OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(¢), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 20 1 4
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revanue Service P Information about Form 990 and its instructions is at www lrs gov/formaon - Inspection
A For the 2014 calendar year, or tax year beginning and ending
B GCheck if C Name of organization D Employer identification number
apphcable;

e | SEARCH INSTITUTE

E‘ﬁé’ﬂze Doing business as 41-0811842

o Numiber and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

Pl 615 FIRST AVENUE NE 125 612-376-8955

ta?rergln_ Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,602,700.

pmended|  MTNNEAPOLIS, MN 55413

H(a) Is this a group return

[__—]ﬁgﬁ:j_ca' F Name and address of principat officer, KENT PEKEL
i | SAME, AS C ABOVE

for subordinates? DYes No

| Taxexempt status: L& 501(c)(3) L 501(c) ( ) (insertno.) || 4947(a)()or || 527 If *No," attach a list. (ses instructions)

J Website: p WWW . SEARCH-INSTITUTE . ORG

Hic) Group exemption number I

K_Form uf organization: | X | Corporation [ Trust [ | Assoclation | __{ Other

I L Year

of formation: 195 8] m State of legal domicile; MN

[Part I{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENGAGE IN RESEARCH AND
% EDUCATION SERVICES TO PROMOTE THE WELL-BEING OF CHILDREN AND
:'E, 2  Check this box W L _Tite organization discontinued its operations or dispesed of more than 25% of its net assets.
Z 1 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line ib) RO 4 12
9| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 28) . 5 27
"; 6 Total number of volunteers {estimate If NECESSANY) | .o et 6 17
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... g 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VUL ne 10 e, 1,482,366. 908,400,
£ | 9 Program setvice revenue (Part VL, Ne 2Gy e, 3,588,166. 3,449,442,
E 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) ... i 1,434. 1,171.
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 133,018. 243,687,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) ... 5,204,984. 4,602,700,
13  Grants and similar amounts paid (Part IX, column (A} lines 1-3) ... 1,071,586, 1,151,815,
14 Benefits paid to or for members (Part [X, column (A), fine 4) 0. 0.
w | 158 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} . 1,668,505, 1,646,050.
2 | 16a Professional fundraising fees (Part IX, colurmn (&), line 11e} ... 23.264. 0.
;!’.‘_ b Total fundraising expenses (Part X, colurn (D), line 25) > 27,673, I
W1 47 Other expenses (Part [X, colurnn (&), nes 11a-11d, 116248) ... 2,056,245. 1,888,336,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 4,825,600. 4,686,201,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 379,384. -83,501.
58 Beginntng of Gusrent Year End of Year
£5| 20 Total assets (Part X, line 16) 2,023,338, 1,802,391.
j(“j% 21 Total liabilities {Part X, line 26} 675,984. 538,402,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 _.................. i 1,347,354. 1,263,989.

[Part T TSignature Biock

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

} Signaiure of officer

Sign Date
Here KENT PEREL, PRESIDENT AND CEO
Type'or print name and fifle .
Print/Type preparer's name ang Date Sheck [_JI PTIN

Paid LARRY ADAMS

l-/!afi('seu_,ewm 01314654

Preparer [Frm'snams g CLIFTONLARSONALLEN UL

FrmsENy 41 0746749

Use Only Firm's address , 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instractions} ..o [X ] ves [ 1 No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) SEARCH INSTITUTE 41-0811842 page2
[ Part il [ Statement of Program Service Accomplishments
Check if Scheduls O contains a response ornotetoany lineinthis Part il ... L]
1 Briefly describe the organization's mission:

TO PROVIDE CATALYTIC I.EADERSHIP, BREAKTHROUGH KNOWLEDGE, AND
TNNOVATIVE RESOURCES TO ADVANCE THE HEALTH OF CHILDREN, YOUTH,
FAMILIES, AND COMMUNITIES.

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

the prior FOrmM 990 0 990EZ2 e e [Jves [Xino
If “Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ElYes [Z‘ 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.,

4a (Code: } (Expenses § 3;919;646- including grants of $ 1,151,815- ) {Revenue § 3,449,442- )
RESEARCH AND EDUCATIONAL SERVICES:
TAUNCHED OR CONDUCTED 16 LOCAL, NATIONAL, AND INTERNATIONAL RESEARCH
AND DEVELOPMENT PROJECTS FOCUSED ON UNDERSTANDING WHAT YOUNG PEOPLE
NEED TO SUCCEED, THEN PARTNERING WITH SCHOOLS, ORGANIZATIONS, AND
COALITIONS T0O IMPROVE YOUTH OUTCOMES. SURVEYED 60,000 YOUTH AND
CHILDREN AS PART OF NATICONAI, STUDIES AS WELL AS THROUGH LOCAL
COALITIONS, SCHOOLS DISTRICTS, AND PROGRAMS. DISTRIBUTED BOOKRS AND
OTHER RESOURCES ON EDUCATIONAL AND YOUTH DEVELOPMENT, AND MAINTAINED
THREE WEBSITES WLTH INFORMATION AND RESEARCH FOR FAMILIES, SCHOOLS, AND

COMMUNITIES.
4b  (Code: ) (Expenses § Including grants of $ ) (Reverue$ )
4c (Code: ) (Expenses $ including grants of § ) (Rvanue 3 )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ }
4e  Total program service expenses p» 3,919,646,
Form 990 (2014)
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Forrm 990 (2014) SEARCH INSTITUTE 41-0811842 page3
[ Part IV | Checklist of Required Schedules -

