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For the 2013 calendar year, or tax year beginning

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

2949307680001 8

VA,

Return of Organization Exempt From Income Tax |
2 " 207,

P> Information about Form 990 and its instructions is at s (s go/form9an ion
and ending

Check if C Name of organization

D Employer identification number

applicable
@ﬂé‘rﬁéis Summit Foundation
?ha;?\?;e Doing Business As 30-0595477
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 14830 Choate Circle 704-587-1403
fanended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,226,047,

[ Jfepica- | charlotte, NC 28241-7900

H(a) Is this a group retum

pending . n
F Name and address of principal officer;Ronald Williams

for subordinates? I:l Yes [Zj No

4
o~
same as C above U | '7 H(b) Areallsubordmatesmcluded?[]Yes l:]No

| Tax-exempt status: [x | 501(c)(3) lj?01(c)(

y (nsertno.) || 4947¢ayfy of L__1"527 If “No," attach a list (see instructions)

J Website: p n/a

H{(c) Group exemption number P>

K

‘
Form of organization: | X_| Corporation || Trust | | Association [ | Other > !

IL Year of formation: 2009 | M State of legal domicile: NC

[Part 1] Summary )

1 Briefly descnbe the organization’s mission or most significant activities: To further the Kingdom of God by

g supporting beneficiary organizations.
§ 2 Check this box P> L_{ifthe organization discontinued its operations or di " of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line - 4 2
8| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 1
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-TB§9§WED 7b 0
" Prior Year Current Year
Aq, 8 Contributions and grants (Part VIl line 1h) 0. 0.
‘E 9 Program service revenue {(Part Vill, line 2g) 0. 0,
‘E 10 Investment income (Part VIil, column (A), hnes 3,14, 5,000,465, 7,226,047,
11 Other revenue (Part VI, column (A), ines 5, 6d, 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Whn 12) 5,000,465, 7,226,047,
13 Grants and similar amounts paid (Part IX, column (A)\W 5,000,973, 6,441 100,
14 Benefits paid to or for members (Part IX, column (A), line 0. 0,
@ | 15 Salares, other compensation, employee benefits (RECE TN (A), lines 5-10) 0. 20,000,
g 16a Professional fundraising fees (Part I1X, MWMNUE SERVICE 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) > 0.
Wl17 Other expenses (Part IX, column (A}, lines 11a-1 1vdfﬂ;1f-_24§? 9015 18,525, 212,483,
18 Total expenses Add lines 13-17 (must equal Par"?lX, W) 5,019,498, 6,673,583,
__119 Revenue less expenses. Subtract Ilneiﬁg\@gnég == -19,033. 552,464,
Eg . CHICAGO I"'UUNSEJ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) ¢ 1L 119,610,906. 120,159,738,
:"§§ 21 Total liabilities (Part X, line 26) 18,136. 14,504,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 119,592,770, 120,145,234,

[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

STl (S5

N 77 77272

Sign } Signature of offies™ /&~ ~ ( J— Date
Here /(I‘(,( C £/ Veasurer
Type or print name and title €
Print/Type preparer's name Preparer's signature Date (‘Jheck PTIN )
. |
Paid self-employed

Preparer | Firm's name Ec:apin Crouse LLP
Use Only |Firm's address ), 1255 Lakes Parkway, STE 130

Firm'sEIN ,  36-3990892

Lawrenceville, GA 30043

Phone n0.8173286510

May the IRS discuss this return with the preparer shown above? (see instructions) [x ves [__INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}
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Form 990 (2013) Summit Foundation 30-0595477 Page 2

| Part Il lStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part !l

1 Brefly descnbe the organization’s mmussion
The Foundation seeks to further the Kingdom of God by supporting

beneficiary organizations as an integral part of the Evangelical

purposes of the beneficiary organizations and the worldwide

Evangelical Christian missions and activities being carried on by the

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

the prior Form 990 or 990-EZ7 Cves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization’s program service accomphishments 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

4a (Code ) (Expenses $ 6,441,100, \ncluding grants of 6,441,100, ) (Revenue $ )
The Foundation supported 29 beneficiary organizations through cash

grants that support the beneficiary organization's programs.

