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)\,’ F’._;;n 990 L OMB No 1545.0047
. — Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

F,,?:’?S,“ ;’;5,:,’,3;’51':,‘.’5: ~ > Information about Form 390 and rts instructions 1s at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check i applicable [+ D Employer identification number
:Addr& change (SUMMIT AREA PUBLIC FOUNDATION 22-1948007
|| Name change P. O . BOX 86 7 T_E Telephone number
it e [SUMMIT, NJ 07502-0867 908-273-1212
|| Final return/termmated
Amended retumn G Gross recespts $ 3,696,242,
] Application pending F Name and address of prncipal officer H(a) Is this a group return for subordinates?| |yeg X No
, S maies el hons)
\ see instructions
| Tax-exemptstatus  [X[501(cx3) | [501(c) ( )< (nsetno) | [4847(a)(1)or | [527
J Website: = http://sapfnij.org H(c) Group exemption number P
K Form of organization:  |X| Corporation UTrust D Assotiation I I Other ™ JLYear of formaten 1972 IM State of legal domicile NJ

R Summary

gi07 € T NNC GINNYOS

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0.
Bl e e e e e
é _______________________________________________________________
2 /-2~ Sheck this box > [_] if the organization discontinued ts operations or disposed of more than 25% of fts net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a). . .o e . 3 2/
‘: 4 Number of independent voting members of the governing body (Part Vl Ilne 'lb). e e . 4 24
2 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a)... . . e 5 0
_:: 6 Total number of volunteers (estimate If necessary). ... .. e e e 6 )
<t| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e . 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34.. . .... ... ... . ... .| 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, ne 1h)..... .. . e . 444,353. 238,208,
2| 9 Program service revenue (Part VIII, line 29) e e e e e -
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)y, ... .. e 971,936. 743,094,
X [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c/ Oc and11e).  .... . ..
12 Total revenue — add lines 8 through 11 (must equaPPart\V)\c_olh‘mn (A), line 12).. . 1,416,289, 981,303,
13 Grants and similar amounts paid (Part iX, col n'f\“(A)\flmes 1-3JO.\, .. e e 710,5389. 997, 440.
14 Benefits paid to or for members (Part IX olu\[nn,(A) hn LQ) ‘.y.;,, e .
- 15 Salaries, other compensation, emplo e\beneﬁts (Pact XYcolumn (A)/es 5 10). .
5 16a Professional fundraising fees (Pa X co}u/n (A)\ hne 11e). \ .\ ...........
2 b Total fundraising expenses (Part IX cofumn (D) hne 25)5" \ :
ol 17 Other expenses (Part IX, column (A), ||nes\1\13 11d,§/ﬁ1‘ 246‘)f . e . 103,763. 97,237.
18 Total expenses. Add lines 13-17 (must equal Part\lx c/umn (A), line 25} ........ . 814,302. 1,094,677.
| 19 Revenue less expenses. Subtract line 18 from ||pe’12 .................. . 601,987. -113,374.
E :‘-" = Beginning of Current Year End of Year
;E 20 Total assets (Part X, line 16) .. . . . e e e 16,599,028. 15,404,457.
3T 21 Total liabitties (Part X, ne 26) .. .. . .. ... ... ... e 0. 0.
Z&l 22 Net assets or fund balances. Subtract line 21 from ne 20, ... .... . .. ... . 16,599,028. 15,404,457,

Signature Block

Under penaibes of penury, | d | have ed this feturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other i ts bas on all information of which preparu has any knowledge

- »{g%/ S TI T PN S YT/
Ign ignatu

re of o
Here /a; V\K W - Conoé Q (\)Nﬂ\ és, kresuﬂent

/ Type or print name and ttle.
Print/Type preparer's name %rs sigpdture N Date Check U 1 |PTIN
Paid Alexander F. Wilhelm, CPA M/@ i t?’\M 772 5/2 6/ & | sen-employed P00534488

Preparer Firm's name > E ¢ i W, EL,A«; CP/S?L-C,
Use Only |rims adgress =223 50’5 %’61:1 [TE WA4Y FrmsEN> 26— O7S72329

SAPLAScTA, FL _ 34236—7ZI3 Prone no (44—0 —357—- 8800
May the IRS discuss this return with the preparer snown above? (see instructions).. .... ... ..... ........ ... . B(J Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 101215 Form 990 (2015)
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qum 990 (2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l. .. ..., .... e e e e e e
1 Briefly describe the organization's mission:

SEE SCHEDULE O.

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

FOrm 990 or 990-EZ? ... ..o it e e e e . [ Yes No
If "Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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

4 Describe the organlzatlon 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.

4a (Code: ) (Expenses $ 997,440. including grants of $ 997, 440.) (Revenue $ )
See_Schedule O

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 997,440,
BAA TEEAO102L 10/12/15 Form 990 (2015)




Form 990 (2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 3

[Part IV-i] Checklist of Required Schedules

10

"

.

13
14

15
16
17
| 18

19

lé: tl_l,1edorlrga£nzatlon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If ‘Yes, complete
chedule e e e e e e e s e . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .. .. .. ...

Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part|... ... . . ........ ... ... ...

Section 501(cX3) organizations. Did the organization engage n Iobbylng activities, or have a sectlon 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l = ~....... ..... . . ... . .... ... .

Is the organization a section 501(c){4), 501 éc)(S& or 501(P)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lii. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g prolwde advrce on the distribution or investment of amounts 1n such funds or accounts? If ’Yes, complete Schedu e D,
artl. .. e eceee i e e e e e . ceee

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll ... ....... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il e . e e e . e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng. debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartiV.... .. e e e

Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V . .

if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

b Did the organization report an amount for (nvestments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. ....... . ..... ...... .o

¢ Did the orgamization 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 16? I/f 'Yes,' complete Schedule D, Part VIII.  ....... ....... L.

