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» a

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Amended retum

Open to Public

2013

Inspection

Denver, CO 80202

G Gross receipts $

1,776,828

A _For the 2013 calendar year, or tax year beginning January 1 2, 2013, and ending December 31 ,20 13

B Check If applicable: JC Name of organization Summit54 D Employer identification number
[ Address change Doing Business As 27-2978700

(O Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

O inma retum 1550 Lanimer Street 770 303.974 7551

D Terminated City or town, state or province, country, and ZIP or foreign postal code

Application pending

F Name and address of pnnaipal officer:
Anthony Caine 60 Wildwood Lane, Aspen CO 81611

Tax-exempt status:

501(c)3)

Clsotig(

)« (nsert no) [ 4947@1y or [ 527

H(a)lshsagrmpmun(umbumnatas?m Yes No
H(b) Ase all subordinates included? [_] Yes [¥]No

If “No," attach a list. (see instructions)

J Website: »  www summit54.or H(c) Group exemption number »
K Form of organization Corporation E Trust D Association D Other lL Year of formation: 201 OJj State of lega! domicile: cO
Summary
Briefly describe the organization’s mission or most significant activities:
§ Summit54's mission is to improve Colorado's economy and society through effective, efficient and accountable
g investments 1in education.
g| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 3
;U, 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 1
2 § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
% 6 Total number of volunteers (estimate if necessary) Coe 6 25
< | 7a Total unrelated business revenue from Part Viit, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-TORO3FRM! . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line1h) . . . [Q.]. = .5 1,475,824 1,776,476
g 9 Program service revenue (Part Vill, line2g) . . Wl & -
3 | 10  Investment income (Part VIll, column (A), lines 3, 4, d) w® .| Z] . . 509 352
111 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, [9¢& 10c, SRd 1 1%. ..
12 Total revenue—add lines 8 through 11 (must equal P il cdﬂ'nn (Xmline 12) 1,476,333 1,776.828
13 Grants and similar amounts paid (Part IX, column (A)ifnes 1-=5) . 5 1,300,924 1,374,582
14  Benefits paid to or for members (Part IX, column (A}, line(4 ..
2 15  Salaries, other compensation, employee benefits (PartfIX, coltm)f)%) |me4 5-10) 228,092 161,042
2 116a Professional fundraising fees (Part IX, column (A), Iine 11e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) » ZZ s
< d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 92,004 152,214
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,621,020 1,687,838
B 19 Revenue less expenses. Subtract line 18 from line 12 (144,681 88,990
—8 § Beginning of Current Year End of Year
@ﬁg 20 Total assets (Part X, line 16) 444,675 158,828
%iﬁg 21 Total liabilities (Part X, line 26) . 383,480 8,641
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ime 20 61,195 150,187

E‘

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Rl
N

Ztrue, correct, and complete

claration of prgparer (other than officer) 1s based on all infermation of which preparer has any knowledge.

Al
[ July 18,2014
ign ignature of officer Date
Here De Ann M. Garrison, Controller
Type or pnnt name and title
. Print/T reparer's name Preparer's signature Date PTIN
Preparer self-employed
Use Only [fm'sname  » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) [Yes (INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

a0
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Form 980 (2013) Page 2
* Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Summit54's mission is to improve Colorado's economy and society through effective, efficient and accountable
mnvestments in education

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o e e e e
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . ..o e e e e e e e e e e e e [OYes [INo
If “Yes,” describe these changes on Schedute O.

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

(OYes No

Summer Advantage USA: In 2013, Summut54 expanded its involvment with Summer Advantage USA to improve educationa!
acheiwvement by offering a 5-week summer program including rigorous academic mstruction and enrichment acuvities More than
five hundred scholars completed the 2013 with a 98% attendance record, and gained an average of 3 months in reading skills
and 2.8 months in math skills that would typically be lost during summer school breaks.