’4b (Code ) (Expenses $ including grants of $ ! } (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ )} (Revenue $ )

4e Total program service expenses P 6,441,100.

Form 990 (2013)
332002 |
10-29-13
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Form 990 (2013) Summit Foundation 30-0595477 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)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or iIn opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
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 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated 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 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntam an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
* 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? If "Yes,"
complete Schedule G, Part Il 19
20a Dud the organization operate one or more hosprtal facilittes? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003



Form 990 (2013) summit Foundation 30-0595477 Page 4
| 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
government on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I1X,
column (A), ine 27 If “Yes," complete Schedule |, Parts I and Hil 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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a 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 | 253 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? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, iine 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 il 26 X
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 Hi| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 34 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
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Form 990 {2013) Smnj Foundation 30-05954717 paﬂ
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- iIf not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled 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 account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for fiing 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sohcit
any contrnibutions that were not tax deductible as charitable contnbutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 and section 509(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041°? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hcensed to 1issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13 ‘



Form 990 (2013) Summit Foundation 30-0595477 PaLiLeG

| Part Vi l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 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
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. B
12a Did the organization have a written confiict of interest policy? If “No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could gwve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ' 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnbe 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
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

Own website l:j Another’s website f_x—tl Upon request Other (explain in Schedule O)
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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Fred Ely - 704-587-1403
14830 Choate Circle, Charlotte,K NC 28241-7900

332006 10-29-13 | Form 990 (2013)




Form 990 (2013)

Summit Foundation

30-0595477

|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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® [ st 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

® st all of the organization’s former directors or trustees that recewved, 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: ndividual 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.

(A) (8) (C) (D) (E) (F)
Name and Title Average | o or cfecc’fﬁ'f,’&h an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 2 % 2 (W-2/1099-MISC) organization
organizations E ’—; gl and related
below |E12).]E |88 = organizations
ne)  |Z|E|E |5 (2E]5
: (1) Ronald Williams 1.00
‘ President 1.00|x X 0. 0. 0.
‘ (2) Fred Ely 2.00
Treasurer 40.00 | X X 10,000. 44 916, 28,560,
(3) Max Smith 1.00
Secretary X X 10,000, 0. 0.

|
332007 10-29-13
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Form 990 (2013) Summit Foundation 30-0595477 Page 8
W’art Vii I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (3]
Name and title Average (do not cr’;‘é’f:ﬂgg‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below '_g;“ % - 1528 s organtzations
ne) |S|2|5 |5 [2E[S
1b Sub-total > 20,000, 44 916. 28,560,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. Q.
d Total (add lines 1b and 1c) » 20,000. 44 916. 28,560,
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ()
Name and business address NONE Descnption of services Compensation

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

Form 990 (2013)
332008 | |
10-29-13




Form 990 (2013)

summit Foundation

30-0595477

Page 9

| Part VIl | Statement of Revenue

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

]

Total revenue

Related or
exempt function
revenue

(«}]
Unrelated
business

revenue

»)
Revenug e)xcluded

from tax under
sections
512 -514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

- 0 o 0 T o

Ali other contributions, gifts, grants, and
simtlar amounts not included abave 1f

Noncash contributions included in kines 1a-1f $

«Q

=2

Total. Add lines 1a-1f

>

Program Service
Revenue

Business Code

T Q0 T o

f All other program service revenue
g Total. Add Iines 2a-2f

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

|

7,226,047,

7,226,047,

(1) Real

(1) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

D Qo oo

Gross amount from sales of (1) Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

=N

Net gain or (loss)
a Gross income from fundraising events (not
including $ of

contnbutions reported on ne 1¢). See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
a Gross sales of inventory, less returns
and allowances
b Less. cost of goods sold
Net income or (loss) from sales of inventol

(1]

a
b

2

Miscellaneous Revenue

Business Code

1"

12
732008

All other revenue
Total. Add Iines 11a-11d
Total revenue. See instructions.

o QO 6 oo

\A 4

7,226,047,

o] 7,226,047,

10-29-13

Form 990 (2013)