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . .. .. ..... e e e e e .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, complete Schedule D, Part X

f Did the organrzatlon 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 ..

a Did the organization obtain separate |ndependent audited fmanmal statements for the tax year’ If "Yes,' complete
Schedule D, Parts X, and XIl ~.... . . .. o0 Lo e s e e

by Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line lZa, then completing Schedule D, Parts X! and XlI 1s optional

Is the organization a school described in section 170(b)(1)(A)(i1)? If ‘Yes,' complete Schedule £ .... .... ......
a Did the organization maintain an office, employees, or agents outside of the United States? . .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the Urited States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. ...... . el

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? /f 'Yes,’ complete Schedule F, Parts lland IV...... .. ......... ... . ... ...

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 individuals? /f 'Yes,' complete chedule F, Parts I and IV .. ... ... . .. ... . ..

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? /f 'Yes,' complete Schedule G, Part | (see instructions) .. e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil. .. . .. .. .. ... Liiie aeeee e .

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill . ... . ....... . . aee e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11a X
11b X
1ec X
11d X
e X
1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 10/12115

Form 990 (2015)
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Form 990 (2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 4
[PartiVi] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f '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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .. .... e 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestlc mlelduals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll. . . ........ ....... cere e |22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5§ about compensation of the organlzatlon s current
asnd fodm}erJoff cers, directors, trustees key employees ‘and hlghest compensated employees? If 'Yes,' complete X
chedule e e e e e e e e e e e s e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstandlng princtpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Ye. ,'answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a. e e el 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?... e e 24b
¢ Did the organization maintain an escrow account other than a ref‘undmg escrow at any time dunng the year to defease

any tax-exempt bonds?........ . .. o oo 0 L L e e e e e oo | 28¢
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any tlme dunng the year" e . .| 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . ver vt ... | 252 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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . ..... . C e e 25b X

26 Did the ogamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquall ed persons’
If 'Yes', complete Schedule L, Part Il.... . .. T . .| 26 X

27 Dud 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? I/f 'Yes,' complete Schedule L, Part Il ~ ....... e - el 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %ﬁ ‘F&;«%
instructions for applicable filing thresholds, conditions, and exceptions): @%5‘ B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. veee ... | 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ comp/ete
Schedule L, Part IV cer T e e .. | 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a famll% member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes, complete Schedule L .| 28e| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,’ complete Schedule ML .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M........ ... .. L e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part [ . 3 X
32 Did the orgamzation sell, exchange. dispose of, or transfer more than 25% of its net assets? /f 'Yes, comp/ete
Schedule N, Partil................. R, ceo . - .| 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. ..... .. ....... . .... ... 33 X
34 Was the organization related to any tax-exempt or taxable entrty’ If 'Yes,' complete Schedule R, Part ll, Ill, or IV,
andPart V, line 1. .. ... . L e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . e e 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, line2....  ...... BN 35b
36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2 ........ e e e 36 X
Did the orgamization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon and that 1S
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI R B 74 X
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... e e . S - | X
BAA Form 990 (2015)

TEEAO104L 10/12/15
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Form 990 (2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007

|E§¢L| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . . ... .... e e

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ............ ... oo e ol

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or within the year covered by this return . 2a

b If "Yes' has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanat/an n Schedule 0.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial a::count)7

b If 'Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.. ... .. e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible as chantable contributions? cenn

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. ... ... . .. .. ... ... e

7 Organizations that may receive deductlble 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? . . ... o0 L. e
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded" . e e
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to file

Form 82827 . . . . oo 7c X
dIf 'Yes,' lndlcate the number of Forms 8282 flled dunng theyear  ........ . l 7d| S e WLLRG|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X-u
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon recerved a contribution of quahfled mtellectual property, did the organlzatlon file Form 8899

asrequired? .. . ... Loeeeeees o i . G 79
h If the organlzatlon recelved a contribution of cars, boats airplanes, or other vehlcles dld the organlzatlon file a

Form 1098-C? .. ... o e e s s . 7h

8 Sponsoring organlzatlons malntalnlng donor adVIsed funds. Did a donor advnsed fund malntamed by the sponsonng e el a5

organization have excess business holdings at any time during the year? . . ..., .. ..... 8

9 Sponsoring organizations maintaining donor advised funds. S e ]
a Did the sponsoring organization make any taxable distrnibutions under section 49667, ... . ..... c cee 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ...

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, line 12~ ....... . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  ....... .. e e . {1Ma i
b Gross income from other sources (Do not net amounts due or pald to other sources it
against amounts due or received fromthem.) . ...... . ... ... ... 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 1041?. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..... | 12b] ;

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? .... ... . e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to 1ssue qualified healthplans .. ............... 13b
¢ Enter the amount of reserves on hand. e 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" ..........
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. 14b
BAA TEEA0105L 101215 Form 990 (2015)
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Form 990 (2015) SUMMIT AREA PUBLIC FQOUNDATION 22-1948007 Page 6