4b (Code: )(Expenses$ 380,881 including grantsof $ )(Revenue$  390,000)
College Track: Summut54 continues its partnership with College Track 1o help motivated students to reach theiwr goal of attending
and graduating from college. The College Track program supports Its scholars through core services In Academic Affairs,

Student Life, College Affairs and College Success In 2013, the Colorado site served more than 100 scholars.

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 180,047 including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,454,630

Form 990 (2013)




Form 990 (2013)
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Page 3
[Pk W[~ Checkiist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”
complete Schedule A . . Co.. 4
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)” 21v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 e
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v/
6 Did the organization maintain any donor advised funds or any srmllar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . .o 6 v/
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill 8 v/
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilab|lrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 f
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ifa| v
b Did the organization report an amount for mvestments—other secuntles n Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b S
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . . 11¢c V4
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 n Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, kine 25? If “Yes,” complete Schedule D Part X |iie J
{ 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)? If “Yes,” complete Schedule D, Part X 19¢% v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated mdependent audrted ﬁnancral statements for the tax ywr‘? If "Yes and i
the organization answered °No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . 12b v/
13 Is the organization a school described in section 170(b)(1){A)(ii)? /f “Yes,” complete Schedule E i3 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng.
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 ! and IV. 14b 4
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . 15 v
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 V4
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll l|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20z Did the organization operate one or more hospital facﬂrttes" lf "Yes comp!ete Schedule H .. 202 4
b _If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 980 (2013)
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Page 4
W[ Checklist of Required Schedules (continued)
Yos | No
21" Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 29 |/
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and IlI 29 4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . ... . 2|
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 262 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? 24c V4
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d oA
252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .o 252 v
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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e 255 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li e e 2 ¢
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): it
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b V4
¢ An entity of which a current or forrner offlcer dlrector trustee or key employee (or a farnlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢c Ve
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operatrons” h‘ “Yes complete Schedule N,
Part | . 31 J
32 Did the organrzatlon sell exchange dlspose of or transfer more than 25% of rts net assets’7 If “Yes
complete Schedule N, Part Ii 32 e
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlt)ﬂ If “Yes,” complete Schedule R Part I, III
oriV,and PartV, line 1 - .o .. . 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 350
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e a5 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 4
38 Didthe orgamzatron complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11 b and
19? Note. All Form 980 filers are required to complete Schedule O . e e .. a8 | v/

Form 880 (2013)
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Page 5
PeV |- Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . i1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and | ]
reportable gaming (gambling) winnings to prize winners? . . iclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a R
b {f at least one is reported on line 2a, did the organization fite all required federal employment tax retumns? . 2|/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a J
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 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
account)? . e e e
b If “Yes,” enter the name of the foreign country: ©>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductnbte conhbuho'ns under secftnon 1170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partfy for goods
and services provided to the payor? . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 .
¢ Did the organmization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng 1he year . . . . . . . . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g ff the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponscring organizations maintaining donor advised funds and section 50%(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. .
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10  Section 501{c)(7) organizations. Enter:
a2 Initiation fees and capital contributions included on Part Viil, line 12 . . . . i0a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes ; 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . i1ia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . .. iib
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organlzatnon fi I|ng Form 990 in lieu of Form 1041?
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . |12b]
13  Section §01(c)(28) qualified nonprofk health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng 1he tax yeal’7 .
b M "Yes,"” has # filed a Form 720 to report these payments? If "No,° provide an explanation in Schedule O

Form 980 (2013)



