n 390

Return of Organization Exempt From Income Tax

OMBE No. 1545-0047

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations} | . 20 1 6

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury ODEH 1o Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.Irs.gov/form980. Inspection
A For the 2016 calendar year, or {ax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
unee | SEARCH INSTITUTE
o Doing business as 41-0811842
Lt “Number and street {or P.0. hox if mail is . not delivered to street address) Room/suite | E Telephone number
[ 1=, | 615 FIRST AVENUE NE 125 612-376-8955
Pt City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 3,908,010.
Amended) MINNEAPOLIS, MN 55413 H(a} Is this a group return
ﬁgﬁ"fza‘ F Name and address of principal officer KENT PEKEI: for subordinates? [ |Yes [XINo
pendnd | SAME. AS C ABOVE H(b) Are all subordinates includea?l__ | Yes [ INo
I Taxexempt status: [ X ] 501(ey(3) [ 501(c) ( ) (insertno) | 4e47@)itior ] 507 If "No," attach a fist. {see instructions)
J Website: pr WWW .. SEARCH-INSTITUTE . ORG Hic)} Group exemption number I

K Form of organization: | X ] Corporation [ ] Trust | ] Association |:} Othar

| Part I| Summary

| L. Year of formation: 195 8] m State of legal domiciie; MN

o | 1 Brisfly describe the organization’s mission or most significant actlwtles SEARCH INSTITUTE IS AN
g INTERNATIONAL LEADER IN DISCOVERING WHAT YQUNG PEOPLE NEED TO
g 2 Check this box p- [:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, 08 18) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . |4 13
@ | 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a} . . ... . . . 5 27
£ | 6 Total number of volunteers (estimate if NECESSANY) ..o eeeesseseeesereseeen 6 14
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form SO0-T, line 34 .. ot ereeireeistsiessssensranseas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VII, line th) 874,477. 1,411,690,
g 9 Program service revenue (Part VI, line 2g) 1,173,331. 1,307,986.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) oo, 798. 2 . 437.
11 Other revenue (Part VI, column (A), lines &, &d, 8c, 9¢, 10c, and 118) 761,508. 1,073,974,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 2.810,114. 3,796,087,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0. 0.
14 Benefits paid o or for members (Part IX, column (&), lined) 0. 0.
w | 16 Salaries, other compensation, employse benefits (Part IX, column (A), tines 510) ..., 1,778,799. 1,853,634.
2 | 16a Professional fundraising fees (Part IX, column (&), ine t11e) 0. 0.
f—'} b Total fundraising expenses (Part iX, column (D), line 25) 8,321. ‘
™ | 17 Other expenses {Part X, column (4), lines 11a-11d, 11§24e) 1,101,075. 1,123,160.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) 2 876,874, 2,976,794,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... -69 i 60. 8i9,283.
Eé Beginning of Current Year End of Year
B2 20 Totalassets (PartX, e 16) ...t 1,670,731. 2,419,635,
%-mé 21 Total liabilities (Part X, line 26) e 478 . 733. 407 7 645.
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 1,191,998. 2,011.,990.

| Part II | Signature Block

Under penalties of perjury, | declare that | have ex

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irug, correct, and cothplete. Declaration &f prepargy (ather than officer} is based on al} information of which preparer has any knowledge.

QAo Nz f Jure 15 477
Sign Sigmat(re ofofiier Date T
Here KENT PEKEL, PRESIDENT AND CEQO
Type or print name and fitle
Print/Type preparer's name m Date #““R (1| PTIN
Paid ,ARRY ADAMS (& OP'F‘" & [If 17 lsrempoys P01314654
Preparer | Firm's nama CLIFTONLARSONALLEN {LOP Frm'sENg  41-0746749
Use Only |Firm'saddress . 220 SOUTH SIXTH STREFT, SUITE 300
MINNEAPQOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ..o Xlves [ INo
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2016) SEARCH INSTITUTE A41-0811842 page2
[ Part 1l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W1 e
1 Briefly describe the organization’s mission:

SEARCH INSTITUTE IS A NONPROFIT RESEARCH ORGANIZATION WHOSE MISSION IS
TO PROVIDE CATALYTLC LEADERSHIP, BREAKTHROUGH ENOWLEDGE, AND
INNOVATIVE RESOQURCES THAT ENABLE SCHOOLS, YOUTH PROGRAMS, FAMILIES,
AND COMMUNITIES TO HELP YOUNG PEQOPLE THRIVE.

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

prior FOm 990 OF 890EZ2 e [ Ives (XIno
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? ... [ Ives No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenus, if any, fer each program service reported.

4a  {code: } (Expenses $ 2,172,193, incudinggants or$ 0. } (Revenue $ 2,074,397. )
RESEARCH AND EDUCATIONAL SERVICES: )
SEARCH INSTITUTE IS A LEADING GLOBAL INNOVATOR IN DISCOVERING WHAT
CHILDREN AND ADOLESCENTS NEED TO BECOME CARING, HEALTHY AND THRIVING
ADULTS. OVER ITS FIFTY-EIGHT YEAR HISTORY, SEARCH INSTITUTE HAS SHED
LIGHT ON A BROAD RANGE OF ISSUES, INCLUDING RAISING STUDENT
ACHIEVEMENT, PROMOTING YOUTH LEADERSHIP AND SERVICE LEARNING, AND
AVOIDING OR REDUCING ALCOHOL, TOBACCO, AND OTHER DRUG USE. SEARCH
INSTITUTE'S WORK BUILDS ON YOUNG PEOPLE'S STRENGTHS, RATHER THAN
EMPHASTIZING THEIR PROBLEMS, AND IDENTIFIES ISSUES AND QOPPORTUNITIES IN
WAYS THAT ARE USEFUL T0O PRACTITIONER, AND BRING US TOGETHER ACROSS
DIFFERENCES TO WORK FOR THE COMMON GOOD FOR EACH AND EVERY YOUNG

PERSON.
4b  (Code: ) (Expenses 3 including grants of § ) (Revenue § }
4c  (Code: } {Expenses $ including grants of $ } (Revenue § )

4d  Other program services (Describa in Schedule 0.)