Form 990 (2013) summit Foundation 30-0595477 pa@ﬂ')
[ Part IX| 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 note to any line in this Part IX I__f
Do not include amounts reported on lines 6b, Total expenses Progra(rg)serwce Managé%)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, iine 21 6,441 100, 6,441,100,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 20,000, 20,000,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 209,393, 209,393,
¢ Accounting 2,500. 2,500.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalbes
16 Occupancy
17 Travel 575 575.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventtons, and meetings
20 interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 15, 15.
25 Total functional expenses. Add lines 1 through 24e 6,673,583, 6,441,100, 232,483, 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising schcitation.
Check here P [ 1« following SOP 98-2 (ASC 958-720)

332010 10-29-13 |

Form 990 (2013)




Form 990 (2013) Summit Foundation 30-0595477 Page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L_T
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 303, 14 138,
2 Savings and temporary cash investments 2,583, 2 551,580,
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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)(8) voluntary
%’ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
v 7 Notes and loans receivable, net 7
< 8 inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securtties 11
12  Investments - other securities See Part IV, line 11 119,608,020.] 12 119,608,020,
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 119,610,906.| 16 120,159,738,
17  Accounts payable and accrued expenses 18,136.] 17 14,504,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 18,136.1 26 14,504.
Organizations that follow SFAS 117 (ASC 958), check here P> M and
2 complete lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted net assets 119,592,770.] 27 120,145,234,
;g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here p L1
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
é 31 Pad-in or capttal surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 119,592,770.( 33 120,145,234,
34 Total liabiities and net assets/fund balances 119,610,906.] 34 120,159,738,
Form 990 (2013)

332011
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Form 990 (2013) summit Foundation 30-0595477 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi [:l

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,226,047,

2 Total expenses (must equal Part IX, column (A), line 25) 2 6,673,583,

3 Revenue less expenses Subtract line 2 from hne 1 3 552,464,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 119,592,770,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 (US

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurnn (B)) 10 120,145,234,
[Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! [_Z}
Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash Accrual [___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
IZI Separate basis D Consolidated basis E:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
I____| Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either 1ts oversight process or selection process during the tax year, explamn in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012

10-29-13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

2013

Open to Public
Inspection

Name of the organization

Employer identification number

Summit Foundation 30-0595477
{Part] | Reason for Public Charity Status (all organizations must complete this part.) See mstructions
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). \
2 [___] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)liii). Enter the hospital’s name,

00 00 0

10
11

di

city, and state’

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

A community trust described In section 170(b){1)(A){vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare 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 Ili.)

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
more pubhcly 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 ines 11e through 11h.

a |:| Type | b Type ll c |:| Type Ill - Functionally integrated d l:] Type Ml - Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

If the organization received a wnitten determination from the IRS that it is a Type |, Type ll, or Type il

supporting organization, check this box

] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons®?
(i) A person whao directly or indwrectly controls, either alone or together with persons described in (1} and (u) below, Yes | No
the governing body of the supported organization? X
(i) A family member of a person described in (1) above? X
(iii) A 35% controlled entity of a person described n (1) or (1) above? X
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN (i) Type of organization {iv}!s the organization) (v) Did you notify the OrgaI(]‘llZié)ltllsOlEhlen col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) histed in your grgamzatlon In col. (iyorganized i the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yes No Yoo No Yos
<
SIM USA 22-1936391 (5/01(c)(3) B X X X 1,820,000,
~—
Total 1 1,820,000,

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A {Form 990 or 990-EZ) 2013 Summit Foundation 30-0595477 Page 2

| Part Il | 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 lil. If the organization

fails to qualfy under the tests listed below, please complete Part 1) P

Section A, Public Support e

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Tofal

1 Gifts, grants, contributions, and //

membership fees received. (Do not
include any "unusual grants.") /

2 Tax revenues levied for the organ- /

1zation's benefit and either paid to 4
or expended on its behalf /

3 The value of services or facilities /
furnished by a governmental unit to 7
the organization without charge /

4 Total. Add Iines 1 through 3 /

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on Ine 11,
column (f)

6__Public support. subtract ine 5 from Iine 4 y
Section B. Total Support /

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011/ (d) 2012 _(e) 2013 _(f) Total
7 Amounts from line 4 ////