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” COMplete SGREOUIB A || ||| e 11X
2 |s the organization required to complete Schedule B, Schedule of Conmtrbutors e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, PArtl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes, " complote Schedule C, Part il | ... 4 X
5 s the organization a section 501(cl4), 501(c)(5), or 501(c){B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 if "Yes, " complete Schedule G, Part il . ... 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 Schedufe D, Part! | 6 X
7  Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," comnplete Schedule D, Partil .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " compiete
SGREAUIE D, Part e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custod|an for
amounts not fisted in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedle D, PArt IV e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f 'Yes, ' complate Schedule D, Part Ve 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X S
as applicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Pt Ve oo e e tHa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investmerits - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," compiete Schedule D, Part VIll | ..o 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, fine 167 If 'Yes, " complate SChQUIe D, Part I e et 11d X
o Did the arganization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Fart X 116 | 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 uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts XIand XII e e e et 12a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,” complete Schedule E 13 X
44a Did the organization maintain an office, employees, of 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | e 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts land IV e 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? if "Yes," complete Schedule G, Part! e 17 X
18  Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete Schedule G, Part il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? if "Yes,"
complete SChedle G, PAMt Il e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complefe Schedule H oo, 20a X
b _If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014) SEARCH INSTITUTE 41-0811842 paged
1'Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), ine 12 if ' Yes," complete Schedule |, Parts fand if ... o1 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 22 J/f "Yes," complete Schedule |, Partsfand Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? f "Yes," complete
OREUIE ettt e h AR s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete
Schedule K. 1 'NO", GO0 N8 258 oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B OB DOTMIS T ettt et et R st E ettt e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during thevyear? o 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the organization 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 organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SOMEAUIE Ly PaI | e 25 X
26 Did the organization report any amount on Part X, fine 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? /f "Yes,”
COMPIBLS SCREAUIE L, PATE Il oot 26 X
27 Did the organization provide a grant or other assrstance te an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee mermber, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L L
instructions for applicable fiing thresholds, conditions, and exceptions): Sa iR
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28h 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," complete Schedule L, Part IV e 28¢ 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 cther similar assets, or qualified conservation
contribUtions? /f "Yes," Compiete SCRETUIE M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " compiete SCRETUIe N, Part] e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChOTUIE N, Pl oo az 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 /f "Yes, " complate Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part fi, iif, or IV, and
Bt Y, 8 T ettt e e 34 X
35a Did the organization have a contrelled entity within the meaning of section 51 2(b}(1 3)? 35a X
b If *Yes" ta line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 # "Yes," complefe Schedule A, Part V, ine 2 .. . ... 35b
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 VL IINE 2| e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif *Yes," complete Schedufe R, Part Vi ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1972
Note. All Form 990 filers are required to complete Schedule © i ag | X
Form 990 (2014)
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Form 990 (2014} SEARCH INSTITUTE 41-0811842 Page 5

I PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib 0 s ', i
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming C :
{gambling) WInnINGs 10 PrZEe WHTNEIST | ettt s s sees et ea saesmms e 2 es b E e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 27 O
b 1 at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils {see instructions) ... .. I
3a Did the organization have unrelated business gross income of $1,000 or more during the YeAI Y 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial accounty? | ... da X
b If "Yes," enter the name of the foreign country: > ' T
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I BTN A
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax N L 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Fortn BBBE-T? e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Drganlzatlon solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? 6b
7 Organizations that may receive deductlhle contributions under section 170{c). SR IR SR
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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year IRERT R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7§ X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) S
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 ... Oa
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? Sh
10  Section 501(c)(7) organizations. Enter: o
a |Initiation fees and capital contributions included on Part VIt line 12 .. ... 10a
b Gross receipts, included on Form 880, Part VIli, fine 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members oF SharehOlderS e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) || s 11b T R
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 8990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b RSN
13  Section 501{c)(29) qualified nonprofit health insurance issuers. IR NS H
a s the organization licensed to issue qualified health plans inmorethanonestate? | ... 13a
Note. See the instructions for additional informaticn the organization must report on Schedule O. STl e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified health plans 13b
¢ Enterthe amount of reserves O hand s 13¢ R el R
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 (2014)
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Form 990 (2014) SEARCH INSTITUTE 41-0811842 pageb
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe C. See instructions.

Check if Schedule O contains a response ornotetoany fineinthis Part VI ..o s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... 1a 13 ,': | R
If there are raterial differances in voting rights among members of the governing body, or if the governing e
body delegated broad authority to an executive commitles or similar committee, explain in Schedule 0. RS I e
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 121 G o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other B | :_ o
officer, director, trustee, o KBY OMDIOYEET et 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 otherperson? o, 3 X
4 Did the organization make any significant changes to 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
& Did the organization have members or stockholders? s 6 X
7a Did the urganization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members 0f the gQoverniNg BOGYT e s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization centemporansously document the meetings held or written actions undertaken during the year by tie following: - ;51; .
A TIE GOV DOUY e oo oo ettt h e e m e et c e ed SR e e A et 8a | X
b Each committee with authotity to act on behalf of the governing body? b | X

8 I[s there any officer, director, trustes, or key employee listed in Part VN, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedle O e g X
Section B. Policies (This Section B roquests information about policies not required by the internal fevenue Code)

15b

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | .. 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt DUMPOSEST s 10b
t1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. I
12a Did the organization have a written conflict of interest policy? NG, QOO N T3 e 12a | X
b Were officers, directers, or frustess, and key employess required to disciose anrually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW this WaS GOME e 12c | X
13 Did the organization have a written whistleblower pOHCY? | L 13| X
14  Did the organization have a written document retention and destruction PolieY? s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent D! U
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o : _-
a The organization's CEQ, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization X

[f "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 O o
taxable entity dUrINg thE YEAIT oo b 16a X

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

exermnpt status with respect to sugh arrangements? ... 16b

Section C. Disclosure
47 List the states with which a copy of this Form 890 is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website [X] Ancther's website Upon request L other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

BILL MCCABE - 612-399-0232
25 FIRST AVENUE NE, SUITE 125, MINNEAPOLIS, MN 55413
482006 11-07-14 Form 990 (2014}
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Form 990 (2014) SEARCH INSTITUTE 41-0811842 page?
] Part VII'| 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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 no compensaticn was paid.

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

® List the organization's five eurrent highest compensated employees (other than an efficer, director, trustee, of 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 organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organizaticn,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