(Expenses $ including grants of § ) (Hevenue % )
4e Total program service expenses p 2 ’ 172 y 193.
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE QO FOR CONTINUATION{(S)
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Form 990 {2016) SEARCH INSTITUTE 41-0811842 page3

[Part V] Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3} or 4247(a)(1) (other than a private foundation)?
If "Yes," complete SChedtle A ||| .. 1 [ X
2 s the organization required to complete Scheduwie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition te candidates for
public office? If "Yes," complete Schedule G, Part! | | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} electicn in effect
during the tax year? If *Yes," complete Schedule C, Partfl | e 4 X
5 s the organization a section 501 {c)(4), 501{c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedwle C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic kand areas, or historic structures? if "Yes,” complete Schedule D, Perttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREAUIE D, PAI I |||\t et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "es, " complete SChedule D, Part IV ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarify restricted endowments, permanent
endowments, or 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 Wi, VI, VI, IX orX B D
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAI VI e e e 11a| X
b Did the organization report an amount for investments - other secuntles in Part X, Jine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part \VI¢ 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 11c 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 167 if "Yes," complete Schedule D, PartiX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedwle 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 liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schec’”‘re DJ Pﬁrrs X‘r and X” ............................................................................................................................................. 123 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 fine 12a, then comp!etrng Schedule D, Parts Xl and Xif is optronaf o i12b X
13 Is the organization a schoot described in section 170(b)(1)(ANi)? if “Yes complete Schedule £~ = - . 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 program service activities cutside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (&), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
cotumn (&), lines & and 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba®? /f "Yes," complete Schedule G, Partll | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If "Yes,"
complefe Schedule G, Part Il .. s 19 X
Form 990 (20185)
632008 11-11-16
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Form 990 (2016) SEARCH INSTITUTE 41-0811842 paged
[ Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H 20a X
b If "Yes" toline 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 bid 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 I, Parts fandt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts fand I s 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBTUIE T e oo e et oo 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K f "NO", GO 80 08 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAS? | e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Party 25a X
b Is the organizatiocn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! ... e e et e et 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes, "
complete Schedule L, Partll et r oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedufe L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' ' S
instructions for applicable filing thresholds, conditions, and exceptions): e i
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule [, Part IV {28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns?
If "Yes," complete Schedule N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEIL e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 b4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, Ilf, or IV, and
PAME VL EI8 T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section S1200M13)? 35a X
b [f "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7? /f "Yes," complete Schedule R, Part V. fine 2 35h
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 ViNe 2 ||| e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization cemplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 990 fiters are required to complete Schedule © ... .....ooooiiie i 38| X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016} SEARCH INSTITUTE 41-0811842 page5
[ Part;V_’| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse of note to any fineinthisParty. |:E
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 38 - ST N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 L

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} Winnings 10 Prize WINMBIS? | e et ee e ettt e et s eeee e ee e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, TR O
filed for the calendar year ending with or within the year covered by this return 2a 27 NI I :
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? 2p | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file (see instructions) ENS
3a Did the organization have unrelated business gross income of $1,000 or inore during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule 0 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 financialaccount)? . | 4a X

b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," toline Ha or 5b, did the organization file Form BBBG- T2 5c

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? BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLLax dedUCHbIB? e e 6b

7 Organizations that may receive deductible contributions under section 170{c). REIAUE R PO
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 il FOMN B2B27 ... oot e e ee ettt et s 1611003 ee oot ee et e e ee e eee et 7c X
d If "Yes,” indicate the number of Forms 8282 filed dwring theyear l 7d l R e B
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 crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a centribution of cars, boats, airplanes, or cther vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsering organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9k
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capitai contributions included on Part VIN, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y || .o 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b Lt
13  Section 501{c)(29) qualified nonprofit health insurance issuers. ]
a |s the organization licensed to issue qualified health plans in more thanonestate? .. .. 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 heatthplans .~~~ 13b
c Enterthe amountofreserves onhand ., 13c o
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f 'No, " provide an explanation in Schedule O ... 14b

Form 990 (20186)

832005 11-11-16
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Form 990 (2016) SEARCH INSTITUTE 41-0811842 pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany linein this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 14 . g o
If there are material differences in voting rights among members of the govarning bedy, or if the governing . Tk
body delegated broad authority to an executive commitiee or similar committee, explair in Schedule 0. N E i
b Enter the number of voting members included in line 1a, above, who are independent | ... 1b 30 s
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshap with any other L ' '_ L
officer, director, trustee, orkey employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes tfo its governing documents since the prior Form 990 was filed? | . 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? . 6 X
7a Did the organization have members, stockholders, or other persons who haci the power to elect or appomt one or
more members of the GOVEIMING BOY? | | oot oo eeesoeee e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders ar
persons other than the gQoverning BOUY? o et e er e e 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the foliowing: BN RS BN
A The gOVermINg BOOy e 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? gb | 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? If "Yes," provide the names and addresses in Schedule C . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Fu‘evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b H "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with the organization’s exempt purposes? _{10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. T
12a Did the organization have a written conflict of interest policy? if "No," go fo line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts’? ................ 12b | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whistleblower policy? | 13X
14  Did the organization have a written document retention and destructlon pollcy‘? _________________________________________________________________ 17| X
15  Did the process for determining compensation of the following persons include a review and approval by independent L E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Fs
a The organization's CEQ, Executive Director, or top management official 16a| X
b Other officers of key employees of the organization e 15| X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity dUring the YEar? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCHh BMMANGEIMBNES T ittt i s et eeaessesssiscesss 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c})(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request |:| Other (explain in Scheduie O)
19 - Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements avatlable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
WILLIAM J. MCCABE -~ 612-395%-0232
625 FIRST AVENUE NE, SUITE 125, MINNEAPOLIS, MN 55413
832006 11-11-18 Form 990 (2016)
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Form 990 (2016} SEARCH INSTITUTE 41-0811842 page?
@ 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 in this Part Vit

Section A. Officers, Divectors, Trustees, Key Empioyees, 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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if nc compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees {other than an officer, directar, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization 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
reporiable 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,
motre than $10,000 of reportable compensation from the arganization and any related organizations.