Form 990 (2013) Page 8
Pt V0| © Governance, Managememt, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatvt . . . . . . . . . . . . .
Saction A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 .
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent . ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationshlp with ¢ 1 " -
any other officer, director, trustee, or key employee? 2 |«
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 A
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members Y
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following: 2
@ Thegoveming body? . . . 8a|v
b Each committee with authority to act on behatf of the govemmg body’> .. 8| v
9@ Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . ° 4
Saction B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b I “Yes,” did the organization have written policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10
i11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before fiing the foom? 1 1ia| ¢ i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a2 Did the organization have a written conflict of interest policy? if “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂ|cts?
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . e e e e e e coe e
13 Did the organization have a written whistleblower pohcy? .
14  Did the organization have a wntten document retention and destructlon pohc)ﬂ
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers ar key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a 0Did the organization invest in, contribute assets to, or partccrpate ina Jomt venture or similar arangement
with a taxable entity during the year? . e .o .ol C e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organnzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .o ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  Colorado
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own webstte Another’s website Uponrequest [ Other (explain in Schedule O)
19  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, physical address, and telephone number of the person who possesses the books and records of the

organization: > jnqqmt Professional Services 1550 Larimer Street Suite 770, Denver CO 80202

Form 980 (2013)




Form 890 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contalins a response or note to any lineinthisPartvit . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | gfficer and a director/trustee) | compensation [compensation from amount of
eek (list any! s=l=lolzlez] o from related other
hoursfor | 2a| 2| 2|2 |3&]¢ the organizations compensation
related FEL 3le g—g g organization (W-2/1099-MISC) from the
organizations 8 K] ME § =1 |w-2/1009-mi1SC) organization
below dotted| S | & g g and related
line) g g 2 ] orgamzations
3la 2
3 =
a
(1) Myles X Mendoza 40
Executive Director v/ v 63,292
(2) Matthew Barry 40
Director v |V 30,923
(3) Emilie Getiiffe 40
Program Manager v |Y 14,614
{4) Nicole Tarumianz 20
Program Manager v 21,237
{5) Alicia Mullenbach 40
Associate Director v iv 11,446

(6)
U]
@

9)

(19)

L))

(12)

(13)

(19

Form 990 (2013)




Form 990 (2013)

Pages
mﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amournt of
week (ist anyf——T1— pomy P e from related other
hours for ia § g K] 36| 9 the organizations compensation
related s3|El8]2 %g g organization | (W-2/1099-MiSC) from the
organizations] gg g - é § ol  |W-2/1093-MISC) organization
below dotted} = = | & g|”s and related
hine) 5 5 2 3 organizations
8 % B
&
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . . . . A
¢ Total from contmuatlon sheets to Part VII SectlonA A 141,512
d Total (add linestband1c). . . . . . . . > 141,512

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

reportable compensation from the organization » ¢

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,000? If “Yes,” complete Schedule J for such
individual . -

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete 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.

(8)

©

Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2013)



Form 990 (2013) Page 9

B Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVili . . . . . . . . . . _ . 0O

A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

Federated campaigns . . . | 1a ’ i ’:
Membershipdues . . . . |{1b
Fundraisingevents . . . . | 1c

Related organizations . . . | 1d -

PR UM

ilar Amounts

-0 Q00C o

Contributions, Gifts, Grants

E Govemment grants (contributions) | te 443,160 - I R ' 1 (
% Al other contributions, gifts, grants, T N I - T B |
2 and similar amounts not included above | ¢ vaadel o oL b o L S
§ 9 Noncash contributions included in ines 1a-1f: $ T T B P SR
8| h Total Addlinesta-1f . . . . . 1976476} = & B 2 2 2 ) 4 g G

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (ncluding dividends, interest,
and other similaramounts} . . . . . . . P 152
Income from investment of tax-exempt bond proceeds »
Royafties . . . . .