LY (B) ic) D) (E} )
Name and Title Average | o nor CE; ?f:_ﬁ'ggih an one Reportable Reportable Estimated
hours per | bax, untess person is both an compensation compensation amaunt of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
betow |Z|E|.1EE s organizations
i  1S121E|5 555
(1) KENT PEKEL 40.00
PRESIDENT AND CEO X X 158,067. 0. 2,578.
(2) MORRIS GOODWIN ‘ 0.50
BOARD CHATR X X 0. 0. 0.
(3) CAROL B, TRUESDELL 0.50
BOARD VICE-CHAIR X X 0. 0. 0.
{4} MICK JOHNSON 0.50
SECRETARY X X 0. 0. 0.
(5) DEBRA BOWERS 0.50
BOARD MEMBER X 0. 0. 0.
(6) ELEANOR T. COLEMAN 0.50
BOARD MEMBER X 0. 0. 0.
(7) DEE GAFDDERT 0.50
BOARD MEMBER X G. 0. 0.
{8} ALLISON YEUNG GAGE 0.50
BOARD MEMBER X 0. 0. 0.
{9) TOM HOLMAN 0.50
BOARD MEMBER X 0. 0. 0.
(10) DAVID MORENO 0.50
BOARD MEMBER X 0. 0. 0.
(11) SHERYL NIEBUHR 0.50
BOARD MEMBER X 0. 0. 0.
(12} JEFF PETERSON 0.50
BOARD MEMBER X 0. 0. 0.
{13) PETER G, RODOSOVICH 0.50
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL C, RODRIGUEZ 0.50
BOARD MEMBER X 0. 0. 0.
(15) ANN CURME SHAW 0.50
BOARD MEMBER X 0. 0. 0.
(16) CYNTHIA VINCENT 0.50
BOARD MEMBER X 0. 0. 0.
(17) EEDY LEMAR WATLS 0.50
BOARD MEMBER X 0. 0. 0.
432007 13-07-14 Form 980 (2014)

7
08530611 131839 053-02985300 2014.03050 SEARCH INSTITUTE 053-5EB1



Form 990 (2014) SEARCH INSTITUTE 41-0811842 page8

[ Pari Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (©) (D) {E) F)
Name and title Average | C,':; 35%';2““ o Reportable Reportable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
weeak officer and a director/trustee} from from related other
(istany |5 the organizaticns compensation
howsfor | =5 = organization {W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organizaticn
. " k7 = =
organizations| £ | & g |E and related
below [3|2], % [:2 5 organizations
fne) [S)2|8]5[25| =

{18} EUGENE ROEHLKFEPARTAIN 40.00

VICE PRESIDENT X 130,066. 0.l 28,729.
(19} WILLIAM J MCCABE 32.00

CFO X 80,288. 0. 25,603.
{20} PETER SCALES 40.00

SENIOR FELLOW X 130,936. 0. 1,423,

D SUBROl e 499,357, 0.] 58,333.

c Total from continuation sheets to Part VI, Section A 0. 0. 0.

d Total{addiinesibandte) ... ..o 499, 357, 0. 58,333.

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

compensation from the organization = 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, of highest compensated employee on 3 I R
line 1a% /f "Yes," complete Schedule J for such IRGVIBUAL e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SURE FR :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? !f "Yes,' complate Schedule J for such person
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
CI.OCKWORK ACTIVE MEDIA SYSTEMS, LLC, 1501
EAST HENNEPIN AVENUE, MINNEAPOLIS, MN WEB SITE DEVELOPMENT] 164,975,
JAMES CONWAY WORKSHOP AND
5210 TOLMAN TERRACE, MADISON, WI 53711 TRAINING PRESENTER 115,827.

2 Total number of independent contractors (including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization B 2

Form 990 (2014
432008
11-07-14
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Form 990 (2014) SEARCH INSTITUTE 41-0811842 Ppage9
Part VIl | Statement of Revenue

Check i Schedule O contains a response ornote toany lineinthis Part VI ... i ]
iy ) (s)] ()]
Total revenue Related or Unrglated R%Yg[%ut%)‘?ﬁ]ll&g?d
i exempt function business sections
. A : - revenue revenue 512'-514
*212 1 a Federated campaigns ... 1a RN s EEE
g 3 b Membershipdues . ... 1ib
m-E ¢ Fundraisingevents _ .. ... ... 1c
%E d Related organizations ... |1d
g__:“‘% e Government grants (contributions) 1e
2 5 f Al cther contributions, giffs, grants, and S e L
as similar amounts not included above #| 908,400..
E% g Noncash contributions included in fines 1a-1f: § - -_-_:: S S
S8l h TotalAddlinestaf ... » | 808,400.0 .
Business Codel - S ] R T
o | 2a CONTRACTS SERVICES 611710 |2,312,422.[2,312,422.
K;g p CURRICULUM SALES 611710 {1,137,020.[1,137,020.
7] £ c
E 3| d
a f Al other program service revenue
g Total Add ines 2821 oo p 3,449,442,
3  Investment income (including dividends, interest, and
other similar amounts) ... e > 1,171, 1,171.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles ..........cooeeeiiiieeins e eeeeeeeeeeeeanaassaeeaean PP 27 ' 107. 27 I 107.
(i) Real (i} Personaj L e SR [ s R
6a Gressrents ... 2111444-
b Less: rental expenses . . 0.
¢ Rental income or (loss) . 211,444, - s N R I ﬁﬁ.:.ﬁ:.'" BRI
d Netrental Income or (1088} ... | - 211,444. 211,444.
7 a Gross amount from sales of | {) Securities (i) Other T I I ] R e
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainorfioss) ... S e e T e
d Netgain of (1088} ...t >
o 8 a (ross income from fundraising events {not
£ including % of
E contributions reported on line 1c). See
5 Part IV, 1ine 18 ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events .. ..., -
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses ... ... b
¢ Net income or {loss) from gaming activities ... B>
10 a Gross sales ofinventory, lessretums | e S e s ot T e e e e ST
and allowances a
b Less:costofgoodssold ... ... b
¢ Netincome or (loss) from sales of inventory _................. »-
Miscellaneous Revenus Business Codef - T s e ST e e
11a LEASE INCENTIVE 900099 3,448. ~3,448.
p MISCELLANEOUS INCOME 900099 1,688. 1,688.
c
d Allctherrevenue o,
e Total. Add lines 11a11d ... ... > 5,136 -7 "0 e
| 12 Total revenue. Seeinstructions. ... » 4,602,700.[3,449,442, 0.l 244,858.
TS Form 990 (2014)
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Form 990 (2014)

SEARCH INSTITUTE

41-0811842 pageid

[ Part IX. | Statement of Functional Expenses

Section 501(c)(3) and 501(ci4) organizations must complete all columns. All other arganizations rust complete column {A).