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

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

(A} (B) (€) (D} (E) F}
Name and Title AVErage | o otoreao N, o on Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any % the organizations | compensation
hours for | = = organization (W-2/1028-MISC) from the
related | & g ) % (W-2/1099-MISC) organization
organizations] £ | 3 £ |E and related
below RN I = 1 organizations
ine)  1E|Z|s B IEE| 5
{1) KENT PEXEL 40.00
PRESTDENT AND CEO X X 178,198. 0. 1,646,
{2) ANN COURME SHAW 0.50
BOARD CO-CHATR X X C. C. 0.
{3) JEFF PETERSON 0.50
BOARD CO-CHATR X X 0. 0. 0.
{4) DEBRA BOWERS 0.50
BOARD SECRETARY X X 0. 0. 0.
{5) CYNTHIA VINCENT 0.50
BOARD TREASURER X X 0. 0. 0.
{(6) ELEANOR T, COLEMAN 0.50
BOARD MEMBER X 0. 0. a.
(7) PAM COSTAIN 0.50
BOARD MEMEER X 0. 0. 0.
(8) JIM CUENE 0.50
BOARD MEMBER X 0. 0. 0.
(9) ALLTSON YEUNG GAGE 0.50
BOARD MEMBER X 0. 0. 0.
(10) TCOM HOLMAN 0.50
BOARD MEMBER X 0. 0. 0.
(11) JENNIFER MENKE 0.50
BOARD MEMBER X 0. 0. 0.
(12) DAVID MORENGC 0.50
BOARD MEMBER X 0. 0. 0.
(13) MICHAEL C., RODRIGUEZ 0.50
BOARD MEMBER X 0. 0. 0.
(14) HEDY LEMAR WALLS 0.50
BOARD MEMBER X 0. 0. 0.
(15) CHERYL, MAYBERRY 40.00
VICE PRESIDENT X 129,445. 0. 13,669.
(16) EUGENE ROEHLXEPARTAIN 40.00
VICE PRESIDENT X 135,719. . 29,435.
(17) WILLIAM J MCCABE 34.00
CFO X 97,600. 0.; 31,499,
632007 11-11-16 Form 990 (2016)
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Form 990 {2016) SEARCH INSTITUTE 41-0811842 page8
1 Part V“! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} () D) (E) (F)
Name and title Average (do nat cfegfi:jg?m S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas} from from related other
(list any 2 the erganizations compensation
hoursfor § £ = organization (W-2/1099-MISC) from the
related = | & Z (W-2/1099-MISC) organization
organizations] 2 | = 2 E‘ and related
below {2[&|. 15|25 organizations
(18} PETER SCALES 40.00
SENIOR FELLOW X 104,961. 0. 2,000.
1b Sub-total 645,923. 0.] 78,249.
¢ Total from continuation sheets to Part Vil, Section A B g. 0. 0.
d Totalfaddlines tband de) . ... 645,923, 0.] 78,249.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensaticn from the crganization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S R
line 1a? If "Yes," complete Schedule J for such individual | | ... |8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization IR P
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indiviguaf 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered 1o the organization? If "Yes," complete Schedule J for SUCR PEISOR ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. )

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

JAMES CONWAY WORKSHOP AND

5210 TOLMAN TERRACE, MADISON, WI 53711 TRAINING PRESENTER 149,833.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 1 R R
Form 990 (2016)
632008 13-11-16
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Form 996 {2016) SEARCH INSTITUTE 41-0811842 page9
| Part VIli | Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VI .o ]
T T e T O A T N A (B) (C) D)
- Total revenue Related or Unre_lated R?ylfrrr]lut%fﬁcr%ggd
) exempt function business sections
. revenue revenue 512 - 514
*‘é’g 1 a Federated campaigns 1a ‘ SR it
g E b Membershipdues 1b
& ¢ Fundraisingevents ... ic
9<3=_':§ d Related organizations . 1d
E:“UE’ e Government grants (contributions) 1e
2 % f Al other contributions, gifts, grants, and
as similar amounts not included above 1 [l,411,690.
‘g% g Neonsash contributions inctuded in lines 1a-1f: § Bl e i
0c h Total. Addlines 1a:-1f oo p1,411,690.0
Business Code} © U ;....‘_Z.. N
a 2 a CONTRACTS SERVICES 611710 890,896, 850,896.
gg b CURRICULUM SALES 611710 417,090.] 417,090.
0 5 o)
§3| «
o f Allcther program service revenue
g Total. Add lines 2a2f ... i » 1,307,986,
3 Investment income (including dividends, interest, and
other similaramounts) > 2,437. 2,437.
4 Income from investment of tax-exempt bond proceeds
R e > 66,449. 66,443,
() Reat (i) Personal | - oo s e
6a Grossrents .. 223,066-
b Less: rental expenses 0. [T
¢ Rental income or (loss) . 223 ,066. o Rl R S
d Netrentalincome or{loss) ..ol > 223,066,
7 a Gross amount from sales of | {i} Securities {iy Other | ool T I
assetls other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainorfloss) . ...
d Netgainor (1o58) ..o, P
¢ | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:directexpenses ..
¢ Netincome or {loss) from fundraisingevents ............ P
9 a Gross income from gaming activities. See
Part IV, line19 ... a
Less:directexpenses .
Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns e
and allowances ... aj878,334.] -
b Lessicostofgoodssold ... bLIL1, 923 f= roonie o]
¢ Net income or (loss) from sales of inventory ... » 766,411, 766,411,
Miscellancous Revenue Business Codej .l L Feii s L D T T
11 a MISCELLANEOUS INCOME 900099 18,112. b 18,112,
b LEASE INCENTIVE 500099 -64. -64.
G
d Allotherrevenue ...
e Total Addlnesitaitd . > 18,048.) o e
12 Total revenue. Seeinstructions. ... . » |3,796,087.2,074,397. 0.] 310,000.
632008 11-11-16 Form 990 (2016)
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Form 990 (2016)

SEARCH INSTITUTE

41-0811842 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507{c){4) organizations must complete all columns. All other organizations must complete cofurnn (A).

