintaining Collections of Ar, 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
iterns (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erovir)ja"a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon scollection?.................... D Yes |:| No

||='i“'t v I Escrow and Custodial Arrangements Complete if the organization answered "Yes™ an Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 2

1a |s the organization an agent trustee custodian or other mtermedtary for contnbutlons or other assets not mcluded
on Form 990, Part X - [ Yes [Jne

b If “Yes," explain the arrangement in Part XIII and complete lhe fol1owmg tabie

Amount
cBeginning balance. ... ... o e 1c
d Additions during the Yeam. ... ... i e 1d
e Distributions during the Year. .. .. .. ... e le
f Endmg balance ........................................................................... 1f

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnlngs, galns,
and losses .

d Grants or scholarshups .........

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

f Administrative expenses.......

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations . .. ... oot 3a(i)
(i) Related organizalions . ... ... . i e Raii)

b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R?. ............................. 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation

Taland.........ooooiiiiii 55,218, 55,218,
bBUIdINGS. .. v 125.221. 91,326. 33,895.

¢ Leasehold improverments. .................. 660,810. 511,019. 149,791.
dEquipment ... .. cooei s 220,339, 179,339, 41,000,

@ Other . . 66,473. 44,647, 21,826,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). ......... ... ......... 301,730.
BAA Schedule D (Form 990) 2022
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Schedute D (Form 990) 2022 Symmer House, Inc.

51-0138201

Page 3

|Part Vl[| 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.

() Description of security or category (including name of security)

{b) Book value

(<) Method of valuation; Cost or end-of-year market value

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

(2) Closely held equity interests.

(3) Other

Total. (Column (b} must equal Form 990, Part X, colum.rL(J_S') linei2).....

Part VIIIl Investments — Program Related.
Complete if the organizafion answered "Yes” on

Form 990, Part IV, line

WA
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{¢) Method of valuation: Cost or end-of-year market value

M

@

)]

‘@)

&

(6)

@

®

®

(0

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.} . . . .
[PartIX | Other Assets.

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

]

@

&)

@

©)

(O]

@

@

@

(0

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

293,544.

IPai'tX | Other Liabilities.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of Tiability

: {b) Book value

(1) Federal income taxes

@

3

@)

®)

€

%)

_®

@

Y]

)

Total. (Column (h) must equal Form 330, PaﬁX, cofumn (B) line 25.). . . . . .

2 Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part X1, .. .. ... . o i i

BAA

TEEA3303L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Summer House, Inc. 51-0138201 Page 4
|Pa'rt'Xl | 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.......................oceenn 1 3,260, 61E
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

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

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

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

d Other (Describe in Part XIILY ..........tereneeriieneieaeneaeea, | 2d b

eAdd lines Zathrough 2d. . .. ... .. oo i e 2e
3 Subtract IN@ 2@ from HNe 1. .. ..ottt et e e e e e ettt e 3 3,260,610,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ...ttt | 4b e

CAdD NES 8 and BB . . ..o .ttt e e 1 4acl o
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part i, line 12.)...............oooooviioen.. 5 | 3,260,610.

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

1 Totai expenses and losses per audited financial statements . ... L 3,042,512,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ..........c...cooiiiiiiiiieiaa.. | 22

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

0ol [ T S N P SNOL S PP PR 2c¢

d Other (Describe in Part XHLY .......ooooiviiiniiiiiiiceeieeeeeeeee . | 2d ; ]

@ Add 1ines 2A Through 20 ... ...ttt ettt 2e
3 Subtract line 2 from liNE . ... oottt ittt ettt e | 3 3,042,512,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XILY ... ... ..o | 4D

C A NES 48 AN BB . ... . i 4¢|
5 Total expenses. Add lines 3 and &c. (This must equal Form 990, Part |, fine 18.). .. ... .. ... .............. 5 | 3,042,512.

[Part XHI] Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4: Part X, iine 2; Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part io provide any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 148 0047
(Form 930) Complete to provide information for responses to specific questions on
pl-‘orm or 990-E2 or to provide apny additiongffr'nfon?-lation. 2022
Attach to Form 990 or Form 990-EZ. "Oven to Public
Eﬁ;’ﬂ%’"ﬁ:‘ Ao ﬂes‘l;mw Go to www.irs.gov/Form990 for the latest information. = InFs,;ectigl_i I
MName of the organization Employer identification number

Summer House, Inc.

51-0138201

Form 990, Part lll, Line 1 - Organization Mission

The mission of Summer House, Inc. is to provide living options and support for

adults with developmental disabilities that respect their individual dignity and

human worth, and enhance their self-reliance, self-esteem, safety and involvement in

the local community. Summer House operates two residential facilities, an

independent living skills program, and a supported living services program.

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

President Pat Monley and Director Tom Monley are siblings.

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

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

all members, the Form 990 is submitted.

Form 930, 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.

Related Parties

Board members Tom Monley and Pat Monley are related. They have no other business

transactions with the organization other than board governance.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 07r22/22

Schedule O (Form 990) 2022
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Schedule R

(Form 990) 2022 Summer House, Inc. 51-0138201

Page &

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

BAA
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2022 Federal Worksheets Page 1
Summer House, Inc. 51-0138201
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total __Form 990 Source

Total Expenses

2,612,766. 2,612,766, Part IX, Line 25, Col. B

Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 311,161. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

Professional Fees 8,964. 7,329. 1,382, 253.

Total § 8,964. § 7,329, § 1,382. & 253.
Form 990, Part IX, Line 24e
Other Expenses

{A) (B) (C) {D)
Program Management
Total Services & General Fundraising

Client Services 4,633. 4,0633.
Event costs 3,509. 237. 45, 3,227.
Rent equipment and facility 5,740. 5,381. 226. 133.
Taxes & Fees 3,631. 2,518. 1,004. 109.
Training 17,324. 17,285, 39.
Transportation 3,170. 3,170,

Total § 38,007. § 33,224, S 1,314. 3 3,469.