Check if Schedule O contains a responss ornotetoany lineinthis Part DC. . X1
Do not include amounts reported or fines 6b, Tatal é?;genses Progra(r‘ﬁ)service Managé%)ent and Fun(gg)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations R G
and domestic governments. See Part IV, fine 21 1,151,815.| 1,151,815.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers | ...
5 Compensation of current offlcers, dlrectors
trustees, and key employees .. 425,332, 223,423. 198,714. 3,195.
6 Comgensation notincluded above, to disqualified
persons (as definad under section 4958(f){1}) and
parsens described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 941,192. 831,174. 99,363, 10,655,
8 Pensicn plan accruals and contributions (include
section 4071(k) and 403{b) employer contributions)
g Otheremployee benefits ... 150,689. 138,7h5. 10,101. 1,833.
10 Payrolltaxes 128,837. 101,336. 26,169. 1,332,
14  Fess for services (non-employees):
a Management
b legal ... 7,952, 7,952.
¢ Accounting . 38,779. 38,779.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ..
g Other. (i line 11g amount exceeds 10% of ling 25,
column (A) amount, list lina 11g expenses on Sch 0.) 629,173. 584,950. 40,684, 3,539.
12 Advertising and prometion .. 10, 494, 8,2 27. 2,267.
13 Office eXpenses ..., 69,548- 53,234. 14,910. 1,404-
14 Information technology . ... ...
15 BRoyalties | ...
16  Qccupancy 476 ,852. 250,680. 222,905, 3,267.
1T Travel 208,030. 201,313. 6,670. 47,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 75,790, 73,343, 2,430. 17.
20 Interest 1,445. 1,445.
21 Payments to affiliates |
22 Depreciation, depletion, and amort;zatlon 10,783. 10,783,
23 INSUFANC® .. ... 10,154. 10,154.
24  Other expenses, ltemize expenses not covered S T e B IOt S S TERH B SRS SR
above. (List miscellaneous expenses in line 24e. Ifling .o 2. o0 oo L RS
248 amount exceeds 10% of line 25, column (A} R EOMETEIETO IV
amount, st line 24e expenses on Scheduie Q) . e R R
a COST OF GOODS SOLD 274 010 274,010.
» BAD DEBT EXPENSE 40,232 40,232,
¢ EQUIPMENT EXPENSE 30,421, 24,940, 5,364, 117.
d MISCELLANEQUS EXPENSE 4,673. 2, 446. 2,227,
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 4,686,201.] 3,919,646. 738,882. 27,673,
26 Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - i following SOP 98-2 {(ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SEARCH INSTITUTE 41-0811842 pagedt
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanyfineinthisPat X ... e iz [ ]
(A) B)
Beginning of year End of year
1 Cash-noninteresthbearing ... 1
2 Savings and temporary cash investments 1,104,490.[ 2 1,085,080.
3 Pledges and grants receivable, net e 125,216.] 3 0.
4  Accounts receivable, net 381,101.} 4 235,655,
5 |oans and other receivables from current and former officers, directors, T Bt § S L
trustess, key employees, and highest compensated employees. Complete S
Part I 0f SChedUIB L oo e 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4858{)(1)), persons described in section 4958(cH(3)(B), and contributing - - """
employers and sponsaring crganizations of section 507(c)(9) voluntary v
% employees’ beneficlary organizations (see instr). Complete Partll of SchL . 6
] 7  Notes and loans receivable, net e 7
S8 Inventories fOr Sale OF USe ... ... oo oo oo oo 192,251. 8 168, 360.
9 Prepaid expenses and deferred charges .. 174,846.| o 181,025.
10a Land, buildings, and equipment: cost or other ETE I RN LR T
basis. Complete Part VI of Schedule D 10a 1,277,307 0 00 s p i O NN
b Less: accumulated depreciation | ... 10b 1,177,138. 17,478.| 10¢ 100,169.
11 [nvestments - publicly traded securities . 11
12 investments - other secusities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangfble @SSEES | e 14
45  Otherassets. See Part IV, line 11 e, 27,956.] 5 28,092,
16 Total assets. Add lines 1 through 15 (must equal line 34} ... .o 2,023,338.] 16 1,802,391,
17  Accounts payable and accrued expenses 351,998.] 17 239,092.
18  Grantspayable || s 18
10 DBMErmed IBVENUS | oo 315,481.] 19 295,263.
20  Tax-exempt bond Habilfies e 20
21  Fscrow or custodial account liability. Complete Part IV of Schedule . 21
@ 22 Leans and other payables to current and former officers, directors, trustees, :
:_‘:: key employees, highest compensated employees, and disqualified persons. I B
) Complete Part Il of Schedule L |, 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and lcans 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 Pari X of
SEhedUIe D e e 8,505.} 25 4,047,
26  Total liabilities. Add lines 17 through 25 ..o N 675,984.] 26 538,402,
Organizations that follow SFAS 117 (ASC 958}, check here p- [X] and T S N Db LT
@ complete lines 27 through 29, and lines 33 and 34. - ;:}'.:ﬁ'fﬁ'.'.rﬁ'r : ;': -
2 |27 Unvestrioted net assots . ____.....oooeoereoomirooero 212, 252.] o7 455,912.
E 28 Temporarily restricted net assets | e 1,110,013.| 28 779,985.
z 29 Permanently restricted netassels | 25,089.[ 20 28,092.
Z Organizations that do not follow SFAS 117 (ASC 958), check here }D T [ ST e
5 and compiete lines 30 through 34, SN O
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, orequipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassets or fund balanGes 1,347,354.] a3 1,263,989,
34 Total liabilities and net assets/fund balances 2,023,338.] aa 1,802,391,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) SEARCH INSTITUTE 41-0811842 page12
} Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X .o L]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,602,700.
2 Total expenses (must equat Part X, column {A), line 25) 2 ,686,201.
3  Revenue less expenses. Subtract line 2 fromline 3 3 -83,501.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 1,347,354.
5 Neat unrealized gains (losses) on investments 5 136.
6 Donated services and use of facilities 6
7 IVESHMENT XPEMSES e 7
B Prior period adiUStMeNTS | . 8
9 Other changes in net assets or fund balances (explain in Scheduie O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GOIUNMIN (B oot e 10 1,263,989.
[ Part Xll| Financial Statements and Reporting
Check if Scheduie O contains a response of note fo any lineinthis Part X1 ... e ]

Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash  [X] Accrual [ 1 other B
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 ta Indicate whether the financial statements for the year were compiled or reviewed on a IR
separate basls, consclidated basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? oh | X

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

consolidated basts, or both:
Separate basis [ ] consclidated basis 1 Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and setection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R
Act and OMB Circular A-1337 3a| X

b If "Yes," did the organization undergo the required aud|t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... s 3| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OME No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