Check if Schedule O contains a respense or note to any line in this Part X i e

L]

Do not include amounts reported on lines 62, Total exAp);enses Prograﬁlservice Managé%)ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Fart VIl expenses general expenses expenses
4  Grants and other assistance to domastic organizations Ll R
and domestic governments. See Part {V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 46
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 617, 211. 361, 677. 252,085, 3,449.
6 Compensation not included above, to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ] ‘ C ’ K |-
7 Othersalariesandwages ... 968,593- 840,435- - 126,125. 2,033-
8 Pension pian accruals and confributions (include
section 401{k} and 403(b) employer contributions)
9 Otheremployee benefits 129,459, 118,141. 11,182. 136.
10 Payrolitaxes ... 138,371. 103,787, 34,538. 46.
11 Fees for services (non-employees):
a Management ...
bolegal | 4,876. 4,876.
¢ Accounting 35,154. 35,154.
d Lobbying .
e Professional fundraising services. See Part 1V, ling 17
f Investmentmanagementfees . ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 276,823, 264,100. 12,655, 68.
12 Advertising and promotion . 1,243, 1,243,
13  Office expenses 79, 216 . 56, 661- 21,741 . 814 .
14  Information technolegy ..
15 Royalties ... ...,
16 OCCUPANCY 465,148- 201,187- 263,604- 357-
17 Travel 144, 385. 135, 264. 9,030. 91.
18 Payments of travel or entertainment expenses
tar any federal, state, or lccal public cfficials
19 Conferences, conventions, and meetings 15,633. 14,645. 978. 10.
20 |Interest
21 Paymentstoaffiliates . . . . . .
22 Depreciation, depletion, and amortization 43,085, 32,314, 10,771,
23 INBUIANCE 37,782- 28,334- 9,448.
24 Other expenses. ltemize expenses not covered : R R R Do e e T e
above. (List miscelianeous expenses in ling 24e. If line| -
24e amount exceeds 10% of line 25, celumn (A) et RS RNl TR e T
amount, list ine 24e expenses on Schedule 0.) R H S S e
a EQUIPMENT EXPENSE 19,088. 15,648. 3,366.
b MISCELLANEQUS EXPENSE 727. 727.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 2,976,794, 2,172,193. 796 ,280. 8,321.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Chack hers »— if fofowing SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

SEARCH INSTITUTE

41-0811842 pageil

[Part X | Balance Sheet

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

] (B)
Beginning of year End of year
1 Cash-nondnterestbearing _ ... 1
2  Savings and temporary cash investments 1,133,609, 2 1,243,286.
3 Pledges and grants receivable, net 102,103.] 3 498,829.
4 Accounts receivable, net . 118,871. a 425,277.
5 Loans and other receivables from current and former offlcers dlrectors cl RIS RO RS
trustees, key employees, and highest compensated employees. Camplete : -
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under e I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : :i,
employers and sponsoring organizations of section 501(c)(8) voluntary s
,E employees’ beneficiary organizations (see instr). Complete Part [l of SchL | 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... 118,381.] s 76,734.
9 Prepaid expenses and deferred charges 899,197, o 90,590.
10a Land, buildings, and equipment: costorother | | |lmnTn Ll L RTRIRR
basis. Complete Part VI of Schedule D . 10a 1,314,165. R Dol
b Less; accumulated depregiation 10b 1,255,806. 72,609. 10 58,359,
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part |V, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13  Investments - programrelated, See Part V, line v~ . 13
14 Intangible assets | 14
15 Otherassets. See Part IV, ine 10 25,861. 15 26,560.
16 __ Total assets. Add lines 1 through 15 (must equal line 343 ... 1, 670 13 1.] 16 2,4 19 , 635,
17  Accounts payable and accrued eXpPensSes 189,717.] 17 187,203.
18 Grants PaYabe .o 18
19 Defetred revenue _ 289,016.] 10 220,442
20 Tax-exempt bond liabilities 20
21 Escrow cor custodial account liability. Complete Part [V of Schedule D . 21
e |22 Loans and other payables to current and former officers, directors, trustees, BRI P
E key employees, highest compensated employees, and disqualified persons. v
3 Complete Part It of Schedwle L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 25
26 Total liabilities. Add lines 17 through 25 .. 478 P 733.] 26 407 B 645,
Organizations that follow SFAS 117 (ASC 958), check here > l_l and S et
@ complete lines 27 through 29, and lines 33 and 34. L BRREE ] D EERREOE I
S |27 Unrestriotod ot @591 ... 485,707.| 27 776,195.
g 28 Temporarily restricted net assets 680,430.] 28 1,209,235,
T |29 Permanently restricted nef assets ) 25,861.] 20 26,560.
Z Organizations that do not follow SFAS 1 17 {ASC 958], check here > D : : :
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
E 31  Paid-in or capital surplus, or land, building, er equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |a3 Totalnetassetsorfundbalances 1,151,998, 33 2,011,9%90.
34 Total liabilities and net assets/fund balances 1,670 ; T731.| 34 2,419,635.
Forr 990 (2018)
632011 11-11-16
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Form 990 (2016) SEARCH INSTITUTE 41-0811842 pagel2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in This Part X .o D
1 Total revenue {must equal Part VIIl, column {A), line 12) 1 3,796,087.
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,976,754.
3  Revenue less expenses. SUbtract ine 2 from e 1 3 819,283.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, colurn (AY . . 4 1,191,998.
5 Netunrealized gains (losses) on investments 5 695.
6 Donated services and use of facilities 6
T INVESIMENEXPENSES | e er e 7
8  Prior period adjUSIMENTS | s e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33,
GO () i iiiieieiiieeieieieiiessessesseioesseseesesssesiesisessesesessiseinsiesiieii: 10 2,011,990.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part XI1 ... []

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 basis D Consolidated basis D Both consolidated and separate basis =
b Were the organization's financial statements audited by an independent accountant? 2| X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ol
consolidated basis, or both:
Separate basis Ej Consolidated basis l:| Both consolidated and separate basis
¢ If "Yes" {o line 2a or 2b, does the organization have a committee that assures responsibility for oversight of the audit, oo
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the erganization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As aresult of a federal award, was the organizaticn required to underge an audit or audits as set forth in the Single Audit

Actand OMB CIrclar A337 oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... . 3b
Form 990 i2016)

632012 11-11-16
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SCHEDULE A . . . OMB No, 1545-0047

{Form 980 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 201 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public - -

Internal Revenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form980. .. . Inspection © ©.

Name of the organization Employer identification number
SEARCH INSTITUTE 41-0811842

] Part I 1 Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

1

2 |
a |
4

4]

i ﬁDD

b

10

11 []
]

12

A church, convention of churches, or association of churches described in section 170{(b}(1)(A)i)-

A schoof described in section 170{b){ 1}{A)(ii). (Attach Schedule E {Form 990 cr 980-E7}.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv}. (Complete Part I}

A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmeﬂtai unit or from the general public described in
section 170{b)(1})(A){vi}. (Complete Part I1.)