8 Gross iIncome from interest, /

dividends, payments recewved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business /
activities, whether or not the /
business Is regularly carned on
10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc. (see mstructlons)/ 12l
13 First five years. If the Form 990 s for the organization’s fur{:t, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 3 (:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f') divided by line 11, column (f)} 14 %
15 Public support percentage from 2012 Schedule 9/\ Part Ii, ine 14 15 %
16a 33 1/3% support test - 2013. If the orgamzanor':’ did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > l—__]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization quallfleslas a publicly supported organization » D
17a 10% -facts-and-circumstances test -.2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization | 2
b 10% -facts-and-circumstances ﬁlast - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organization meets the "facts;and-circumstances” test The organization qualifies as a publicly supported organization | 4 l:]
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 |
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 Summit Foundation

30-0595477

Page 3

| Part (1l [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 falled to qualify under Part II If the organization fails to
uahfy under the tests listed below, please complete Part |l )

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwity that is related to the
organization’s tax-exemnpt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

73 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

¢ Add lines 7aand 7b
8 Public support (subtractiine 7¢from ing 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

/

(f) Total

-

Vi

Section B. Total Support

//

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (Add ines 9, 10c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

/

/

/

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

check this box and stop here

[ ]

Section C. Computation of Public Suppoft Percentage

15 Publc support percentage for 2013 (ine 8, coldmn (f) divided by line 13, column (f))
16 Public support percentage from 2012 Scheddle A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2012 Schedule A, Part I, ine 17

17

%

18

%

19a 33 1/3% support tests - 2013. If the’organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

]

»[ ]
[ |

332023 09-25-13 !
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Schedule A (Form 990 or 990-E7) 2013 Summit Foundation 30-0595477 Page 4

I Part |V| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il ine 17a or 17b; and Part Il line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at \yw ire gay/formagn Inspection
Name of the organization Employer identification number

Summit Foundation 30-0595477

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

(a) Donor advised 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 advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusiwe legal control? [:l Yes E:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? l:] Yes I__—] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

A b QN2

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat [:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted histonc structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4}B)(w)? [:I Yes ':l No
9 In Part XllI, 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
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other 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.

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 similar 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, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

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 Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 Summit Foundation 30-0595477 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a :] Public exhibition d I:J Loan or exchange programs
b D Scholarly research e D Other
c 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 Xiii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :' Yes |:| No

l Part IV I 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, Iine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

o

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 I_] Yes l_] No

If "Yes," explain the arrangement 1in Part Xlll Check here if the explanation has been provided in Part XIlI
I Part V |Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Q 0

1a Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ 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 admmistered for the organization
by Yes | No
(i} unrelated organizations ’ 3ali)
(i) related organizations 3al(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
] Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 890, Part X, line 10

Descniption of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

o Qo T

-,

1a Land
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Summit Foundation

| Part VII[ 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 security or category gncluding name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) Ownership interest in limited

(B) partnership

119,608,020,

Cost

©

(D)

()

{F)

S

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p>

119,608,020,

] Part VllI] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

)

2

(3)

)

©B)

(6)

@

(8)

©

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

] Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1

()

3)

4

&)

(6)

)

(8)

()]

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

>

[Part X | 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. (a) Description of hability

{b) Book value

(1) Federal ncome taxes

2

3

(4

6

6

@

@8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

|

2. Liabilty for uncertain tax posttions In Part XllI, provide the text of the footnote to the orgarization’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 Xl Ej

332053
09-25-13
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Schedule D (Form 990) 2013 Summit Foundation 30-0595477 Page 4
]Part Xl | 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 audited financial statements 1 7,226,047,
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gams on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiil.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,226,047,
4 Amounts included on Form 990, Part Vil line 12, but not on ne 1.
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 7,226,047,

| Part Xl |Reconc1llat|on 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 statements 1 6,673,583,
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other {Describe in Part Xill.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract Iine 2e from line 1 3 6,673,583.
4 Amounts included on Form 990, Part IX, Ilné 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, ine 7b 4a
b Other (Describe in Part XIIl) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 6,673 583,

| Part Xlll{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

Part X, Line 2:

Explanation: The financial statement effects of a tax position taken or

expected to be taken are recognized in the financial statements when it is

more likely than not, based on the technical merits, that the position

will be sustained upon examination, Interest and penalties, if any, are

included in expenses in the statements of activities.