B R R N
T S T i S, P A AN A Ll R 7 e A
AR N ol W X D Ry Ay A A P s 1
i

Program Service Revenue
ea=oaogoh

(S P

L— L Ty E] YA ST TS A ) o
(9 Real (1) Personal o 2 Ve e A s B s S e

£
2 Al 223 A YA 2% I 2 P A A
A N e e T 2 A P s e
i A G A s e N AR A % ALL5 ra
Zl ] i L A N e i g A S e K M 2 3
2 A I S A IS G AR A IR A Z
£ I .. 8 A A R A W s o o D 7
0ss rents 7L BT B e i o a2 i s X z
A e Y At ;5‘:/};;7 o e Z:
P A 2 &
. DA Al ok A i
€SS rental expenses Ao Ao S Xr S e ) ; .
. £ i P A A oA L i e Y i e e P A Ve b % o 2 7
; i e e e s
Rental incom SS R e e e R e e e S
e 2 - X, Pt 2] 2 S E A SV 24 rAA o s St AL
c in e or (lo ) G A A A Al YR A 2 AR P A Tt SR A e i A A A A
A A B A R s B N T A Y o VO A A s
B AR A TS R AR S s YA A PP s s e s S AL A s AR AR
7a Gross amount from salesof | () Securties {n) Other e e
A A A N 2 R e AR 2 Z 2 P2 s Yo e A
. A A IR TR oA AT A AL ‘////,M/v//,/,, %
ts other th: ntol ok A > 7 G
% 5 o
assets other than inventory A A ) W s
A A P A B
b Less: cost or other basis e N i o
. S e 7 G s
§43 L iiiel Gy L AR AT
5 X i LS A e T
G At Lk SRR TR AL
and sales expenses . i A
7 S S
. O A Ao A BSOS P B s
¢ Gain or (loss) R e g s i gk T e
* ° PRI EIA TR R AR L A LA A LA L L AR L AR E AL LR T Tt

d Netgainorfoss)y . . . . . . . . . . »

A L P A s R P A AR P A Rl A B s A A

e
I R R e e R R e A R

W S T

5 et 4 . %, ",

S A A S A e

8a Gross income from fundraising

events (not including $
of contributions reported on line 1c). % Zriz 27 i
A < 73 ) ‘//’— Z - s oot /" e ‘/~ ‘/
SeePartiV,line18 . . . . . a g s i e
47 7 Z. VAT I AIE O . ; . oo
R 5 SR A R A Vi VSR g
b Less:directexpenses . . . . b G Nl i o R
s

S 2 i e e e ke P
¢ Netincome or (loss) from fundraising events . » i

27
22

Other Revenue

i
X .
L e e s A G A

. . . SN e P T T TR
9a Gross income from gaming activities L e
. R A Ay A A N P A A A Ly A s A
) G e A e
See Part IV, line 19 P L A A
i2 s R At A A DS AAR 4z 223277 7
s . . . . . a i N A s s
LAY N A Al Ay Y G A A A AT ATl
. i34 el L P R ARt N B s e A Yy 3
b Less: direct expenses b Z A A s
. . Lt il R el Tl aeli e o ek S L et L L et s e

¢ Net income or (loss) from gaming activites . . »

s

A

ST A L

10a Gross sales of inventory, less I e
s s OB e D G A o sl A A e A AR

e 2 G e s e e R

retums and allowances . . . g ey i

o s R W AR N X A s T Sl A

R A A R e L Y s I A T

b Less: cost of goods sold b & i s A e e L A S s

" ot e Gt ZETT A VA AT AR A AT A AR i R W AR A A A A

¢ Net income or (loss) from sales of nventory . . »

- R I S s B R 2 R S I T W R
Miscellaneous Revenue Business Code |72 772277%% 7 B e e N R e R
AR e 7 - Lo G R A L I R L i n A et i LY AR R A s e s Gt B

11a

Alictherrevenue . . . . .
. A R O A Y A R e R A e
Total. Addlines11a~11d. . . . . . . . » B L I S S A

12 Total revenue. See instructions. . . . . . 1,776,828

[ - S+

Form 990 (2013)




Form 990 (2013)

Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:) nses Pri mg )serwce Mana g:n)em and F né?a)m
8b, 9b, and 10b of Part VIil. pe Coxponses genors) expenass exponses.