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

Department of the Treasury P Attach to Farm 980 or Form 990-EZ. - Open toPublic -

Intesnal Reverue Servica P> Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

|Part]j Reason for Public Charity Status (Al organizations must complete ihis part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [ ]
a [ ]
a1

90 00 O

10
1

110

L1 a church, convention of churches, or association of churches described in section 170(b)( 1){A)i)-

A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
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 organizaticn operated for the benefit of a collage or university owned or cperated by a governmental unit described in

section 170{b}(1){A){iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b}( 1) (AN}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A}vi). {Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
An organization that normally recelves: (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 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations desctibed in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supporied organization{s), typically by giving

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

b D Type li. A supporting organization supervised or controlied 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 Aand C.

c l___l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Ej Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally Integrated, or Type lil non-functionally integrated supporting crganization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of crganization Kiv) Is the organization[ (v) Amount of monetary {vi) Amount of
_— i i K listed in your
organization {described on lines 1-9 r support {see other support (see
above or IRC section ~[$¥°INg document? Instructions) Instructions}
{sea instructions)) Yes No

Total s R R BT . :
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 290 or 990-EZ) 2014

Form 920 or 990-EZ. 432021 09-17-14

13

08530611 131839 053-02985300 2014.03050 SEARCH INSTITUTE 053-5EB1



Schedule A (Form 990 or 990-EZ) 2014 Page 2
] Part Ii | Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b)(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 ill. If the organization
fails to qualify under the tests listed below, please complete Part [IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 (b} 2011 {c} 2012 () 2013 (e) 2014 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmentat unit fo
the organization without charge

4 Total. Add lines 1 through 3 .

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

column (f)

6 Public support. Subtract line 5 from line 4. f
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2010 (b} 2011 {c} 2012 (d) 2013 {e) 2014 (f) Total

7 Amountsfromlined . ...

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 regularly cartied on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
11 Total support. AddllneSYthrough 10 | e W R
12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 |
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this boxand stop here ... ... .. ... ;.o e e e e e eeeeeinia | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by fine 11, column (3 T 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2014. [f the crganization did not check a bax on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013. 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; 16a, 16b, 17a, or 17b, check this box and see instructions ......... » I:l
Schedule A {Form 990 or 990-EZ} 2014

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 SEARCH INSTITUTE 41-0811842 pages
I Part !l | Support Schedule for Organizations Described in Section 509(aj2)

(Compiete only if you checked the box on line § of Part | ot if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 4,285,646, 1,772,162 115,160. x,482,366.] 508,400, 8,553,134,

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
crganization’s tax-exempt purpose 3,282,882, 3,310,818, 3,959 616, 3,588 166, 3,449 442, 17,590,924,

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

5 The value of services or facilities
furnished by a governmental unit o
the crganization without charge

6 Total. Add fines 1 through 5 7,567,928, 5,082,980, 4,074,776, 5,070,532, 4,357,842, 26,154,058,

7a Amounts inctuded on fines 1, 2, and

3 received from disqualified persons 5,500. 31,664.| 16,789.| 40,805.] 20,968.] 115,726.

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

exceed the greater of $5,000 or 1% of the
amount on line 18 for the year B 1,584 089, 1,068,579, 2,102,546, 1,245,900, 677,946, 6,679,030,

¢ Add lines 7a and 7b 1,589 559, 1,100,243, 2,119,335, 1,286,705.] 698,914, 6,794 756,
8 Public support suhimotiine 7g it ling 6) R SRRt By e e 19,353,302,
Section B. Total Support

Calendar year (or fiscal year begtnning in) {a) 2010 {b) 2011 (c} 2012 {d) 2013 {e} 2014 {f) Total
9 Amounts from line 6 7,567,928, 5,082,980, 4,074,776, 5,070,532, 4,357,842 | 26,154 058,

10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties

and income from similar sources 34,936- 11,211. 96,409- 129,569- 239,722- 511,847-

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

c Add lines 10a and 10b 34,936. 11,211.] 96,409.] 129,569.] 239,722.] 511,847.

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly catried on

12 Other income. Do notlncludegam

g;';e?gEéig‘lg?neiﬁagzgfﬁip@ ________ 90,296.] 2,024 933, 8,538. 4,883. 5,136. 2,133,786,
13 Total support. (add iines 9, 10c, 11, and 12 7,693,160, 7,119,124, 4,179,723, 5,204 984, 4,602 700, 28,799 691,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check s DOX BN SEOP BBFG ..ooooii oo kit iinieie e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2044 (Ine 8, column (f) divided by fine 13, column () ... 15 67.22 g
16 Public support percentage from 2013 Schedule A, Part L Jine 15 .o 16 62.60 o
Section D. Computation of Investment Income Percentage
17 nvestment income percentage for 2014 {line 10c, column (f) divided by fine 13, column (f)) ... 17 1.78
18 Investment income percentage from 2013 Schedule A, Part It ine 17 .. 18 1.05 ¢
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. 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 crganization qualifies as a publicly supported organization .. }[:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... | [::l
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 SEARCH INSTITUTE 41-0811842 pages
I.Eﬂ.l‘t IV] Supporting Organizations

{Complete only If you checked a box on line 11 of Part |. [f you checked 11a of Part |, complete Sections A

and B. f you checked 11b of Part |, complete Sections A and G. 1f you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d 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 1
documents? If "No" describe in part y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar (2)7 If "Yes, " expiain it pag vy how the organization determined that the supported

organization was described in section 509{a)(7) or (2). . 2
3a Did the arganization have a supported organization described in section 501(cid), (5), or (B)? if "Yes, " answer SRR BRI
(b) and (c) below. 3a

b Did the crganization confirm that each supported crganization qualified under section 501(c)(d), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in part vi when and how the

organization made the determination. 3b .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) =)
(B) purpases? /f "Yes," explain in pay vy what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f o
"Ves" and if you checked 11a or 116 in Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? if "Yes,* describe in Part VI iow the organization had such controf and discretion )
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the erganization support any toreign supported organization that does not have an IRS determination S
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in pay ) what controls the organization used
to ensure that afl suppert to the foreign supported organization was used exclusively for section 1 70(c){2NB) .
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicabie). Also, provide detail In pat vy, incliding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iiiy the authority under the organization's organizing docurnent authorizing such action, and {iv) how the action

was accomplished (such as by armendment to the organizing document). ' 5a
b Type [ or Type 1l only. Was any added or substituted supported organization part of a class already . :