A community trust described in section 170{b)(1)(A)}{vi). (Complete Part II.}

An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:

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 organization after June 30, 1975.
See section 509{a)(2). (Complete Part (1.}

An organization organized and operated exclusively to test for public safety. See section 568(a)(4).

An organization organized and operated exclusively for the benefit of, tc perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12§, and 12g.

a l:l Type |. A supporting organization operated, supervised, or contrelled by its suppotted organization(s), typically by giving

the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [::l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functicnally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functicnally 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.

[ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type I

f Enter the number of supported organizations

functionally integrated, or Type I}l non-functionally integrated supporting organization.

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

{i} Name of supported (i) EIN {iii) Type of organization [.[vj1sThe organiztonfisted I {y) Amount of monetary {vi) Amount of other

{described an lines 1-10 in Your governing dociiment?

organization support {see instructions) | support (see instructions]
9 above {(see instructionst) Yes No pport { ) pport | }

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 980 or 950-EZ) 2016
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Schedule A (Form 990 or 99¢-E2) 2016 SEARCH INSTITUTE 41-0811842 pageo
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 170B)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Galendar year {or fiscal year beginaing in) (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a : I L :
govermnmental unit or publicly R | EISE S SR REI S SIS
supported organization) included — L
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f}

& Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a} 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 . {f) Totat

7 Amounts fromlined4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on

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

assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 AR _ S
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)({3)

organization, check this BoX and SEOP MBIre o oot ee et ea e et s et emneenmneee s » [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column &) . ... 14 %
15 Public support percentage from 2015 Schedule A, Part |, line 14 15 %

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. 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 argantzation
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 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 .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

632622 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 SEARCH INSTITUTE

41-0811842 pages

l Part I | Support Schedule Tor Organizations Described in Section 509(@)2)

(Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part |, if the organization fails to
qualify under the tests listed below, please compiete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 throughb .

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disgualified persons that

exceed the greater of $5,000 cr 1% of the

amount on line 13 for the year

cAddlines7aand7b ..
8 Public support. (suptree ling 7¢ fom ling 6.

{a} 2012

{b) 2013

(c) 2014

(d) 2015

(e} 2016

{f} Total

115,160.

1,482,366,

908,400.

874,477.

1,410 249,

4,790 652,

3,959 616,

3,588,166,

3,449 442,

1,788 515,

2,186,320,

14,972,059,

4,074,776,

5,070,532,

4,357 842,

2,662,992,

3,596,569,

19,762,711,

16,789.

40,930.

25,818.

46,896.

22,025.

152,458.

1,274,194,

1,245,200,

677,946.

615,836.

911,226.

4,725,102,

4 877,560,

1,290,983,

1,286,830,

703,764.

662,732,

933, 251.

14 885 151,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amocunts fromline86 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

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

cAddlines 10aand10b .. . .. .
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cariedon
12 Other income. Do hot include gain
or loss from the sale of capital
assets (Explain in Part V1)

(a} 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

4,074,776,

5,070,532,

4,357, 842,

2,662, 992,

3,596 569,

19,762,711,

96,409.

129,569.

239,722.

280,075.

291,952.

1,037,727,

96,408.

129,569.

239,722,

280,075.

291,952,

1,037 727,

8,538.

4,883.

5,136.

8,421.

19,146.

46,124.

13 Total support. (add lines 8, 10c, 11, and 12.)

4,179,723,

5,204 984,

4,602,700,

2,951,488,

3,907,667,

20,846,562,

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

CheCK this BDOX AN oD G o i i et i s it et st et isiatiose:iaiitiioiiiiiiiieiiiiiiiiiiiiiciiiciiiisiis | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column (f)) 15 71.40
16 Public support percentage from 2015 Schedule A, Part I, line 15 . 16 65.21 o
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column B} ... 17 4.98 %
18 Investment income percentage from 2015 Schedule A, Part N1, ine 17 18 3.15 %
19a 33 1/3% support tests - 20186. 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

mere than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... .. |

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

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

632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-57) 2016 SEARCH INSTITUTE 41-0811842 pagea
{Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Secticns A

and B. if you checked 12b of Part |, complete Sections A and C. lf you checked 12¢ of Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{@)(1) or (2)7 If "Yes," explain in Part VI how the organization deterrmined that the supported

organization was described in section 509(a)(1) or (2). 2 7
3a Did the organization have a supported organization described in section 501{c){#), {5), or (6)7 If "Yes, " answer U I ISR
(b} and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6) and
satisfied the public support tests under section 508(a}(2)7? If "Yes," describe in Part VI when and how the o
arganization made the determination. 3b

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

4a Was any supported crganization not organized in the United States ("foreign supparted organization")? ff

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion In deciding whether te make grants to the foreign Ui

supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion s
despite being controfled or supervised by or in connection with jts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an {RS determination
under sections 5CG1{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)

purpcses. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN R
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action; R b 5
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action : o

was accomplished {such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already . :

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substituticn the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that afso
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? If "Yes," compleie Part | of Schedufe L {Form 990 or 990-E£2). 7 |

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

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 fcundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which RSN RO T

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 94) have an ownership interest in, or derive any personal benefit R R
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 472G, to G

determine whether the organization had excess business holdings.) 10b
632024 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SEARCH INSTITUTE 41-0811842 pages
[Part V] Supporting Organizations o, imeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N I
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b} above?!f "Yes" fo g, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to R e
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors N
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how coniro]
or management of the supporting organization was vested in the same persons that caontrolled or managed B

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizaticns, by the tast day of the fifth month of the I
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jij) copies of the L
organization’s governing decuments in effect on the date of notificaticn, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how L
the organization maintained a close and continuous working reiationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported crganizations have a o
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's o
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [ The organization satisfied the Activities Test. Complele fine 2 below.
b []the organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) befow. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of RS IE] IR
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged inthese {7 =
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (g} and (b} below. L

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SR
of its supported organizations? /f "Yes, " describe in Part VI the role playsd by the crganization in this regard. 3h
632025 09-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 SEARCH INSTITUTE 41-0811842 pages
[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recaoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o O [N {=

= AL R E- LR L B

-2

~4

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other Pt
factors (expiain in detail in Part VI):

oo |0 |or(w

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

w
w

+

|~ |d |
(GO

Section C - Distributablie Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 ‘
7 Check here if the current vear is the organization's first as a non-functicnally mtegrated Type §il supporting organization (see
instructions).