As of December 31, 2013 and 2012, the IRS has revoked the Foundation's

tax-exempt status effective September 2009, As discussed in Note 7 to the

compiled financial statements, the Foundation has appealed this decision.

The financial statements have not been adjusted to reflect any potential

loss contingencies as a result of this revocation.

332004 ]
09-25-13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Summit Foundation 30-0595477 Page 5

|Part X1il} Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13



€1-62-0F

LOLZEE

(€102) (066 wJ04) | 8|Npayas 066 W04 10) SUONINASU| 3] 93S ‘9o1ION 10V UoijoNpay ylomiaded 104 VH
‘0 « a|qe} | aurj 3y} Ul pajsi| SUOIIBZILUEDIO Jaylo JO Jaquinu [ej0} Bug ¢
‘62 < 8|ge} | aul syy Ul paysy suoleziuebio Juswuianob pue (g)(0) 10§ UONDSS JO Jaquinu 20} Jajug g

3z0ddns A13sTUTH 0 000002 (€)(2)T09 ?vPEE6E9-€EL 202712 QW '@srowlITed

1S axowIjTed F L
JoTI9Y PTIOM

3xoddns Ax13sTUuTH 0 *000'STE (€)(2)T09 9%169T2-9¢ 88109 TI 'wesijs ToIe)
20oueTd C..nmz s 00V
UOTSSTH 20URTITIV TeoTTabueam oy

uoTjedonps Hmoﬂmoﬁowﬁi "0 000009 (g)(2)10 0EQEEET-SE L1Z9% NI 'sTyodeuetpul
B9ELT XOH Od
5UI TeuoTjeuIajul [TOUNOD BBISISAQ

I9TISX TeOTPI 0 *000°000°T (€)(2)T0Y €8BEBFZZ-8S 0LOLT ¥d 'puelIsqun) meN
peoy UTTH3WTT §LL
TRUOTIRUIDIUI DIND

UOTJeTSURI] oTqTH *0 0000001 (€)(2)109 6Z68E80-€€ 8709 XI 'uo3burTay
00T @3S 'eoeld Kemisem (ZT
Auedwo) poag 9JITTIAM

uotjeonpa TeoTboTosyy ‘0 *000°028° T (€)(2)109 T16€9¢£61-2C €L282 ON '®3301IeyD
9T0ITD 93'0YD 0E8FT
¥SsN WIS
(rauro souBlSISSE
90UuBISISSE 10 9OUBISISSE YSBI-UoU ___mm_maam AW yseo-uou jueib yseo s|geandde y juswuienob so
Juelb jo asoding (y) jo uonduosaq (6) »000) UoENjEA JO Junowy (a) J0 Junowy (p) uonoss Dyl (9) N3 (q) uoneziuebio jo ssaippe pue swen (e) |

10 poyisi (1

papaau st aoeds [RUCIIPPE i PAleOIdNp 8q UBD || Hed 000'G$ UBU} 810 paAisdal Jeyy yuaidioss
Aue 10} *LZ BUI| ‘Al UBd 066 W04 0} ,SBA, Pasamsue uoieziveBio ayy i a}9|dwo)) "sa)eys payuf ay} uj SuoijeziuehlQ pue SJUSWILIBA0Y) 0] SIUB)SISSY J8YlQ pue mEm‘_cHﬂtlmn_l_
"S9]B1S PollluN 8y Ul spunj Juelb JO esn sy} DULIOJIUOLU Jo} sainpedoid s,UcBZIUBDIO 8u} Al Hed Ul @qudseq ¢
oN[] SOA I £ 90UR)SISSE 10 Sjuelb aU} pJeme 0} pasn BuaLD
UOI198jas 8U} pue ‘eaur)siSSe Jo sjuelb ay) 10} AyiqiBije sesjue.b ay) ‘aourysisse 10 sjuelB 2y} Jo JUNoLe Sy} SjeIlURISQNS O} SPJ0JaJ UlBjUIRW uoneziuebio sy ssoq |