‘Rart:=VI¥| 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 n
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI... ... . ... .. . . ... .... .. .. . ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?... S€€ Schedule Q. . . . . e e e e
3 Did the orgamization delegate control over management duties customanily performed by or under the direct supervusmn
of officers, directors, or trustees, or key employees to a management company or other person? ..... Coe 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... . ... L ooooooo 0 s e e 4 X
5 Did the organization become aware during the year of a srgnlfrcant dlversron of the orgamzatlon s assets’ .......... 5 X
6 Did the organization have members or stockholders? e e L el . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e e e e e e e .. ] 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ..., o e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁrm g? % f“-?fé%é
the following: Hol i _&;« 3
aThe governing body? . . . ... ... e e e oo . .. ] 8a] X
b Each committee with authority to act on behalf of the governing body?  ...... . .. ...... e 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 mailing address? /f '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 lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?2 =~ ......... .. . | 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzahon's exempt purposes?. . . ..., ...
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule O AR
12a Did the organization have a written conflict of interest policy? If 'No,’ go to line 13. X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . ... ool L e 12bj X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes descnbe in
Schedule O how this was done . See Schedule O........ e e X
13 Dud the organization have a written whistleblower policy?. ..... .  ...... X
14 Did the organization have a writen document retenuon and destruction policy?.. e e
15 Did the process for determining compensation of the following persons include a review and approval by rndependent g *ﬁfs“
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? ; ﬁ?g
a The organization's CEQ, Executive Director, or top management official .. . .......... . ..... e X
b Other officers or key employees of the organization, . .... .. .. ........ .... T, X
if "Yes' to Iine 15a or 15b, describe the process In Schedule O (see mnstructions). @m j’g‘*"@ Yl
16a Did the organization invest in, contribute assets to, or partlcrpate ina 10|nt venture or similar arrangement with a e Py Q
taxable entity during the year?2. . . ........ .. .. ...l . e e e X
b if 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its ’f’@i
partlcrpatlon in joint venture arrangements under applicable federa tax law, and take steps to safeguard the >
organization's exempt status with respect to such arrangements?.. . ... ...

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

18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Another s website . Upon request D Other (explain 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
BARBARA E. BUNTING, TREASURER 25 ROWAN ROAD SUMMIT NJ 07901 908-277-1422

BAA TEEAO0106L 10/12/15 Form 990 (2015)




Form 990 (2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 7

‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplo ees, and
[B: Indegendent Contractors g P ploy

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

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.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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.

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

® List all of the organization's former directors or trustees that received, 1n 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 follownn$1 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.

©
*) (B) | iran ome box. uniees ereon (D) (E) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensaton from amount of other
vk R STQ[Z BI| Waemsd | “waioRmes” e e
a5 2 |3 B33 organizaton
o:elaars:ida . 3 5 § - % 3 g = organizations
ons sl = S
wed | BB 7| 3
ine) 8 %
_(_ESTHER HARPER _ __ _________| _0_
Trustee 0 0. 0. 0.
_® JOANNE MCDONOUGH_ _ ________ 4-0
Trustee 0 0 0 0
_®_ MORTIMER Q'SHEA _ _ _________| _0_
Trustee 0 0 0. 0
_@_DAVID HARTMAN _ _ ____ _____ | _0_
Trustee 0 0 0. 0
_®_JOHN W. COOPER __ ___ ______ 4-0 _
President 0 X X 0 0 0
_®_DAVID G. DIETZE _ ___ ___ ___ | -0 _
Vice President 0 X X 0. 0 0
_(_BARBARA E. BUNTING _______ | -0 _ '
Treasurer 0 X X 0. 0 0
_®_REAGAN BURKHOLDER _ _ __ _____ | -0 _
Secretary 0 X X 0. 0 0
_® EUGENE FOX _ _ _____________|__ 0 _
Trustee 0 X 0. 0 0
(9 _CARY R. HARDY _ ______ ____ | -0
Trustee 0 X 0. 0 0
Ov_JULIE KEENAN _______ ______| _0_
Trustee 0 X 0. 0 0
02 SANDRA R. LIZZA __ _________| -0 _
Trustee 0 X 0. 0 0
(0%_CELINE BENET _ __ __________|__ 0
7 " Trustee 0 X 0. 0. 0.
Q4 BAXTER GRAHAM __ _ _ ________| -0
Trustee 0 X 0. 0. 0.

BAA TEEAO107L  10/12/15 . Form 990 (2015)




.Form 99;3 (2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 8
E ParthIl' [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
N (A) A;erage édo not| ch:&s'rt:\g?e thgn ti?ne (D) (2] (D]
Name and ttle w?:::;r: o%é;naﬁsapgﬁggc:flﬁgﬂeg c%.-‘nl:eeﬁ:;haﬂefrom c?mggr'?:;tla:rllefaom amggrt?fti%er
<';,s§u=¢gv 2 g % 3| é% § WDRMSO) | WA BMES °::;",§§£§,:{:”
o 3 o S wlad nd relate:
orreg:j:gtga g_ g:); % B % ?3 g = o?ggnlglaat:ogs
- tiéns - b
wew | B2 (7] 8
line) ol @ 2
05 _SANDRA BLOOM_ _ ___ _ _______| -0 _
Trustee 0 X 0 0 0.
08_JORDAN GLATT _ __ _ ________| _0_
Trustee 0 X 0 0 0
07 FRANK MACIOCE _ _ _ _ _ _______.| 0 _
Trustee 0 X 0. 0 0
& GREGORY R. SACHS__ ___ ______ -0 _
Trustee 0 X 0. 0 0
a9 LYLE BREAM __ _ ____ _ ______| 0 _
Trustee 0 X 0 0 0
20 ROBERT MORIARTY _ _ _ _ ______ | 0 _
Trustee 0 X 0 0 0
@) DANA TURK __ __ _ __________] _0_
ASSISTANT TREAS X X 0 0 0
*® ] e
@ __ do___
e ] _
> _ e
1bSubtotal .. . . ... . L e 0. 0. 0.
¢ Total from continuation sheets to Part VIl Sectlon A e e e e > 0. 0. 0.
d Total (add lines 1band1¢). ~ ....... . > 0. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatlon 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, .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrg?jnlzdatloln and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individua e s e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd1wdual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ol .
Section B. Independent Contractors

T 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) ® © .
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not kmited to those listed above) who received more than
$100,000 of compensation from the organization ™ g =. 7
BAA TEEAQ108L 10/12/15 Form 990 (2015)
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SUMMIT AREA PUBLIC FQUNDATION 22-1948007 Page 9
IPart:\_ﬂlll Statement of Revenue
) Check If Schedule O contains a response or note to any lmenthisPart VIN. ... .... .. . ... . .. . ... D
. (A) (B) ©
Total revenue Related or Unrelated Resl?a)nue
exempt business excluded from tax
function revenue under sections

512-514

Contributions, Gifts, Grants |;
and Other Similar Amounts

b
<

f

Federated campalgns

Membership dues.
Fundraising events.

d Related organizations. ...
e Government grants (contributions) . .