1 Grants and other assistance to governments and R e
organizations in the United States. See Part IV, line 21 1,374,582 1,374,582 R

2 Grants and other assistance to individuals in
the United States. See Part |V, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part iV, ines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dtrectors
trustees, and key employees . . . 135.512

47,956 87,556

6  Compensation not included above, to dasqualrﬁed

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons ( nclude

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 6,000 6,000
10 Payrolitaxes. . . . .o 19,530 6,836 12,694
11 Fees for services (non- employees)

a Management e e e

b Llegal . . . . . . . . . . . .. 384 184

¢ Accounting . . . . . . . . . . . 56,447 21,723 34,724

d Lobbying . .o

e Professional fundraising services. See Part V, line 17 e

f Investment management fees

g Other. {if ine 11g amount exceeds 10% of line 25, oolumn

{A) amount, list line 11g expenses on Schedule 0.) . . 18,957 18,957

12 Advertisngand promotion . . . . . . 26,877 3,287 23,590
13 Officeexpenses . . . . . . . . . 10,810 10,810
14 Informationtechnology . . . . . . . 6,671 6,671
15 Royalties e e e
16 Occupancy . . . . . . . . . . . 4,138 4,138
17  Travel . . . 10,224 3,533 6,691

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest . .

Payments to afﬂhates . .
Depreciation, depletion, and amortnza’uon . 12,149
Insurance .

Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If 7

line 24e amount exceeds 10% of line 25, column x}i/f%;;:‘//:f‘ Z
(A) amount, fist line 24e expenses on Schedule O) [Fii7 74

24

,/‘ = /,/, ,;//// ;;r//‘;‘(/
SRR
252 /4‘/// 5

PERRB3

7
M
7 5 77 4/"/:“’ ‘é/;

’/‘4 %,
/;1
5

R 2K
ALY 4//;‘ A A A D ,,
S e A 7’4}‘;/‘/‘/;«///;7‘1‘/’4,///, 7

Bank Service Fees 1,361

32
h ] o /444,/4.4/
s i

//:,,’/,‘I///,//z’/"‘/u‘/ Z2

All other expenses
Total functional expenses. Add lines 1 through 24e 1,687.838 1,454,630 209.618
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaxgn and

fundraising solicitation. Check here E] if
following SOP 98-2 (ASC 958-720)

oQo0o oo

23,590

3&

Form 990 (2013)




Form 990 (2013) Page 11

Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPatX . . . . . . . . . . . . . []
) B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . e e e e 4.143| 1 7,450
2 Savings and temporary cash mvestments e e e e e e 427,045| 2 140,100
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4 Accountsreceivable,net . . . . (1,488)] 4 6,672
5 Loans and other receivables from cunent and former ofﬁcers dlrectors T
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁclary
a organizations (see instructions) Complete Part Il of Schedule L .
z 7 Notes and loans receivable, net
8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or A
other basis. Complete Part Vi of Schedule D 10a 6.685 10 7 ;
b Less: accumulated depreciation . . . . 10b 2,079 10,586 10c 4,606
11 Investments—publicly traded securties . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line 1t . . . . . . . 12
13 Investments—program-related. See Part IV, lire11 . . . . . . . 13
14 Intangibleassets . . . e e e e 14
15  Other assets. See Part IV, hne 11 .. S 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) . 444,675 16 158,828
17  Accounts payable and accruedexpenses . . . . . . . . . . 380,042) 17 8,641
18 Grantspayable. . . . . . . . . . . . . . .o 18
19 Deferedrevenue . . . e e e e e e 19
20 Tax-exempt bond llab|lrt|es . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21

//// s P s e
Z

22 Loans and other payables to current and former officers, directors, [° ¢ ; / . j//,é’“/ .
trustees, key employees, highest compensated employees, and 7
disqualified persons. Complete Part li of Schedule L .