90UB}SISSY PUE SJUBID UO UOHBULIOM| [BJousY) | | Med |

LLYS650-0¢ uoTjEBpUNO JTUNMS
Jaquinu uonesynuspl sefojdwy uoneziuebio sy} Jo swepN
uonosdsu UGEIIOf/ 00 ST MM 16 S| SUORANASUI S PUE (066 WA0J) | 9]NPaYS INOGE UOBLIIoN] « J R —
JHqgnd 03 cwn_o ‘066 w04 0} yoeny A Ainseal| ayj jo wawpedag
22 10 1.2 aul| ‘Al 14ed ‘066 W04 0} ,SIA, Pasamsue uoneziuebao ayy Ji aadwo)
€L0Z S91E1S POHUN SY} Ul S[ENPIAIPU| PUE ‘SJUSWILISACD (065 w103
L¥00-59SL ON 8WO .wCO_u.mN_r_ﬂm._O 0] 9JUB]SISSY 49l pue sjuely) 1 31INA3IHIS




£L-10-50
§:744%7

{066 w.04) | ajnpayos
Aa3syuru dorsseducy "0 000 0L (£)(9)109 £968LSV-56 €1€5L XL 'SeTTed
- 0206€T Xo0d Od - TrUOTjRUIS]UL
uTed / YIOMISN PTY TBAOTD

0 "000'SL (€)(P)T09 S9CT0ST-¥6 TE€TI56 ¥D '®sop ueg
peoy I9quUeZ $Q¢tC
§9TIJSTUTH WesLA3TD

3AT3eTIRTUT Hututea]

sATjERTIUT buTuTeI ‘0 *000°SL (e)(2)10 82L8LG50-98 71958 2¥ 'AS1T®A uaID
asy @3S ‘I epeued ®T S T0T
980 ut s3inldraog

3xoddns Axjstut ‘0 000 6L (£)(2)109 S£60980-0F 15166 ¥ ‘@sop ueg
Aepm YooIoysnag TEw¢
SUI E9TIISTUIN PO JO IoAed

310ddns A13STUTH ‘0 000 00T AMVAUVHOJ GTLBZZT-ST 18761 vd '©bxoa XaTea
GIZ X0€ O0d 'PH 9b6x0i L9TTen I8¥1
uotun axnidraos

3zoddns A13sTUTH "0 "000°52T (€)(2)109 T1TIS8TL-£T TZ68€ SH 'uoiselIeyd
399135 UTER & Z0%
38TAYD 303 YINOX

3xoddns Axjstut ‘0 "000° 05T (€)(2)T09 062ZT060-€EE Ze8ze T4 'opuelI0 - B8GE4 TOZ 23S
‘pd yIed SSOW $ZG0T - wsTTabueamy
pIIOoM I0J 9933TUWO) SUUBSNET]

jxoddns A13sTuTH ‘0 000002 AmVonHOJ ¥€9T0ST-%6 81608 00 'sburads operoTod
pATE UOTUN N 108§

TRUOT3RUIDIUI_DO

yoeaIjno juspnig "0 0007002 (€)(2)1094 80069¥¥-9€ 68709 TI 'uojeeum
LTED Xod 0d

2IN3jUdA YBRISOL

(4ay10 ‘[esresdde

. ‘A4 900Qq) 90oUB]SISSE
. aouejsisse 10 90UB}SISSE YSED-UdU UOENEA yseo-uou uelb yseo s|qeoidde ji juawusanob Jo uoneziuebio
wesb jo asodind (Y) jo uonduosaq (B6) J0 poyan (3) 10 Junowy () 10 unowy (p) uo3a9s Y| (2) Ni3 (a) JO SSaIppE pue swWwep (e)

- (11 g ‘(066 Wi04) | 3INPaYDS) S91BIS PAHUN aY} Ul SUOEZIUBBIQ PUE SJUSWIUIAAOL) 0} SOUB]SISSY JOYIQ PUE SJUBID JO UORENURUOD g tmn_l_
© {abed LLYS650-0F UOT3EpUNOJ 3TUMMS (066 Wiog) | 9|NPayYas