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or mora of the filing organization’s supporied organizations? /f "Yes," provide detall it

Part V1. 5]
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial L
contributer (defined in IRG 4958(c){@)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributar? /f "Yes," complete Part | of Schedule L (Form 990). 7 '
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 S
Jf "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described SR
in section 500(a)(1) or (2))? /f "Yes," provide detail in part vy, 9a

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which R
the supporting organization had an interest? /f "Yes," provide detail in pan v, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? If "Yas," provide detail in pgrr vi. 9c

10a Was the organization subject to the excess business holdings rules of [RG 4943 because of IRC 4343(f)
{regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting

organizations)? /f 'Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 1 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 980 or 990.-7) 2014 SEARCH INSTITUTE ‘ 41-0811842 pages
[Part V] Supporting Organizations ;onfinyed)

Y_es No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} L
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a persen described in (a) or (b} above?/f "Yes" to & b, or ¢, provide detail in pant vi 11c
Section B. Type | Supporting Organizations

Yes | No
4 Did the directors, trustees, or membership of one or mare supported organizations have the power to e
regularly appoint or elect at least a majority of the organization’s directars or trustees at ali times during the
tax year? If "No, " describe in pgy \y how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had rmore than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported L
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization (s} that operated, supervised, or controlied the supporting organization? /f "Yes," expiain in
Part Vi how providing such benefit carrled out the purposss of the supported organization(s) that operatad, -
supervised, or controfled 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 also a majority of the directors S B
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in part v how controf

or management of the supporting organization was vested in the same persons that controlied or managed :

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

Yes | No
1  Did the organization provide fo each of its supported organizations, by the Tast day of the fifth menth of the T
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the _
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 4
5 Were any of the organization’s officers, directors, or trustees eithar (i} appointed or elected by the supported .
arganization{s} or {Ii} serving on the governing body of a supported organization? if "No," expiain in part vi how 3
the organization maintained a close and continuous working rejationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizaiions have a L
significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all §mes during the tax year? If "Yes," describe in pan vy the rofe the organization's o
supported organizations played in this regard. " 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearises instructions):
a [_JThe organization satisfied the Activities Test. Complete jing 2 befow.
b [ IThe organization is the parent of each of its supported organizations. Complete jine 3 belfow.
c D The crganization supported a governmental entity. Describe in Part Vi how you supported a government entify (see instructions).
2 Activities Test. Answer (3) and (b) below. Yes [ No
a Did substantially 2§l of the organization’s activities during the tax year directly further the exempt purposes of T 4
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 exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined L
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invelvernent, one or more Rt
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in papp vy the
reasons for the organization’s position that its supported organization(s) would have engaged in these _ .
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
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 vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe In part Vi the role plaved by the organization in this regard. ' 3b
432025 09-17-14 17 Schedule A [Form 990 or 930-EZ) 2014
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SmmmmAWmmgmkn%OEaﬂn4SEARCH INSTITUTE 41-0811842 pages
tPart V-] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 L lcheckhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 11 nonfunctionally integrated supporting organizations must complete Sections A through £

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}
Add lines 1 through 3

O (bW [N =

Depreciation and depletion

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

@[ (N (=

=]

~

7 Cther expenses (see instructions)

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

(B} Current Year

Section B - Minimum Asset Amount (&) Prior Year ,
_ (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market vatue of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or cther S
factors (explain in detail in Part VI):

[N +N0 Lol =g |

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w
w

Subtract line 2 from line 1d

£

Gash 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

@i~ |n
0~ O O [

Minimum Asset Amount (add line 7 tc line 6)

Section G - Distributable Amount L : B S :_ F Current Year

Adjusted net income for prior year (from Ssction A, line 8, Column A)

Enter 85% of line 1
Minimum asset amount for prier year (from Section B, fine 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 L
7 I check here if the current year is the organization’s first as a non-functionally- mtegrated Type IEI suppcrting organization (see
instructions).

(3,9 F-S8 IV | S R

| [ | [N =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SEARCH INSTITUTE 41-0811842 page7
[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (onrinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid o acquire exempt-use assets
Qualified set-aside amounts (ptior IRS approval required)
Other distributions {describe in Part V1. See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
40 Line 8 amount divided by Line 9 amount

3
4
5
6
7
B

] (i) (i)
Excess Distributions Underdistributions Distributabie

Section E - Distribution Allocations (see instructions) Pre-2044 Amount for 2014
N O

1 Distributable amount for 2014 from Section C, line &

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
g_Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines
and 4c.

8 Breakdown of line 7.

a
b ©.
PR
d
e
£

Excess from 2013
Excess from 2014

(oI 1~ 0 Lo B = ]

Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SEARCH INSTITUTE 41-0811842 pages
[Part VI] Supplemental Information. Provide the explanations required by PartII, line 10; Part I, line 172 or 17b; and Part I line 12,
Also cormplete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
ﬁogo?;?g)’ 990-EZ, P Attach to Form 990, Form 820-EZ, or Form 950-PF.
P Information about Schedule B {Farm 990, 990-EZ, or 990-PF) and

Department of the Treasury . . .
Internal Revenue Service its instructions IS at www irs. gov/formagg -

OMB No. 1545-0047

2014

Name of the organization

SEARCH INSTITUTE

Employer identification number

41-0811842

Organization type(check ona):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 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 foundation

OO0 0ob

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or moare (in money or
property) from any cne contributor. Complete Parts 1 and 1k See instructions for determining a contributor’s total contributions.

Special Rules

[ 1 Foran organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 890 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2} 2% of the amount on {) Form 890, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts [ and |1

[ Foran organization described in section 501(ci{7), (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, 1I, and I11.

L Foran organization described in section 501{c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totafed more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received neonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > &

Cautien. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 880-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-FZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 830-PF. Schedule B (Form 990, 996-EZ, or 990-PF) (2014)

423451
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Schedule B {Form 990, 890-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

SGEARCH INSTITUTE 41-0811842

‘Part| - Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

{a) ®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll | |
$ 15,000. Noncash | |

(Complete Part Il for
noncash contributions.)

(a ) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ||
$ 10,000. Noncash [ |

{Complete Part i for
noncash contributions.)

(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 600,000. Moncash [ |

{Complete Part If for
noncash contributions.)