All other contributions, ?xﬁs grants, and
similar amounts not incfuded above .

g Noncash contributions inciuded in lines 1a-1f:  §
h Total. Add lines 1a-1f

1f

238,209.

Program Service Revenue

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

Business Code

2
”\J_ghﬁ

ww S

Other Revenue

4
5

6a

c

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax- exempt bond proceeds-

Royalties

Gross rents

b Less: rental expenses

Rental tncome or (loss).

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses

¢ Gain or (loss). .
d Net gain or (loss)

(not including . §

413,073.

»

() Real

(i) Personal

R EENN

=

EIEST
AN o
B

{

o

A
4y ‘w\-.

(1) Securities

() Other

3,044,

960.

2,714,

939.

330,

021.

8a Gross Income from fundraising events

of conuribuuons reported on line 1c).

See Part IV, line 18.
b Less: direct expenses .
¢ Net income or (loss) from fundraising events.

See Part IV, line 19..

and allowances

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

b Less: direct expenses.
¢ Net income or (loss) from gaming activities.

9a Gross income from gamlng activities.

10a Gross sales of lnventory. less returns

RPN

i s
AR

<.

a
b

a
b

Miscellaneous Revenue

Business Code

=
s IR
& s”‘&',‘,;_‘:

Ty

T R
DL e, T R

" '5',\“&1% S :,\'\-

981,303.

743,0094.

BAA

TEEAO109L

10/1218
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Form 990 (2015)

SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 10
[Part IXs*] 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 mthuis Part IX.. . . ... . ...... . . .. . .. [ ]
. . (A) B) © D)
Do not include amounts reported on lines Total expenses Pro i
gram service Management and Fundraist
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenser;g
1 Grants and other assistance to domestic , 3 W %
organizations and domestic governments. <
SeePart IV, lne2\....... .. ... ....... 997, 440. 997, 440. 1

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .... .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. C e

"§£§§ LR I
5 Compensation of current officers, dlrectors,
trustees, and key employees - 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
In section 4958(c)(3)(B). .. 0. 0. 0. 0

Other salaries and wages

g 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 .. ce e

ﬁ@"“

..tt{,qv SRR

o

SRR L By Gyl

b Legal.

¢ Accounting 18,776. 18,776.
d Lobbying. .

e Prafessional fundraising services. See Part v, line 17 R i e AR AT
f Investment management fees 72,090. 72,0090.

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. } .

12 Advertising and promotion
13 Office expenses. .. N
14 Information technology. e
15 Royalties...... ....

16 Occupancy....

17 Travel ....... .....

18 Payments of travel or enter’tamment
expenses for any federal, state, or local
public officials. . ... ce.

19 Conferences, conventions. and meetlngs

Interest. .

Payments to affiliates.

Depreciation, depletion, and amortization

Insurance. .

Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses

in ine 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list ine 24e

expenses on Schedule 0.) ... .........
a DUES_AND SUBSCRIPTIONS

PEREN

Jr2

e All other expenses..
25 Total functional expenses. Add lines 1 through 24e

1,094,677, 997,440.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720y . ...

BAA

TEEAQTI0L 11/19N15

Form 990 (2015)




Form 990 2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 11
LRart:X .-/ |Balance Sheet

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

(A B
Beginning of year End(or) year
Cash — non-interest-bearing . .... .. R, 255,994 .| 1
Savings and temporary cash investments.... ..... ........ e e 2
Pledges and grants receivable, net ..... .. ... ... . il oo 3
Accounts receivable, net. .....  ........ ... .. . e 4

O b whNh =

Loans and other receivables from current and former officers, directors,
trustees, key emplo[Yees, and highest compensated employees. Complete
Part Il of Schedule L...... ......... . .. e

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) volunta emplorees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net . ... ... ... oo, .

8 Inventories for sale oruse ... ... e e
9

0

[+2]

Assets

Prepaid expenses and deferred charges. . e e

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............... .. 10a

b Less: accumulated depreciation .. v 10b
11 Investments — publicly traded securities ............. R 16,343,034.| 1 15,167,593.
12 Investments — other securities. See Part [V, line 11 . C e 12
13 Investments — program-related. See Part IV, line 11 e 13
14 Intangible assets . . . e e e
15 Other assets. See Part IV, line 11... . .. .. Ce 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....... . 16,599,028.[16 15,404,457,
17 Accounts payable and accrued expenses ..

18 Grants payable .

Deferredrevenue. . .........coi. c0 ittt i e e e e
Tax-exempt bond liabilities... .. .......... .. .. o 0 ciieee cen
Escrow or custodial account liability. Complete Part IV of Schedule D.. ...

Loans and other payables to current and former officers, directors, trustees,
key empIoEees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L... .... . . . e e

Secured mortgages and notes payable to unrelated third parties . .....
Unsecured notes and loans payable to unrelated third parties.. . ...

Other liabilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17through 25 ..... . .. .............. e
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. i AT
Unrestricted net assets. e e 4, 4,%00,358.
Temporarnly restricted net assets .o e e . 11,819,438.|28 10,904,399.
Permanently restricted net assets.. . e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
Capital stock or trust principal, or current funds. ......... . C 30
Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
Retained earnings, endowment, accumulated income, or other funds. . ..... . 32
33
34

RRB&

B N R
;’F o ,{gv"'f't_"’"‘séé’ i
i E‘Ag o e (B N ]

Liabilities

} BB

it
80.

BEY

Net Assets or Fund Balances

Total net assets or fund balances . e e 16,599, 028.
Total habilities and net assets/fund balances ... . .. ............ . ..... 16,599, 028.

15,404,457,
15,404,457.
Form 990 (2015)
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Form 990 (2015) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 12

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

[]

981,303.