(066 w.04) | 8jnpayos

£L-10-50
(324433

Emﬂawmam>&

00052

(g)(2)T109

68GST2T-

8% T0ZL9 S ‘BITUDTM
8% xod 0Od
dnoxn 3aubTs Teqord/INd

j10ddns AxjsTuTl

*00L°82

(g)(2)10

t768¢€62-

€2 07057 HO ‘uoseR
- 3D 320 23TYM TQTL - BOTIJY
utl Bututeay TeorboTosyL/ea3oyw

uoTjeONpPd HmoﬂmoHown¢

"00% 62

(€)(2)T0

20€02LT-

16 57086 ¥M ‘pusg Y3IION
- GLLT Xod Od - TRUOTjeuUId]juUl
S9TIISTUTH RUTYD 2A0T]

UOTINTIISTP Yoo

000 0€

AmVAUVHOJ

£€0002%-

9t ¥€109 1TI ‘®=AdULDH
88T ¥ @35 'PY TI®PURA S 0LLI
P31 [RUOTJRUIDIUI STSBO

3x0oddns Ax3sTUTH

000 €€

(€)(2)T09

€LT9009-

g6 Z€8Z¢ 14 'opuerIo
Ig 3xeH ayeT 00T
ouUI 3ISTIYD I03 opesnip sndued

3z0ddns muumﬂ:ﬁJ

000 0%

(£)(2)T09

06€6950-

Z8 80856 ¥D ‘TTaqued
PATH I9389YDUTM 66LT
soeTes JO SPUSTII

ustTobuea

00005

(g)(2)109

0vesisT-

¥s S06Z2 VA 'OTTTAS3330TIRUD
9%¥p ¥od 0d
A8TIYD 203 s3T3TUN3I0ddO TeqoTd

uoTjeonpa TeotboTosy

*000°0S

(€){(2)709

6V6T8TZ-

9¢ 0009 TI 'saybreH uojbuITIY
Py s3yBTSH uo3buUITAY S 2002
apPTMpPTIOM 8bBxaauo)

UOTJONIISUON
Isjusd AI3s ﬂ:ﬂi

00005

{e)(2)109

S8TvCZ1T-

0C $0567 IN 'spTdey puein
MN 9AVY 3juoxd 0001
91e) 9jeuoIssedwo) UT sIaulzIed

9JUB]SISSE IO
ue.b jo asodind (y)

aoue)sISSe ysed-uou
Jo uonduass( ()

(ioyp0 ‘lesiesdde
‘AN Yo0q)
uonen|ea
Jo pouie (§)

aouB}SISSE
yseo-uou
J0 Junowy (@)

jue.b yseo
Jo junowy (p)

s|qeoidde yi
uonoas DYl (2)

N3 (a)

juswuianob Jo uonezivebio
JO ssaippe pue aweN (e)

(‘11 ved (066 Wi04) | 9NPaydS) SaleIs pauun ayj ul suoneziuebiQ pue SJUSWILLIDAOY) 0} dJUBISISSY JSYIQ pUe SIUBID) JO UOIENUIIIOD ? ued _