[ 3 B I ] VP

G || RN =

Schedule A (Form 990 or 980-EZ) 2016
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations o injeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations tc accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions

Total annual distributions. Add lines 1 through 6

Q |~ | {0 |8 G2

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution AHocations {see instructions)

M

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

1]

Fxcess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdisttibutions of prior years

Tk |™|e a0 |uie

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions

6 Hemaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ (a0 jo e

Excess from 2016

532027 08-21-186
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Schedule A (Form 990 or 990-E2) 2016 SEARCH INSTITUTE 41-08118472 pages

]- Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part lil, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 17c; Part [V, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART III, LINE 12, EXPLANATICN FOR OTHER INCOME:

MISCELLANEOUS INCOME

LEASE INCENTIVE REVENUE

632028 09-21-16 Schedute A (Form 990 or 990-EZ) 2016
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545.0047
g:r"gg(')?gg)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epariment of the Treasury N
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Emgloyer identification number
SEARCH INSTITUTE 41-0811842

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 50%(cH 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundaticn

IR RIR

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onily a section 501{c)(7}, (8}, or {10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, coniributions totaling $5,000 or more {in money or
preperty) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s totat contributions.

Special Rules

L1 Foran organization described in section 501 (c){3) filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 5089(@)(1) and 170{b)(1)(A){vi}, that checked Scheduie A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amourt on (i) Form 990, Part VilI, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c){7), (8), or (10) filing Form 980 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific, literary, or educational purposes, or for
the prevention of cruelty to chitdren or animals. Complete Parts i, i, and III.

I:' For an organization described in section 501{c)(¥), (8}, or (10} filing Form 990 or 830-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. [f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. . 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E7Z, or 880-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-168



Schedule B (Form 890, 990-EZ, or 990-PF} {2018)

Page 2

Name of organization

SEARCH INSTITUTE

Employer identification nember

41-0811842

Part]  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 490,551.

Person
Payroll L]
Noncash | |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{dj

Type of contribution

3 49,708,

Person
Payroll [ ]
Noncash [ |

[Complete Part [l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

$ 25,000.

Person
Payroll r:l
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a}
No.

()

Name, address, and ZIP + 4

()

Total contributions

{d

Type of contributicn

$ 25,000.

Person
Payroll D
Noncash |:l

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Totat contributions

(d)

Type of contribution

$ 52,956.

Person
Payroll |:|
Noncash |:|

(Comptlete Part il for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contributicn

$ 15,000.

Person
Payroll I:l
Moncash [ _ |

(Complete Part [l for
noncash contributions.)

623452 10-18-16
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Schedule B (Forem 990, 990-EZ, or 290-PF) (2016)

Name of organization

SEARCH INSTITUTE

Part | .

Page 2
Emplayer identification number

41-0811842

(a)

Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.

{b)

No.

7

Nama, address, and ZIP + 4

(c)

Totatl contributions

(d)

Type of contribution

(a)
No.

Person
Payroll E'

$ 200,000. Noncash [ |

(Complete Part Il for

{b)

nencash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

{a)
No.

Person
Payroll l:l
L3

5,000, Noncash [ |
(Complete Part Il for

(b)

noncash coniributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

(a)
No.

Person
Payroll l:}
L

5,000, Noncash | |
(Complete Part It for

{b)

nencash contributions.)

10

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll D
$

10,000. Noncash | |
(Complete Part |l for

(a)
No.

(b)

nencash contributions.)

11

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroil \:l
$

102,103. Noncash [ |
(Complete Part Il for

(a)

{b)

noncash contributions.)

No.

12

Name, address, and ZIP + 4

{c)

Tetal contributions

(d)
Type of contribution

Person
Payroll Cl

£23452 10-18-18

$ 5,000. Noncash | |
(Complete Part il for

12080619 131839 053-02985300
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Schedule B {Form 990, 990-EZ, or 990-PF) {2018}

Page 3

Name of organization

Emgloyer identification number

SEARCH INSTITUTE 41-0811842
Part Il Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.
(a)
(c}
No.

° L (b) . FMYV (or estimate) (d) )
from Description of honcash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

° e (b) , FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | . ) . (See instructions)

(a)
{c
No.

© e (b) . FMV (or estimate) (d) i
from Description of noncash property given . R Date received
Part | (See instructions)

(a) )
No.

N e b} ) FMV {or estimate) {d) )
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
(c)
No.

© _n (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
(c)
No.

© o (b} ) FMV (or estimate) (c) .
from Description of noncash property given X . Date received
Part1 (See instructions)

623453 10-16-16
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Schedule B {(Form 990, 990-EZ, or 990-FF) (2016) Page 4

Name of arganization Employer identification number
SEARCH INSTITUTE 41-0811842
Part 1] Exclusively TENgous, oharianle, eic., CORTbulons 10 organizalions 0escribed in Secton b0 LEN7), (8), Of attolal more than 31, or

the year from any one contributor. Complete columns (&) through (e) and the following line entry. For organizations
completing Part [, enter the total of exclusively refigious, charitabte, eic., contributions of $1,000 or less for the year. (Enter thig info, once.)

Use duplicate copies of Part {ll if additional space is needed.

{a) No.
I1:"1‘0[‘!1' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a1} No.
Igmrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;rortrl| (b} Purpose of gift (c} Use of gift (d) Description of how gift is helid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ' Relationship of transferor to transferee
{a) No.
E’ﬂ:’lg’ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 890, 990-EZ, or 990-PF) (2016)
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. u OME: No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. B ) (.