(a) (b) {c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll i:l
3 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll \:!
$ 5,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contributicn
6 Person
Payroll |
$ 6,000. Noncash [ |

(Complete Part I for
noncash contributions.)
423452 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Ferm 990, 990-EZ, or 990-PF) (2014)

Page 2

Mame of organizatien

SEARCH INSTITUTE

Employer identification number

41-0811842

Part |

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

(@ (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

7

$ 170,000.

L]
]

{Complete Part Il for
noncash contributions.}

Person
Payrofl
Noncash

@ | b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of coniribution

$ 5,000.

[

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

(@ ()

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 36,000.

[X]
[ ]
(]

{Complete Part I} for
noncash contributions.}

Person
Payroll
Noncash

{a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribufion

L]
L]
[]

(Complete Part It for
noncash contributions.)

Person
Payroll
Noncash

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]

Persen
Payroll
Noncash

(Complete Part {l for
noncash contributions.)

(=}
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

[]
(]
1]

(Complete Part Il for
noncash contributions.)

Person
Payrolt
Noncash

423452 11-05-14
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Schedule B (Form 990, 990-E2, or 950-PF) {2014)

Page 3

Name of organization

SEARCH INSTITUTE

Employer identification number

41-0811842

Part Il Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) ©
No.
. (b) ) FMV {or estimate) (d) N
from Description of noncash property given . B} Date received
{see instructions})
Part |
(a) ©
No.

n (b) _ EMV (or estimate) «
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.
o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(@
No. {b) () d)
oo ) FMV {or estimate) .
from Description of nongash property given . . Pate received
(see instructions)
Part |
{a)
(c)
No.

i ®) _ FMV (or estimate) @

from Description of noncash property given . . Date received
{see instructions)

Part1

(a)

{c)

No.
from Description of nor:l::ilsh roperty given FMV (or estimate) Dat o ived
Part | P property g {see instructions) ate recelve

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or B90-PF) {2014) Page 4

Name of organization Employer identification number
SEARCH INSTITUTE 41-0811842
Teligious, chariianie, eic., CONTIBUTIONS 10 organiZaions Tescrioad i secnon SUHE)(7), (8], of {10) that fofal more ttan BT.000Tor

Part .- clusivel
RN Efe year?rgm any ons contributor. Complete columns (a) through {e) and the following line entry. For organizations
complating Part lll, enter the fotal of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (Enfer this info. once.} » $

Use duplicate copies of Part lil if additional space is needed.

{a) No.
gc;rpl (b) Purpose of gift (c) Use of gift {d} Description of how giftis held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IErOrTI {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a;
(e) Transfer of gift
‘Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
Igmrrtnl {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 fransferee
{a) No.
IE'mrrtnI (b) Purpose of gift {¢) Use of gift (d) Pescription of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-06-14 Schedule B (Ferm 990, 990-EZ, or 998-PF) (2014}
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= - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Compiete if the organization answered "Yes" to Form 990, 20 14

Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o .
Department of the Treasury > Attach to Form 990. .7 Open tc', Put.)ll.(::_: o
internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www jrs gor/formgqo - Inspection
Name of the organization Employer identification number
SEARCH INSTITUTE 41-(0811842

[ PartI-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line &.

{a) Donor advised funds {b} Funds and other accounis

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

bW N =

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

are the organization’s property, subject to the organization's exclusive fegal Control? e E:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... R D Yes D No

| Partll- | Conservation Easements. Complete |fthe orgamzatlon answered "Yes" to Form 990 Part IV ilne 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use fe.q., recreation or education) |:| Presarvation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution ir the form of a conservation easement on the last
day of the tax year.

‘| Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National REIStEr e e 2d
3 Number of conservation easements modified, transferred, re[eased extinguished, or termmated by the organization during the tax

year p-
4 Numhber of states where property subject to conservation easemenit is located »
5 Doss the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforging conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)i4)(B}()

and section 170(h)(4)(B)(il)? ‘ Yes [:] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemnent, 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.

[ Part lll ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

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

h If the crganization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amoiunts
relating to these items:
iy Revenue included in Form 990, Part VI, line 1
(i) Assets included 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 following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIil, line 1 s

b Assets included in Form 990, PAM X e > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
432051
10-01-14
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Schedule [ {Form 990) 2014 SEARCH INSTITUTE 41-0811842 page?2
[Part IT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a | Public exhibition
b Ej Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization sclicit 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 callection? ... ... D Yes

[Part IV] Escrow and Custodial Arrangements. Complste If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D |_oan or exchange programs

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the fc[lowmg table:

Amount
¢ Beginningbalance . ... e
d Additions during the year 1d
e Distributions during fhe year e s te
fOENAING DAIANCE | ettt e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L Yes [ Ino
b If "Yes," explain the arrangement in Part XIIt. Gheck here if the explanation has been providedjn Part XW_... 0oy l:‘
| Part V. [ Endowment Funds. Complets if the organization answered "Yes" to 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 vear balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o aoc o

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment - %

b Permanent endowment P %

c Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

—

by: Yes | No
(i) unrefated organizations 3a(i)
(i) refated OFGANIZALIONS | e e e 3ali)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? ... X 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|P.art vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other () Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land e,
b Buldings ...
¢ Leasehold improvements
d EQUIPMENt | 1,192,957.[ 1,177,138 15,813,
e Other . 84,350. 84,350.
Total. Add ilnes 1a throuqh 1e (Column (d) must equa.’ Form 990, Part X, colurn (B), ine 106,) ... ... » 100,1689.
Schedule D (Form 990} 2014
432082
16-01-14
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Schedule D (Form 990) 2014 SEARCH INSTITUTE 41-0811842 paged
] Part Vi | Investments - Other Securities.

Complete if the crganization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of sesurity) {b} Book value {c) Method of valuation: Cost or end-of-year market vahie

(1) Financial dervatives ...
(?) Closely-held equity interests
(3) Other

A

{B)

<)

(D)

2]

(]

@

(H)
Tatal. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.)
]Pa_rt ;Vill-| Investments - Program Related.