1 Total revenue (must equal Part ViIl, column (A), ine 12)...... . ..... .... . ..., 1
2 Total expenses (must equal Part IX, column (A), line25). ... . . ... . ...... e e e 2 1,094,677.
3 Revenue less expenses. Subtract line 2fromline 1 ... . ..... e e e 3 ~-113,374.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) e e 4 16,599, 028.
5 Net unrealized gains (losses) on investments. ...... C e e e e e e e s 5 -1,081,197.
6 Donated services and use of facllittes . ..... . . ... L. o0 e aieee. 6
7 Investment expenses. e ce s el e e e e e e 7
8 Prior period ad]ustments G e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ........ e e 9 0.
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 33
cowmn@B). . . ... . ... R T ol 10 15,404,457,

lPart*Xllg] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. . e e e e

1 Accounting method used to prepare the Form 990: Cash Accrual X| Other e
See Sch. O

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financtal 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 DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e .
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:
. Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon 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, explaln
in Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth In the Srngle
Audit Act and OMB Circular A-13372 . ... .. .. ... .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

o %ﬁ;&'
¥ BE
Ry T

£

2c¢| X
%R [
B g”f ge% %& :{;:j
3a X

BAA
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1

‘ Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ R oI L TN
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is n to Public
Intemal Revenue Service at www.irs.gov/form990. A
Name of the organization Employer identificaion number
SUMMIT AREA PUBLIC FOUNDATION 22-1948007

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

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

] A school described In section 170()(I XAXI). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XA)ii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX1XAXiV). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

¥/| An organization that normally receives a substantial part of its support from a governmental unit or from the general pubitc described
— in section 170(b)1)XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

D An orgamization 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 — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)x4).

11 An organization organized and operated exclusnvegl.for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Cﬁeck the box In
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a E} Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated tn connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box If the organization received a written deterrination from the IRS that it 1s a Type I, Type Il, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. C e e e e e e e ‘:|

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

hwN

W ™ Ny »

N f ried @n EIN Is th (v) Amount of monetary Amount of oth
m ag:ngeag |zsaut|poE1° e (“cli)e.srgﬁge(g gﬁgﬁ’ﬁéﬂ'?g" orgaﬂ:’z)atfon t[zlsfed support (see instructions) sug:grt (s::r:n:m?chi;s)
In your governing
above (see instructions)) document?
Yes No
(A)
(B)
©
(D)
)
Total Ty N SEA L
BAA For Paperwork Reduction Act Notic Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 2

[Part II' [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests Ilsted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
DEQInnlngym) A (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contribubions, and
membership fees recerved. (Do not

inciude any 'unusual grants.) .. 303,878. 229,132. 217, 443. 444,353, 238,209.] 1,433,015,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. . RN 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 . 303 878 229 132. 217 443 444, 353. 238, 209 1,433,015,
5 The portion of total L S 3 A PN s

contributions by each person
(other than a governmental
unit or publicly supported o
organization) included on line 1
that exceeds 2% of the amount [’
shown on line 11, column (f).

0.

6 Public support. Subtract hne 5
from line 4 . .

1,433,015.

Section B. Total Support

Calendar year (or fiscal year
begmnlngyln) A (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (® Total

7 Amounts from line 4 G 303,878. 229,132, 217,443. 444,353. 238,209.( 1,433,015.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources .. . 359,268. 370,351. 376,577, 435,883. 413,073.] 1,955,152,

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

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part VI) . .. ...... 0.
11 Total supgort Add lines 7 ’ o : S e
through 10.  ....... L A 3,388,167.
12 Gross receipts from related actlwtles etc. (see instructions) .. 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sect|on 501(c)(3)
organization, check thisbox and stophere . .... .. ...... ..., ... e .. P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .. ... . RN cev . 14 42.29%
15 Public support percentage from 2014 Schedule A, Part Il, line 14.. ......  ........ e R 49.38 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ...... . >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .... . .. ...... ..... D

17 a 10%-facts-and-circumstances test — 2015. 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, Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .... . .. ™ D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and lne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization. ... ..... > B
>

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. .

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 3

‘Part Il Z:|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 II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not Include
any ‘unusual grants.”)..

2 Gross recelpts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activi that IS
related to the organization's
tax-exempt purpose .

3 Gross receipts from actwntnes
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 furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromine6)  .........

S P T T P
s ﬁs’g »

B
».35" ﬁ’i@’z‘&g*%‘

TR

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline6 . ......

10 a Gross income from interest, dividends,
payments recerved on secunties Ioans
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 line 10b,
whether or not the business 1s
regularly carried on.

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

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

14 First five years. If the Form 990 Is for the orgamzatlon s flrst second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thts box and stop here S T > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} .. C e .. .115 %
16 Public support percentage from 2014 Schedule A, Part ill, line 158 e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () e . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17.... . . . . . . .. ... ... 18 %
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > |:|
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ., ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .... . » H

BAA TEEA0403L 101215 Schedule A (Form 990 or 990-E2Z) 2015
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2:| Supporting Organizations

Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are desrgnated If des:gnated by class or purpose, describe
the desrgnatlon If historic and continuing relationship, explain . . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( 1) or (B). .. i e e e e e

3a Did the organlzatron have a supported organlzatlon described in section 501(c)(4), (5), or (6)7 If 'Yes, answer (b)
and (c) below e e e e e e e e e e e e

b Did the organization confirm that each supported organization quahfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organlzatlon
made the determination. . . . .. . e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. .

4 a Was any supported organization not organized in the United States (forelgn supported organlzatlon )7 If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. .

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN numbers of the supported
organ/zatlons added, substituted, or removed; (ii) the reasons for each such action; (1i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accompllshed (such as by
amendment to the organizing document). . .. ... i i i e e . . .

b Type 1 or Type Il only. Was any added or substituted supported organlzatlon part of a class already designated in the
organization's organizing document? ...... .. . . .. . . ... .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ....... ..
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of 1ts supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization s supported organizations? If 'Yes," proviae detail in Part VI .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). .