23  Secured morigages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . C e e e e e e e 3,438} 25 0

26 Total liabilities. Add lines 17 through 25 . . . 383,480 26 8,641

3 Zi %%
’V"" f:;’/é i fyf - fr‘/;;n
I s Ak A
N R SR s s

Liabilities

N Organizations that folow SFAS 117 (ASC 958), check here > D and /;/,/ i /z: ”f” “’: 2y ;;«;,;;5/4//;:

3 complete lines 27 through 29, and lines 33 and 34. ;’iféthéji//hl:‘/ Y

§ |27 Unrestricted net assets . . e e e e 27

3 | 28  Temporarily restricted net assets . . . . . . .. .. ... 28

T 28 Permanently restricted net assets. . . 29

e Organizations that do not follow SFAS 117 (Asc 958), check here > - and /// ”/c///f/d/;:/ A% /3/ g;/:’/’;”f;”/"}"”:‘/:‘/‘ 77 z

5 complete lines 30 through 34. ) 7

8130 Capital stock or trust principal, or current funds . .. l 30

§ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31

‘<_, 32 Retained eamings, endowment, accumulated income, or other funds . 61,195| 32 150,187

2 (33  Total net assets or fund balances . . . e e e e e 61.195] 33 150,187
34 Total liabilities and net assets/fund balances e . 444675| 34 158,828

Form 990 (2013)




Form 980 (2013)

IEELE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part ViII, column (A), line 12) . 1 1,776,828
2 Total expenses (must equal Part IX, column (A), line 25) 2 1.687.838
3 Revenue less expenses. Subtract line 2 from line 1 . 3 88,990
4  Net assets or fund balances at beginning of year (must equal Pan X, Irne 33 column (A)) 4 61,195
5 Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explarn in Schedule O) 9 2
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33 column (B)) . c e .o .o . . . N 10 150,187
Financial Statements and Reporung
Check if Schedule O contains a response or note to any line in this Part XlI .

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[¥] Separate basis [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3Bb|v

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2013

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer idemification number

Summit54 27-2978700
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

~ 3] HWN -

-]

10
11

e

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

[J A school described in section 170(b)(1)(A)(i). (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:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local govermment or govemmental unit described in section 170(b)(1)(A)}{v).

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

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

U] An organization that nomally receives: (1) more than 33'/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'/:% 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 lll.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J] Typel b [ Typell ¢ [J Type ll-Functionally integrated  d [] Type li-Non-functionally integrated

[ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type IH supportmg
organization, check thisbox . . . . ]
g Since August 17, 2006, has the orgamzatuon accepted any grft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) and Yos | No
(i) below, the goveming body of the supported organization? . . . . . . . . 11g(i)
(i) A family member of a person described in (j) above? . . . e e e e 11g(f)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above” e e e e e g
h  Provide the following information about the supported organization(s).
()} Name of supported (i) EIN (iil) Type of organization | (i) Is the organization (v) Did you notify (vi) Is the fvii) Amount of monetary
orgarization (descnbed on lines 1-9 | Incol. (i} isted inyour | the organization in | organization In col support
above or IRC section goveming document? col. (i) of your {i) orgamzed in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
()
Total L 4 723 ; o2 AAer s B g
For Paperwork Reducbon Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2013

Yl Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170(b){1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lnes 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unt  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from fine 4.

(a) 2008

{b) 2010

(c) 2011

{d) 2012

(€) 2013

{f) Total

1,068,911

259,200

1,475,824

1,776,476

4,580,411

1,068,911

259,200

1,475,824

1,776,476

4,580,411

2,620,000

1,960,411

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capral assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

1,068,911

259,200

1,474,824

1,776,476

4,580,411

290

786

509

352

1,937

A ,‘;‘»{/v

2
LI

4,582,348

Gross receipts from related activities, etc. (éee msiructlons)

First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2012 Schedule A, Part lf, line14 . . . 15 %
3311% support test—2013. If the organization did not check the box on lme 13 and lme 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ..o O
3312% support test—2012. if the organization did not check a box on Iine 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» [J

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualrfies asa publicly supported
organization . . . N

10%-facts-and-circumstances test—2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . > O
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check 1h|s box and see
instructions

> O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013

Page 3

ERII Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(€) 2013

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7c from
lineB.) . e .