Complete if the organization answered "Yes" to Forrn 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

Total. (Col. {b) must equal Form 990, Part X, cal. (B) line 13.) B>
] Part IX| Other Assets.
Cornplete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
2}
@)
4
)]
{6)
@)
8)
@
Total. (Column (b) must equal Form 990, Part X, col B)iine 158 oo |-

] Part X | Other Liabilities.
Compiete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) CAPITAL LEASE OBLIGATION 4,047.
(3)
(4)
&)
B
{r)
8)
]
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25) ............... > 4,047,

2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the foctnote has been provided in Part XII! -
Schedule D {Form 990} 2014

432053
10-01-14
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Schedule D (Form 990) 2614 SEARCH INSTITUTE 41-0811842 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... e 1 4,002,836,
2 Amounts included on line 1 but not on Form 890, Part VIIL, line 12: S

a Net unrealized gains (losses) oninvestments 2a 1364

b Donated services and use of facilities s 2b

¢ Recoveries of prior year gramis || s 2c

d Other (Describe in Part XIIL) e 2d L

 AdAINeS 28 thIoUGN 2 | e 2e 136.
8 SUDIACt NG 28 TOM NG || .o\ oot 3 | 4,602,700.
4  Amounts inckided on Form 990, Part VIi, line 12, but not on line 1:

a Investment expenses net included on Form 990, PartVill, line 7b ... .. 4a

b Other (Describein Part XHL) 4b o

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (Fhis must equal Form 990, Part |, N 120 e 5 4,602,700,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statermnents 1 4,686,201.
Amounts included on line 1 but net on Form 990, Part IX, line 25: -
a Donated services and use of facltities e 2a
b Prioryearadjustments e Zh
C O e O88ES e e e 2c
d Other (Describe in Part Xl ) .............................................................................. 2d o
e Addlines 2athrough 2d e 2e 0.
3 Sublractline 26 oM INe 1 e 3 | 4,686,201,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 99C, Part VIlL fine7b ... | 4a
b Other (Describe in Part XIILY e b i
© A INES A3 ANd A e p ettt e et 4c 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [ ine 16) ... i 5 4,686,201.

b Part Xl Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addiiional information.

PART X, LINE 2:

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

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

ITNTERNAL REVENUE CODE. AS SUCH, IT IS SUBJECT TC 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

Jaaumt Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SEARCH INSTITUTE 41-0811842 pages
[Part XIlI] Supplemental Information (continuec)

CERTATIN TO BE REALTZED. THE IMPLEMENTATION OF THIS POLICY HAD NO IMPACT ON

THE INSTITUTE'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2014

432055
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SCHEDULE J Compensation Information OMB N. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered “Yes" on Form 280, Part IV, line 23.

Department of the Treasury P Attach to Form 990. o Ope“ to P,I'-Ib,“c -
Internal Revenus Service P Information about Schedule J (Form 990} and its instructions is at wyny jrs, gou/form890 .. Inspection: '
MName of the organization Employer identification number
SEARCH INSTITUTE 41-0811842
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate boxies) if the organization provided any of the following to or for a person listed in Form 990, S I R
Part VI, Section A, line 1a. Complete Part [l to provide any relevart information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions El Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Heaith or social club dues or initiation fees
E:i Discretionary spending account D Personal services {e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B
reimbursement or provision of all of the expenses described abave? 1§ "No," complete Part Il toexplain ... 1b

2  Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors, o
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... ... 2 _

3  Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization’s |
CEO/Executive Director. Check all that apply. Do not check any baxes for methods used by a related organization to A
establish compensation of the CEQ/Executive Director, but explain in Part 11, ' b
Compensation committee |:| Written employment contract S I :
|:| independent compensation consultant Compensation survey or study ' e

Form 990 of other crganizations Appraval by the board or compensation Gommittes S

4 During the vear, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the fiting L

organization or a related organization: K SRS
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pian? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? X

4c
If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [11. e

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrile any compensation
contingent on the revenues of: o
a Theorganization? ... s . . 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part 11l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

Ml

contingent on the net earnings of:
B TR OFGANIZANONT o o oo et et e £e e LR
b Any related crganization?
1f "Yes" to fine 6a or 6b, describe in Part LI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonixed payments

not described In lines 5 and 67 If "Yes," describe in Part Wl i e e 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant 1o a contract that was subject to the SE FEilst e
initial contract exception described in Regulations section 53. 4958-4(a)(3)7 If "Yes," describe inPart Il ... L 8 X
9  If "Yes" o line B, did the organization also follow the rebuttable presumption procedure described in 2 [HANEE RS
Rlequlations section 53.4058-6(C)7 .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - )
Department of the Treasury P Attach to Form 990 or 990-EZ. B Open .tq.P.Uth '-
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E7) and its instructions is at www ire gov/form390 . Inspection - - "~
Name of the organization Employer identification number
SEARCH INSTITUTE 41-0811842

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

ADOLESCENTS.

FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, VICE-CHAIR, IMMEDIATE 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

MAXES 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 11:

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

FORM 990 PRIOR TO FILING. MEMBERS HAVE SUFFICIENT TIME TO COMPLETE THEIR

INDIVIDUAL REVIEW AND COMMENT BEFORE THE FORM IS PRESENTED TO THE WHOLE

'BOARD FOR APPROVAL. THE FINAL FORM IS PRESENTED FOR DISCUSSION AND APPROVAL

AT A REGULAR BOARD MEETING. FORM 990 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 INITIALLY 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

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Namea of the organization Employer identification number

SEARCH INSTITUTE 41-0811842

EXECUTIVE COMMITTEE RECOMMENDATIONS. THE BOARD REVIEWS, DISCUSSES AND MAY

ADOPT A RESOLUTION 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 MAINTAINED BY SEARCH

INSTITUTE'S HUMAN RESOURCES MANAGER.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF 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 2012 FOR THE PRESIDENT & CEO, K. PEKEL. NO CHANGES WERE MADE

IN 2014.

THE BOARD OF DIRECTORS EXECUTIVE COMMITTEE ANNUALLY REVIEWS AND APPROVES

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

SIMILAR POSITIONS IN COMPARABLE ORGANIZATIONS. THE REVIEW PROCESS WAS MOST

RECENTLY CONDUCTED.IN 2012 FOR THE VICE PRESIDENTS, E. ROEHLKEPARTAIN. NO

CHANGES WERE MADE IN 2014.

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

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THE INSTITUTE'S

WEBSITE, IN THE ANNUAL REPCRT, AND UPON REQUEST.

e Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 920 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

SEARCH INSTITUTE 41-0811842

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 584,5850.
MANAGEMENT AND GENERAL EXPENSES 40,684.
FUNDRAISING EXPENSES 3,539.
TOTAL EXPENSES 629,173.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 629,173.
N 15 Schedule O (Form 990 or 990-EZ) (2014)
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