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If ’Yes,
complete Part | of Schedule L (Form 990 or 990 EE) . .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI e e e S .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in PartVI.........

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part V1

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supportlng organlzatlons and all Type |il non- functlonally lntegrated supportlng organlzatlons)” If 'Yes,'
answer 10b below e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to determine
- whether the organization had excess business holdings.). . .

Yes

BAA TEEAG404L 1012115 Schedule A (Form 930 or 990-EZ) 2015
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|PartIV:5] Supporting Organizations (continued)

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

a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ... . . ... .00 L0 oo

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (2) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in PartVI... ....
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organlzatlons

Yes ) No
o e s
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees ’3‘%? F%ﬁ%é *zﬁ%
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the 55;"‘1— : L 2

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? If ‘No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizatlons have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organlzat/on 's supported organizations played
mthisregard.... .. . .. ... Looo0 0 o0 Lo .. . C .

Section E. Type III Functionally-Integrated Supportmg Organlzatlons

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activites ... .  ..... e e e e e

b Did the activities described in (a) constitute activities that, but for the organlzatlon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzatlon(s) would have engaged in these activities but for the
organization's involvement . ... . . e e e e e AN .. e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majorlty of the offlcers, dlrectors or trustees of
each of the supported organizations? Provide details in PartV1..... . ... . ..  ..... . .

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

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 950-EZ) 2015
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[Patt V<#[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Hll non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitaigain .............. .. . ool

Recoveries of prior-year distributions .. . ... e e

Other gross Income (see Instructions). PN

Add lines 1 through 3... ... e e e e e e

Depreciation and depletion. ..

NiIBiW[N|—-

alniblwiNh|l-—

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

(-]

7

Other expenses (see instructions). .. . e e e

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

tax year or assets held for part of year):

72

,Z‘%-

(optional)

a

Average monthly value of securities ...... .... e

b Average monthly cash balances........ e e

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

d Total (add lines 1a, 1b,and 1¢) .. .. .... ... e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

w

Subtract line 2 from line 1d.

F )

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

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

Multiply lne5by .03 .  ......... . . oo e .

Recoveries of prior-year distributions .... . . .. s

iIN|lO»

Minimum Asset Amount (add line 7 to line 6) .. P

Section C — Distributable Amount

Current Year

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

Enter 85% of Ine 1,... .. e e

Minimum asset amount for prior year (from Section B, line 8, Column A) .... .

Enter greater of line 2 or line 3....

Income tax imposed in prior year.  ............ . RN

altbdlwN

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

~N

D Check here If the current year Is the organization's first as a non-functionally-integrated Type il supporting organization

(see nstructions).

BAA
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lPé’?t'V“‘ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distritutions ; Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes..... . .... .... ......

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity. . ... . ... oo oooioionns Ll

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.
4 Amounts paid to acquire exempt-use assets . . ... . e e e
5 Qualified set-aside amounts (prior IRS approval required) . cee e
6 Other distributions (describe in Part VI). See instructions .. . ....... e e e e
7 Total annual distributions. Add lines 1 through 6 . e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
| in Part V). See instructions. ....  ......... e e e e e
| 9 Distributable amount for 2015 from Section C, line 6 ..........
10 Line B amount divided by Line 9 amount.......... e e e e e RN e
. N . . . ® an_ ., (i)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Dlstnbutlons Pre-2015 Amount for 2015
1 1 Distributable amount for 2015 from Section C,lne & . ....... LA » VR A
; 2 Underdistributions, if any, for years prior to 2015 (reasonable :1,{ A
cause required — see instructions). ..........  ...... .. i ﬁj’-
3 Excess distributions carryover, If any, to 2015 i ;gﬁ

L B T L I

7 T o
%ﬁf RS i N

,‘J. “2"»«‘.5;."

} T y'r“ 3 pgvgf»u» XD, 5T SRR SRR
r «m % B mé‘;.,, TR
oy o B 1m S E i X

;. Ii”  de i it f&»:'b"}f i~ G ‘tw*‘%?z

d From 2013. “xr-f* CERERNTE DA *"fi%

ATy ol s shid At .
e From 2014 e

| 1% T
f Total of lines 3a through e <uﬂ"1rr-=v'.5 "; «,mi’?@.ﬁ‘é"f

Ty

Qf"ﬂ e
,.,,.,, ‘é.a BRI

g Applied to underdistributions of prior years.

h Applied to 2015 distributable amount .. ......
i Carryover from 2010 not applied (see instructions). ...... .....
j Remainder. Subtract lines 3g, 3h, and 31 from3t. . ..........

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years . ..... N
b Applied to 2015 distributable amount . ......... ... ... Ty b m,,;”?ff{’ - J;jfj"“'
¢ Remainder. Subtract lines 4a and 4b from 4 ce Fiagyo e B

5 Remaining underdistributions for years prior to 2015, if any.
‘ Subtract lines 3g and 4a from hne 2 (if amount greater than
‘ zero, see instructions) .. .. e e

Nt g

B
)

TR BT ey
R e

&};3: e -\r.., ,~<‘,«.,,q Ex
mWn‘ “ﬁ
o V»y-d;.w

kA
R K . L

%
g Ua i

2
X

4

o
irst

T
X

.

et

2,
W

RN,

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b gy ”&*rg

)‘ T.\

from line 1 (if amount greater than zero, see instructions). . .. . | 2% :
7 Excess distributions carryover to 2016. Add lines 3j and 4c . . "g“ﬁ&”‘g : N TR
8 Breakdown of line 7: : i:'f" 1”::‘ ‘p&‘zh‘?‘ “ﬁ{“&%}%wﬁﬁ e e
a Vi i e e
b ey % TEN e %ﬁf’f"’?‘ **W%" R
E -‘"J,

¢ Excess from 2013
d Excess from 2014 .