o 2 ik e A

P ticeddra Fai

i

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

9 Amounts from line 6

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

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

¢ Addlines 10aand 10b

11 Net income from unrelated busmess
actinties not included in line 10b, whether
or not the business is regularly camied on

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

13 Total support. (Add lines 9, 100 11
and 12.)

14  First five years. If the Fon'n 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

>» O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2012 Schedule A, Part {il, line 17 . 18 %

19a 33'x% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33'1%, and line
17 is not more than 33':1%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 333% support tests—2012. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

> 0

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

‘ Supplemental Information. Provide the explanations required by Part ll, line 10; Part Hl, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE . o OMB No. 1545-0047
(Form 820) Supplemental Financial Statements
D> Complste if the organization answered “Yes,” to Form 820, 2@ ﬂ @

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 122, or 12b. _
Department of the Treasury > Attach to Form 850. ®
Intermnal Revenus Service D> Information about Schedule D {(Form €20) and its instructions is at www.irs.gov/form980.
Name of the organkzation "Employer Wei ion number
Summit54 27-2978700

[ Parl Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

A& 0N =

[+

(a) Donor advrsed funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes (O Mo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring mpermissible private benefit? . . . . . . . . . . o o o o000 L0 O vYes [J No

1 Paxtl) | Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

80 ge

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habrtat [T Preservation of a certified historic structure

(O Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. %777 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic stmcture mcluded ] (a) c 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located™>

Does the organization have a written policy regarding the periodic monrtoring, inspection, handiing of
violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . . [J ves [J No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

) and section 170(h)4B)i? . . . . . . . . . . . . . . . . . . . . . . . . . . [OvYes[O Mo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

] M) | Organizations Maintaining Collections of Art, Ristorical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

{i) Revenues included in Form 990, PartVill,knet1 . . . . . . . . . . . . . . . . D> &
(i) Assets included in Form 990, Part X . . . A >

2  If the organization received or held works of art hpstoncal treasures or other s:m:lar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . . . .>b §

b Assets mcluded n Form 990, Part X . . . . S R P >

For Paperwori Reduction Act Motice, see tha Instructions for Form €30. Cat. No. 52283D Scheduts D (Form $30) 2013




Schedule D (Form 990) 2013 Page 2
IEZXI Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, PartX? . . . . . . e e e e e . ... ... .. ... dYes ONo

b If “Yes,” explain the arrangement i Part XIl! and complete the following table:
Amount
¢ Begmningbalance . . . . . . . . . . . . . . L oL .o 1c
d Additions duringtheyear . . . . . . . . . . . . . o . o . .. 1d
e Distributions durngtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e 1f
2a Did the organization lnclude an amount on Fon'n 990 Part X Ime 21? o .o [J Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded n Part xm . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams and
losses . .. ..
d Grantsor scholarshxps
e Other expenditures for facilities and
programs . . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as:

a Board desgnated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarniy restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ shouid 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
() unrelatedorganizations . . . . . . . . . . . . L .00 0 oo e 3ali)
(i) related organizations . . . e e e e 3a(ii)

b if “Yes” to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R? C e e e e e 3b

Describe in Part XlI} the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b} Cost or other basts {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land e e e e e e A A
b Bunldlngs . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 6,685 2,079 4,606
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . . W 4,606

Schedule D (Form 990} 2013




Schedule D (Form 990) 2013

Page 3

ET4@YIR  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category

(including name of secunty)

{b) Book value

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

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

A

B)

©)

D)

2

(F)

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.} »

2

D N P T VA T 7

= % YIRS REAN BT

AR R ST R Gz Sl T2 i
L ARD A AL v TR s S 8 AT 5 P (LAY

Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment

{b) Book value

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

)

2

®

4

()]

_®

U]

_8)

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) ™

oz

s A A s A s
w0 G AL AL A rs Wih
7 > ? 5%

£

t CLLES AL 473 . i, < e 7,
S S IR B AR Y S R K

mmher Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

U]

@

1]

{4)

]

6

U]