Deparlment of the Treasury P Attach to Form 990. L Open to_ Pu_b_|_1c_ :

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form930. i Inspection :

Name of the organization Employer identification number
SEARCH INSTITUTE 41-0811842

{Part || 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 at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inforrm all donors and donor ad\nsors in writing that the assets held in denor advised funds

are the'organization’s property, subject to the crganization's exclusive legal control? D Yes [:l No

bW o

6 Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds can he used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private Demelit ) i ieeeeiei e ees e e eeeaiesese e e iiteirrtenteneiaan D Yes I:I 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 (e.g., recreation or education) Preservation of a historically important land area
Protecticn of natural habitat I:l Preservation of a certified historic structure
[j Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. i | Held at the End of the Tax Year
a Toial number of conservation easements e 2a
b Total acreage restricted by conservalion easememS 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3  Number of conservation easements medified, transferred, released, extinguished, or teriminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [:I Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}{i)
and SECtion 170(MAKBYI? ... [Ives [lno

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

I Part.Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1
{ii} Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VITL, ine T e > 5
b _Assets included in FOrm @O0, Part X oot et et in it s eassnsesnencass |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-20-16
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Schedule D (Form 990} 2016 SEARCH INSTITUTE 41-0811842 page?2
| Part il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a l:l Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other

c l:“l Preservation for future generations
4  Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................occcccoccoel D Yes D No
|‘ Part IV I Escrow and Cusiodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? |____] Yes D No

b if "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributicns during the year 1e

== o a q

BNding DalANCE e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L___I Yes L | No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part X1 ...
[ Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, 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

Coniributions .
Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, colemn {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

O o o o

-

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 3ali)
(i) related organizations Jafii)
b If "Yes" on line 3af(il), are the related organizations listed as reqguired on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
IPart V| | t and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other (b} Cost or cther (c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
13 Land e b e
b Buildings ...
c Leasehcld improvements .
d 1,229,815, 1,227,689. 2,126,
e 84,350. 28,117. 56,233,
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10¢) | - 58,359,
Schedule D (Form 990) 2016
632052 D8-26-16
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Schedule D {Form 90} 2016 SEARCH INSTITUTE 41-0811842 paged
| Part VI_I| Invesiments - Other Securities.

Complete if the crganization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of sscurity) (b) Book value (c} Method of valuation: Cost cr end-of-year market value

{1} Financial derivatives ..
{2) Closely-held equity interests
{3) Other

(A)

(B)

Q)

(8)]

{E)

(3]

(@)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) |
{ Part VI_II| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11¢. See Form 890, Part X, line 13,
{a) Description of investrment (b} Book value {c) Method of valuatlon Cost or end-of-year market value

(1
(2}
3]
4
{s)
(8)
]
(8
(9
Total. (Col. (b) must equal Forim 990, Part X, col. (B) line 13.) b
[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

()

(2)

(3)

)

(5)

(6)

(N

(8)

)]

Total, (Column (b) must equal Form 990, Part X, col. (B) Hine T5.) . oo e e »
[Part X | Other Liabilities.

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

1. (a} Description of liability {b) Book value

{1

Federal income taxes

)
)
)

{6)
{7
&)
]
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) ... b Sl
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s flnancaal statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XII!
Schedule D {(Form 930) 2016

632063 0B8-29-16
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Schedule D (Form 990) 2016 SEARCH INSTITUTE - 41-0811842 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,508,709.
2 Amounts included on line 1 but not on Form 980, Part VIl line 12: T

a Netunrealized gains (losses) oninvestments 2a 699. S

b Donated services and use of faciltties 2b '

¢ Recoveries of prioryeargrants .., 2c

d Other (Describe in PartXIIL) 2d B

e Add lines 2a through 2d 2e 699.

3 Subtract ine 2e fromline 1

3 | 3,908,010

4  Amounts included on Form 990, Part VIH hne 12 but not on I|ne1

a Investment expenses not included on Form 880, Part Vil line7b ... 4a
b Other (Describe in Part XIHL) ... ap| -111,923.} -
¢ Add lines 4a and 4b 4c -111,923.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part i fine 12,) ..o 5 3,796 ,087.
] Part XIE. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Cormplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and lesses per audited financial statements 1 3,088,717,
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities | i | 22

b Prioryearadjustments . | 2B

€ OtherI0SS8S e 2c

d Other (Describe in Part XL e 2d [

e Add lines 2a through 2d 2e 0.

3 Subtractling 2e fromIINe T | e e

3 3,088,717.

4 Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 8990, Part Vil tine7b ... 4a

b Other (Describe in Part XIII) 4b -111,923.] -

G Addlines 4aand b oo 4c -111,923.
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, fine 18) ..o 5 2,976,794,

I—Part )(Iil| Supplemental information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

THE INSTITUTE QUALIFIES AS A TAX-EXEMPT ORGANTIZATION DESCRIBED IN SECTION

501{(C){3) AND IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A)(2) QOF THE

INTERNAL REVENUE CODE. AS SUCH, IT IS SUBJECT TO FEDERAL: AND STATE INCOME

TAXES ON NET UNRELATED BUSINESS INCOME. THE INSTITUTE CURRENTLY HAS NO

UNRELATED BUSINESS INCOME.

THE INSTITUTE FOLLOWS A POLICY THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS. THE POLICY PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SEARCH INSTITUTE 41-0811842 pages
art XII| Supplemental Information (continued)

CERTAIN TO BE REALIZED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COGS -111,523.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COGS -111,923.

Schedule D (Form 990) 2016
832055 08-20-16
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SCHEDULE J Compensation Information OM No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury >AﬂaCh to Form 990. :open. to pUb"c
internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.frs.gov/form330. ¢ - - Inspection.
Name of the organization Emplover identification number
SEARCH INSTITUTE 41-0811842
[Part{ | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, RO I
Part VII, Secticn A, line 1a. Complete Part |If to provide any relevant information regarding these items,
I:E First-class or charter travel D Housing allowance or residence for personal use
[:E Travel for companions D Payments for business use of perscnal residence
Tax indemnificaticn and gross-up payments D Heatth or social club dues or initiation fees
L] Discretionary spending account 1 Personal services (such as, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ey
reimbursement or provision of ali of the expenses described above? If "No," complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEC/Executive Director, regarding the items checked online1a? | . . ... 2
3 indicate which, if any, of the following the filing orgaﬁization used to establish the compensation of the crganization’s o
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to B
establish compensation of the CEQ/Executive Director, but explain in Part L. G
Coempensation committee [ written employment contract R
] Independent compensation consuitant Compensation survey or study S
[_] Form 990 of other organizations Approval by the board or compensation committee L
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect ta the filing .
arganization or a related organization: R
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III : P
Oniy section 501{c){3), 501{c)(4), and 501(c){29) organizations must compiete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of: o :
A The OFGANIZEYONT | oottt et 5a X
b Any related OIGaNIZAtONT | oo oo 5b X
If "Yes" on line 5a or 5b, describe in Part IIL. IERE R
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of: R M ;
A TR OMgaNIZa O ? oot 6a X
b Any related OFGaNIZAtON? oo 6b X
If "Yes" on line 6a or 6b, describe in Part 1, R I
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments [T ISNETIY EREIEN
not described on lines 5 and B7 If "Yes," describein Part Il e, 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the [EREEN IS i
initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart (i . ... . ... 8 X
9 f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in pe e e
Regulations section 53.4958-6(¢)? ... ... 9
|_ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2016

832111 08-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’ﬁ‘fi‘sg‘?