3 0% 1!-; ) e M«..d(«w\
e Excess from2015 . .. .... ...... At L A ‘
BAA Schedule A (Form 990 or 990 -EZ) 2015
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plemental Information. Provide the ex lanatlons required by Part Il, line 10; Part II, line 17a or 17b;P
SecP n A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, ‘f 11b, and HcyPart IV, Section B, lines 1 and 2; Part IV, aSrzcltlllor!"ée 1|ﬁeﬁm i
Part IV, Section D lines 2 and3 Part IV Section E, Imes 1¢, Za 2b, 3a and 3b; PartV, Ilnel PartV, Section B, fine lg; PartV
(Sgctlon tD llpes 5)6 and §; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any addltlonal mformatlon
ee instructions

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OM No. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. . ¥ Openrto’Public+
ﬂ'i&%’ﬁ?‘ﬁ:‘v g:‘ l?;eszr:?cs:ry » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. w‘:i%h';pectiéh SOE

Name of the organization Employer Identificati

SUMMIT AREA PUBLIC FOUNDATION 22-1948007

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year cee 12 28
2 Aggregate value of contributions to (dunng year) ... .. 89,974. 154,235,
3 Aggregate value of grants from (duringyear) . ...... 65,541. 931,899,
4 Aggregate vaiue at end of year . ... 430,552, 14,974,007.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... . ... . ......... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.. .. .. ... . e e e e R Yes l_—_| No

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

#¥#%| Held at the End of the Tax Year

a Total number of conservation easements . ....... . e v ee o] 2a
b Total acreage restricted by conservation easements. ..... .o e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .| 2e¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ........ . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? e e e e e .o DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

-$

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

and section 170(N@ B2 ............. e [JYes [ No

9 |n Part Xlll, describe how the organization reports conservation easements 1n 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.

|Partzll|'§ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin 1ts revenue statement and balance sheet works of
art, historical freasures, 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,
hustorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1 .. . e N €
(i) Assets included in Form 890, Part X.. . ............. G S ... ™S

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

a Revenue included on Form 990, Part Vill, line 1... ......... ........ . . C e e >$
b Assets included in Form 990, Part X. . .. . e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03115 Schedule D (Form 990) 2015
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[Part;llI- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or?(anlzatlon s acquisttton, 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
b Scholarly research

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 XIli.

‘0

Other

Lean or exchange programs

5 During the year, did the organization salictt 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?.

I:] Yes D No

l Paﬂxly:* l

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other |ntermed|ary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIll and complete the following tabIe

¢ Beginning balance.

d Additions during the year.........
e Distributions during the year... ..

f Ending balance. .

D es DNo

Amount

1f

2a Did the organlzatlon include an amount on Form 990, Part X llne 21, for escrow or custodial account liability? .

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl. .

|Part Vi Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part |V, line 10.

1 a Beginning of year balance .
b Contributions. .
¢ Net investment earnings, galns,
and losses. .
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

(a) Current

year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment »>

b Permanent endowment *

%

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

o
k)

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

organization by:
(‘) unrelated organizations .

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

Yes No

3a(i)
3a(ii)
3b

[Part:VI j Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgJ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreCIatlon
Taland..... ...... .. ... RS EER R

b Buildings. . .

¢ Leasehold improvements.. ..........

dEqupment . . .. . ...

e Other..

Total. Add lines 1a through le. (Column @ must equal Form 9890, Part X, column (B), Iine 10c.) . . > 0.

BAA

TEEA3302L 10/1215

Schedule D (Form 990) 2015




 Schedyle D (Form 990) 2015 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 3

IPart VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Baok value (<) Method of valuation: Cost or end-of-year market value

() Financial dervatives.......... . . ..
(2) Closely-held equity Interests ... ......... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).. ™ P A e e BT e T U Bl R T ]
{Part VIIL| Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, 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

Q)
3]
3
G
3)
O]
D
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) . . A A AR

|Part 1X:| Other Assets. N/A S
2 Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

% et G 2 "’t/v% DN, MELSBRR T i e €
e e R S NI

M
@
3
@
®)
®)
)
()
©)
(19
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) ... e e . >
[Part X: - | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990 Part X Ime 25
(a) Description of liability (b) Book value o 57 }
(1) Federal income taxes 5
@
(©)
@
)
)
@
®
&)
(10)
at
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). » R o N
2, Liahility for uncertain tax posibons. tn Part XlII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for uncertain
tax posstions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided m Part XIIL.  ..... ....... .. .... ... . ...... e I:]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2075




Schedule D (Form 990) 2015 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 4

[P‘é’iti X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. . . .... . . .... ... ... .. 1 981, 303.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments. . . ...... . ...... ...... 2a

b Donated services and use of facilities. . ..... ..... ... 0L 2b 4

c Recoveries of prior year grants. ... ......... ... oo oo ... | 2¢ ; %2

d Other (Describe in Part XIIl.).  ...... e e 2d :

e Add lines 2a through 2d ... . e e e e e e e e 2e
3 Subtract line 2e from I|ne1 e e e i e 3 981,303.
4 Amounts included on Form 990 Part Vi, hne 12 but not on hne 1: E

a Investment expenses not included on Form 990, Part VIll, line 7h .. .... . 4a 3

b Other (Describe in Part XIIL).. . .. .. .. . e e cee v .. .. | 4b

cAddlinesdaand4db .. .. ... ...l Lo ool e e e e 4c
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Part |, line 72) 5 981, 303.

{ParteXl3] Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . ... .. e e 1,094,677.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ..  ....... e e 2a

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

¢ Other losses..  ...... e e e e e e 2c

d Other (Describe in Part XIl1.) e e e 2d

e Add lines 2athrough2d . ............... e e e e ce e
3 Subtract line 2e fromlnet . ... L 1,094,677.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 ke

a Investment expenses not included on Form 990, Part VIil, line 7h ...... 4a %{* 5

b Other (Describe in Part XIIL)  ......... . e cee e 4b ’fg,‘.’:;a?i

¢ Add lines 4a and 4b e e e 4c
5 Total expenses. Add hnes 3 and 4c. (Th/s must equal Form 990 Partl l/ne 18) . 5 1,094,677.