I obed LLYS6S0-0€

uoT3BPUNOd JTUNMS (066 Wwiod) | 8inpayos




{066 wiod) | 8npayos

£L-10-S0
Lv2eee

310ddns Ax3STUTH ‘0 *000°0T (€)(2)T0g ZBYS60E-G6 70116 ¥O 'euepeseq
15 YleqezTTd & S091
diysmolTed UOTSSTWH I8T3U0Ig
3xoddns A13sTUT ‘0 00002 (g)(2)T09 0565022-2S LYL0Z QW ‘'s3yBTeH 39TIISTA
m)Yd s3YyBTeH 3IDTIISTA 6089
S9TIJSTUTH Teqold UOTSSTUO) 3edId
3zoddns AI3sTUT 0 00002 (€)(2)T09 ZSTLTOO-€E S0T8Z ON “SMaU3IIEBW
N 2315 ‘pwod smaiId (Z0T
TRUOTJRUIDJUI S$3389TYIVY AIRUOTSSTH
31x0ddns AIZ3sTUTH 0 000§ (£)(2)T09 6¥ZPETD-86 5680L V1 '@bnoy uojed
995L% Xo0g8 0Od
S9TIISTUTH 23I9bxe]
uIej usyoTUY ‘0 *000°5¢ AmVonHOJ LGLV9TT-€6 S0FL6 ¥O 'Susbng
0LPS XO0d 0Od
sisujled eIpPUI
) (1au30 ‘jesiesdde
‘AINA 00Q) aouelsisse
20UB)SISSE IO 2oUR]SISSE LSED-UOU uoijenjea yses-uou juesb yseo a|qeodde j juswuianob Jo uonezivebio
Juesb jo asodingd (y) Jo uonduosaq (6} J0 poyIs il () J0 Junowy (a) Jo Junowy (p) uonoes Nyl {9) NI3 (a) JO SSB84ppe pue aweN (e)
(11 ved (066 WI04) | 8NPBYDS) SOIBIS paliufn ay) Ul Suolieziueb1() pue SJUBWIUISAOK) 0] SJUB]SISSY 48410 puUe Sjuely JO uolenuiuo) :_ Hed _
1 9bed LLYPS6S0-0€ uoT3RpUNOg ITUNUMS (066 Wiod) | 9|npayds




(e102) {066 w.04) | anpayos

€L-62-01 20leee

*sowooqno uweiboxzd pue spunj yo Isn 9yl BUTTTRILP

s3jxodax spraoxd o3 sjustdrosx saiTnbal uoljepunod oyl ‘uoTjeueTdxy

iz surT ‘I 3IRd

uoIELLLIO)UN [eUOIHPPE Jayjo AUB pue ‘(g) Uuwnjod ‘lj] Yed ‘g aui| ‘| Wed U pasinbas uoijeusIo)ul 8y} apiaold "uoiewloyu] jeluawsa|ddng _!>_ t«m\i_

asuelsisse yseos-uou jo uonduosag (3)

(1ay30 ‘fesieidde ‘ANH Yooq)
uoijen|en Jo poyie| (o)

90UB)SISSE Yseo
-uou JO Junowy (p)

ueib yseo
Jo wnowy (9)

syuaidioal
10 Jaquin (q)

aoueysisse 4o Juelb Jo adA] (e)

papaau sI 9oeds [UOIJIPPE §l paleddnp aq Ued ||| Ued

228Ul ‘A| Yed ‘066 W04 01 S8, paiamsue uolleziuebio au i 818idwio) *saleys paliufn a8y} Ul S|ENPIAIPU| 0} 82UB)SISSY JaY10 pue sjuely _ i ved _

Z ebed

LLPS6S0-0¢C

uoT3EpUNOg 3 TUUMS (€102) (066 Wio4) | ajnpayds



. OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service | P information about Schedule O (Form 990 or 990-EZ) and its instructions is atunaw ics gau/farmaqn Inspection

Name of the organization Employer identification number
Summit Foundation 30-0595477

Form 990, Part III, Line 1, Description of Organization Mission:

beneficiary organizations,

Form 990, pPart VI, Section B, line 11:

Explanation: The Form 990 is prepared by an independent CPA firm. The 990

is reviewed in detail by the board. Because the Foundation is an

integrated auxiliary of SIM USA, the Foundation is exempt from the

requirement to file IRS Form 990, accordingly Form 990 is not filed with

the IRS. The form is prepared for internal review and analysis only.

Form 990, Part VI, Section B, Line 15-

Explanation: The Foundation pays modest compensation to two directors for

their service as Treasurer and Secretary. Due to the modest level of their

compensation, the board has not deemed it necessary to seek comparable

compensation figures from other similarly situated organizations.

Form 990, Part VI, Section C, Line 19:

Explanation: The governing documents and financial statements are available

upon regquest,

Form 990, Part XII, Line 2c:

Explanation: The Foundation's Board assumes responsibility for

oversight of the compilation of its financial statements and selection

of its independent accountant. This process has not changed from the

prior year,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (F?rm 990 or 990-EZ) (2013)
332211
09-04-13 I i
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(Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)
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