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Opell tO_ PUbﬁc L

Internaf Revenua Service P Information about Schedule O {(Form 90 or 990-EZ) and its instructions ig at Www.irs.gov/form3990. - Inspection

Name of the organizaticn Employer identification number
SEARCH INSTITUTE 41-0811842

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCCEED IN THEIR FAMILIES, SCHOOLS, AND COMMUNITIES. USING APPLIED

RESEARCH AND IMPROVEMENT SOLUTIONS, WE COLLABORATE WITH YCOUTH PROGRAMS,

SCHOOLS, AND COMMUNITY COALITIONS TO BUILD ON YOUNG PEOPLE'S STRENGTHS

AND PUT THEM ON THE PATH TO THRIVE.

FORM 990, PART IIXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE WORK OF SEARCH INSTITUTE HAS HAD A SIGNIFICANT REACH WITH OVER

2,000 TRAININGS REACHING MORE 350,000 PEQPLE. TO DATE MORE THAN 5

MILLION YOUNG PECPLE AROUND THE WORLD HAVE TAKEN THE SURVEYS THAT ARE A

KEY COMPONENT OF SEARCH INSTITUTE'S APPLIED RESEARCH.

FORM 950, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, VICE-CHAIR, IMMEDTATE PAST

CHAIR, SECRETARY-TREASURER, AND THE CEQ OF SEARCH INSTITUTE. THE EXECUTIVE

COMMITTEE PERFORMS INVESTIGATIVE AND INFORMATION GATHERING PROJECTS ON

BEHALF OF THE BOARD OF DIRECTORS AS A WHOLE, AND REPORTS ITS FINDINGS AND

MAKES RECOMMENDATIONS BACK TO THE BOARD. THE EXECUTIVE COMMITTEE ALSO

PERFORMS BOARD ADMINISTRATIVE TASKS ON BEHALF OF THE BOARD AS A WHOLE. THE

EXECUTIVE COMMITTEE HAS LIMITED DECISION MAKING AUTHORITY APART FROM THE

BOARD AS A WHOLE.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH INDIVIDUAL BOARD MEMBER IS PROVIDED WITH A DRAFT COPY OF THE COMPLETED

FORM 960 PRIOR TO FILING. MEMBERS HAVE SUFFICIENT TIME TC COMPLETE THEIR

INDIVIDUAL REVIEW AND COMMENT BEFORE THE FORM IS PRESENTED TO THE WHOLE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20186)
632211 DB-25-16
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

SEARCH INSTITUTE 41-0811842

BCARD FOR APPROVAL. THE FINAL FORM IS PRESENTED FOR DISCUSSION AND APPROVAL

AT A REGULAR BOARD MEETING. FORM %50 IS FILED AFTER BOARD APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD OF DIRECTORS MUST ANNUALLY COMPLETE A CONFLICT OF

INTEREST DISCLOSURE FORM. COMPLETED FORMS ARE INITTIALLY REVIEWED BY THE HR

MANAGER AND RETURNED TO THE EXECUTIVE COMMITTEE TO DETERMINE IF ANY

CONFLICT OF INTEREST EXISTS, AND FORMULATE ANY RECOMMEND ACTION OR

FOLLOW-UP. APPARENT CONFLICTS ARE REPORTED TO THE FULL BOARD WITH THE

EXECUTIVE COMMITTEE RECOMMENDATIONS. THE BOARD REVIEWS, DISCUSSES AND MAY

ADOPT A RESCLUTION CR TAKE OTHER ACTION TO ELIMINATE A REAL OR POTENTIAL

CONFLICT. CONFLICTS OF INTEREST ARE DECIDED OR RESOLVED BY MAJORITY VOTE AT

A REGULAR BOARD MEETING WITH A QUORUM, NOT INCLUDING THE CONFLICTED MEMBER,

PRESENT. THE CONFLICTED MEMBER MAY BE PRESENT FOR DISCUSSION BUT NOT

ADVOCATE FOR THE CONFLICT AND MUST LEAVE FOR THE VOTE. THE PROCESS IS

DOCUMENTED IN THE MEETING MINUTES OF THE BOARD. FILES OF ALL FORMS AND

DOCUMENTS RELATED TO CONFLICTS OF INTEREST ARE MATNTAINED BY SEARCH

INSTITUTE'S HUMAN RESOURCES MANAGER.

FORM 590, PART VI, SECTION B, LINE 15:

THE BOARD QF DIRECTORS EXECUTIVE COMMITTEE ANNUALLY REVIEWS AND APPROVES

THE PRESIDENT'S SALARY USING A NUMBER OF SALARY STUDIES FOR SIMILAR

POSITIONS IN COMPARABLE ORGANIZATIONS. THE REVIEW PROCESS WAS MOST RECENTLY

CONDUCTED IN 2015 FOR THE PRESIDENT & CEQO, K. PEKEL.

THE BOARD OF DTIRECTORS EXECUTIVE COMMITTEE ANNUALLY REVIEWS AND APPROVES

THE SALARIES OF THE VICE PRESIDENTS USING A NUMBER OF SALARY STUDIES FOR

SIMILAR POSITIONS IN COMPARABLE ORGANIZATIONS. THE REVIEW PROCESS WAS MOST

832212 08-25-18 Schedule O {(Form 990 or 990-EZ) (2016)
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Scheadule O (Form 990 or 990-E7) (201 6)

Page 2

Name of the organization

SEARCH INSTITUTE

Employer identification number

41-0811842

RECENTLY CONDUCTED IN 2015.

FORM 990, PART VI, SECTION C, LINE 19:

THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, AND FORM 990 AVAILABLE TO THE PUBLIC ON THE

INSTITUTE'S WEBSITE, IN THE ANNUAL REPORT, AND UPON REQUEST.

£32212 0B-26-16 Schedule O (Form 990 or 990-EZ) (2016}
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