[PartaXIl] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X], lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015
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sc“gbULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ] Employer identification number
SUMMIT AREA PUBLIC FOUNDATION 22-1948007

" 3| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Retationship between disqualified (c) Description of transactton
1 person and organization

(d) Corrected?

No

@

®

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year unde
section4958. . ... e e . e e e e e Lo

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization. . C e o ™8

[Part(ll~ #] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginat () Balance due (9) In default?| (h) Approved

with organization of loan from the principal amount by board or
organization? committee?

(@) Written
agreement?

To From Yes No | Yes No

No

(O)

@

©)]

@

®

®

@D

®

®

an

Total.. . .. .. L s e e iy e >$ 3")3%25’! S 2‘“;'-:}:;" ! ?Tf‘t;‘

[Part lI[;] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

{0

@

®

@

(©)]

®

@

®)

®

ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L 06/03/15




Schedile L (Form 990 cr 990-E7) 2015 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 2

.Part’IV& Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) BRAVE ASSET MANAGEMENT FAMILY 39,601. INVESTMENT ADVISOR X
(2) ALEXANDER F. WILHELM, CPA FORMER TTEE 13,400. TAX AND ACCOUNTING X
(€))
@
)
(O)
@
‘ ®)
! ®

ao
[fl?értﬁv,é] Supplemental Information
Provide additional information for responses to questions on Schedule L (see Instructions).

‘ Supplemental Information

SEE SCHEDULE O.

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L  06/03/15




‘ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2Z) omplete to grov:de information for responses to specific questions on 201 5
: Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

9L B,

» Information about Schedule O (Form 990 or 990- and its instructions is o OPe" to PU
P evenua Service at www(.irs.gov/fonn990. £ % lnspechon?:_ A
Name of the organization Employ Idenﬂﬂ t b
SUMMIT AREA PUBLIC FOUNDATION 22-1948007

Form 990, Part lll, Line 4a - Program Service Accomplishments

VISION:

THE SUMMIT AREA PUBLIC FOUNDATION FOSTERS AREA-WIDE PHILANTHROPY BY IDENTIFYING LOCAL
NEEDS AND OFFERING DONORS FLEXIBLE WAYS TO MAKE A DIFFERENCE IN THE LIVES OF THEIR

NEIGHBORS.

MISSION:

WE SEEK AND INVEST FUNDS PRUDENTLY TO ENSURE LONG-TERM GROWTH, WHICH SUPPORTS THE

PHILANTHROPIC ACTIVITIES.

WE USE COMPETITIVE GRANTS AND THE WISHES OF OUR DONCRS TO MEET THE NEEDS OF OUR

COMMUNITY.

WE FACILITATE COLLABORATION, INFORMATION, AND SOLUTIONS FOR BOTH DONORS AND SERVICE

PROVIDERS.

WE STRIVE TO ENHANCE OUR IMPACT ON THE LOCAL COMMUNITY THROUGH EDUCATION,
PARTNERSHIPS, AND AWARENESS ACTIVITIES.

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

John Cooper, President of Summit Area Public Foundation is an attorney at the law
firm of Lindabury, McCormick, Estabrook & Cooper, P.C. This relationship does not
affect the ability of John Cooper to serve on the Board of Trustees of Summit Area
Public Foundation.

Barbara Bunting serves as Treasurer of Summit Area Public Foundation. David
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10M1215 Schedule O (Form 990 or 990-E£2) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organmization Employer identification number

SUMMIT AREA PUBLIC FOUNDATION 22-1948007

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers,birectors, Etc.

Bunting, husband of Barbara Bunting is a partner in the firm Brave Asset Management,
Inc., one of two of the investment managers of Summit Area Public Foundation.
However, Barbara Bunting does not participate in any investment management
decisions. The fees charged by Brave Asset Management, Inc. to Summit Area Public
Foundation follow industry standard. 1In addition, both investment managers are
overseen by a finance committee of which Barbara Bunting is not a member. This
relationship does not affect the ability of Barbara Bunting to serve on the Board of
Trustees of Summit Area Public Foundation.

Alexander F. Wilhelm, CPA, a former Trustee and current Trustee Emeritus of the
Summit Area Public Foundation provides accounting and tax services to the
Foundation. He is engaged annually by the Foundation and does not make any
management or financial decisons regarding the Foundation. This relationship does
not affect the ability of Alexander F. Wilhelm to provide accounting and tax
services to the Foundation.

Form 990, Part V|, Line 11b - Form 990 Review Process

THE SUMMIT AREA PUBLIC FOUNDATION'S PRESIDENT AND TREASURER THOROUGHLY REVIEW THE
FORM 990 PRIOR TO ITS FILING. COPIES OF THE FORM 990 ARE AVAILABLE TO ALL BOARD
MEMBERS AND ARE POSTED ON THE FOUNDATION'S WEBSITE.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD OF TRUSTEES NOTIFIED OF ANY POTENTIAL CONFLICTS FOR APPROPRIATE RESOLUTION.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

FORM 990 IS AVAILABLE TO THE PUBLIC AT WWW.GUIDESTAR.ORG. GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE FROM THE SUMMIT

AREA PUBLIC FOUNDATION UPON WRITTEN REQUEST.

BAA Schedule O (Form 390 or 990-E2) (2015)
TEEA4902L 10/12/15




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

‘SUMMIT AREA PUBLIC FOUNDATION

Employer identification number

22-1948007

Form 990, Part XII, Line 1 - Other Accounting Method

MODIFIED CASH

BAA

TEEA4902L. 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)