®

@)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {(8) Descnption of hability

(1) Federal income taxes

@2

@)

4

5

[6)

Ul

8

©

Yotal. (Column (b} must equal Form 990, Part X, col. (B} line 25.) »
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%,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2013
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Page 4
IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements . 1,776,477
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgamsonmvestments . . . . . . . . . . . . |2a
b Donated services and useoffaciities . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescrbeinPartxmt) . . . . . . . . . . . . . . . lad
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 1,776,477
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a 351}
b Other(DescrbemPartXit). . . . . . . . . . . . . . . |4b -
¢ Addlines 4a and 4b 351
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) 1,776,828
Reconciliation of Expenses per Audited Financial Statements With Expenses per Re
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,689,258
2  Amounts included on line 1 but not on Form 999, Part 1X, line 25: 2
a Donated servicesanduseoffacilites . . . . . . . . . . . ]2a
b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b
¢ Otherlosses . . . B 4] 1,4201
d Other (Describe in PartXlII) Ce e - 2
e Add lines 2a through 2d . 1,420
3 Subtract line 2e from line 1 . . 1,687,838
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, Ine7b . . | 4a
b Other(DescrbemnPartX#). . . . . . . . . . . . . . . |4b
c Add Iines 4a and 4b
Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 18 ) 1,687,838

mSupplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any addiional information.

Part XI, Line 4b

This amount represents banking interest earned of $352, less $1 for rounding difference.

Part X1, Line2d

This amount represents the difference in accrued expenses between the book balance and the audited financial report.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 5
EREIN  Supplemental information (continued)

N/A

Schedule D (Form 990) 2013
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SCHEDULE J compensaﬁon Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
' > Complete if the organization answered “Yes" on Form 990, Part 1V, fine 23.

Open to Public

Department of the Treasury » Attach to Form 990. » See separate instructions. .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarmization Employer identification number
Summits4 27-2978700

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-class or charter travel {71 Housing allowance or residence for personal use fj
[ Travel for companions [ Payments tor business use of personal residence
(] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees 'f;,
[ Discretionary spending account [ 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 reimbursement or provision of all of the expenses described above? i “No,” complete Part [if to
explain. . . . . . . L Lo Lo 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, mcludmg the CEO/Executive Director, regardlng the items checked in line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

{77 Compensation committee (3 written empioyment contract
[J Independent compensation consultant [C] Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

Ass 2 v
A=

4 During the year, did any person listed in Form 990, Part VIi, Section A, {ine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

[~ -]

Only section 501{c)(3) and 501{(c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Pan III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part lll

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe inPartill . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect
to the inital contract exception described in Regulations section 53. 4958—4(a)(3)'7 If “Yes,” describe y
inPartl . . . . . . . . . . . L L L. . .. 8

e
BB

REEAAG

A
7

2
L

2
i

R
I
3

9 if “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢c)? . . . . . . . . . . . . . . . ..o .o g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 930 or.99(.)-E7_ o ) Open to Public
Intema! Revenus Service » information about Schedule O (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Summit54 27-2978700
Part ill, Line 4d

Other program expenses includes support of non-core programs, plus salaries, payroll taxes, and minimal travel for program staff.

Part VI, Section A, Line 2

Terri Caine, member of the Board of Directors, 1s married to the Founder and Chairman, Anthony Catne.

Part VI, Section B, Line 11

Summit54 provided the completed Form 990 and supporting Schedules to the Board of Directors by email All documents were

reviewed and approved prior to submission to the IRS.

Part V|, Section B, Line 15

Summit54's Board of Directors received put from similar organizations to determine employee compensation.

Part VI, Section C, Line 19

Summit54 provides its governing documents, policies and financial statements to the general public upon request.

Part XI, Line 9

Other changes in net assets of $2 resulted from a rounding difference.

Part XIl, Line 3

The Board of Directors selected the independent firm and oversaw the compilation of financial materials used to complete the audit

- END ---

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or $90-EZ) (2013)




