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- 990

Department of the Treasury
Intemnal Reverwe Serwce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenus Code {except private foundations)

P Do not entar soclal security numbers on this form as it may be made public.
P> Information abeut Form 930 and its Instructions Is at www.irs.gov/formago0.

“Open:to Public :
Inspection

A _For the 2015 calendar year, or tax year beginning 07/01/15 . and ending 06/30/16
B Check 7 appicable | © Name of organizafion THE SUMMIT PREPARATORY SCHOOL OF D Employer identificaion number
[] acdress crange SOUTHWEST MISSOURI
[ o reree Dang busness a8 75-3166533
Nlmber and street (or PO box f mal 13 not delivered (o Sireet acdress) Room/sule E Telephone number
Dlnmai etum 2155 W CHESTERFIELD BLVD | 417-869-8077
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
tenminated
SPRINGEFIELD MO 65807 G Gross recemis $ 1,532,374
DArmndejremm F Name and address of pnncipal officer
D Appicabon pending ROB GRONNIGER Ha) Is thes a group retum for subordinates? D Yes E No
H(b) Are all subordinates ncluded? I:]Yﬁﬂ DNO
if "No,” attach a UsL (see instructons)
| Tax-exempt status Ii] 501(c}3) I_l S01{c) ) 4 (insert no ) r] 4947(a)(1) or I_] 527

J__websto b WWW, THESUMMITPREP . ORG

H(oiGmeexmpbmmnber’

K Fom of omganzation %ﬁhm I—]Tmsl I lAsmaanm | lOlfer>

| L Yeorof fomaton 2004

IM State of leaal domiciie

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities.
° TC PREPARE LEARNERS FOR SUCCESS BY PROVIDING A PROGRESSIVE EDUCATION IN A
£ UNIQUELY CHALLENGING AND SUPPORTIVE ENVIRONMENT AND INSPIRE LIFE-LONG
5 LEARNERS. ) )
8 -2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
e 4 Number of independent voting members of the goveming bady (Part Vi, line 1b) 4 9
:9,' § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 42
E 6 Total number of volunteers (estimate If necessary) 6 30
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Yeer Current Year
o | 8 Contnbutions and grants (Part VIIL, line 1h) 278,425 228,070
2| 9 Program service revenue (Part VIIl, ine 2g) 1,112,025 1,211,685
% 10 Investment income (Part VIIl, column (A), lines 3, 4;7and" 7d)’\ 2,873 1,005
® 1 11 Other revenue (Part VIll, column’ (&), lines 5, '6d.. BQBC 10c, and 11e) 22,859 46,259
12 Total revenue — add lines 8-through-11 {musteqaaEI Par VIR Column (A), line 12) 1,416,182 1,487,019
13 Grants and similar amounts| paid (Part IX, colum A8, lingls. 1/-3) 120,362 157,425
14 Benefits pald to or for members{(Part X (‘colum (A) /me 4)&)1 0
a| 16 Salares, other compensatio, empioyee benefits_(Part IX. &otimn (A), lines 5-10) 890,542 982,805
@ | 16aProfessional fundraising fees (Pan 1X; column r(A)'llne"ﬂe) 0
é’ b Total fundraising expenses | (Part X, colimn (D), fine 25)- Sl 0 T - s I
W 47 Other expenses (Part IX, “column (A), ines 11a-11d, 11f-24e) 553 209 509,140
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), line 25) 1,564,113 1,649,370
19 Revenue less expenses Subtract line 18 from line 12 -147,931 -162,351
5 Beginning of Current Year End of Year
-g 20 Total assets (Part X, line 16) 545,928 502,257
< 21 Total labilites (Part X, ine 26) 248,085 847,873
35 22 Net assets o fund balances Subtract line 21 from line 20 297,843 -345,616
"Partll * Slgnature Block

Under penattes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, #t I3
frue, comrect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

{
slgn } Signature of officer Date
Here } ROB GRONNIGER HEAD OF SCHOOL
Type or pani name and tile

Pnnt/Type preparer's name Preparers spnaiue Date Check D" PTIN
Paid Amanda J Kastler 02/06/17 | set-empiyed | po1057509
Preparer |proome »  Elliott, Robinson and Company, LLP rmeend  43-1189134
Use Only 2305 S Blackman Rd Ste D

Fin's oddress D Springfield, MO 65809-2809: Phone no 417-887- 0585

May the IRS discuss this retumn with the preparer shown above? (see instructions)

[_l Yes

For Paperwork Reduction Act Notice, see the separate instructions.
[»7.V.

\

%30 (2015)
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1

Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 2
. Partlil'  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part lil L D

1 Brefly descnbe the organzation's mission

TO PREPARE LEARNERS FOR SUCCESS BY PROVIDING A PROGRESSIVE EDUCATION IN A
UNIQUELY CHALLENGING AND SUPPORTIVE ENVIRONMENT AND INSPIRE LIFE—LONG
LEARNERS .

2 Dd the organization undertake any sigmificant program services dunng the year which were not Iisted on the
pnor Form 890 or 990-EZ? . D Yes @ No
If "Yes," descnbe these new services on Schedule O

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

4a (Code’ ) (Expenses $ 1,358,545 induding grants of $ 157,425 ) (Revenue $ 1,329,401
OUR SCHOOL IS UNMATCHED BY ANY SCHOOL IN OUR AREA BY PROVIDING AN
INTEGRATED AND TAILORED CURRICULUM, A STANDARD OF SMALL CLASSES (18:1), AND
PRESENTS DEEPER-LEARNING OPPORTUNITIES FOR OUR STUDENTS. OUR PROGRAM IS
DESIGNED TO CHALLENGE OUR EAGER, ABLFE STUDENTS, AND TO DEVELOP THEIR SKILLS
AND TALENTS TO THEIR FULLEST POTENTIAL. THIS YEAR, OUR SCHOOL SERVED 144
STUDENTS, CONSISTING OF THREE YEAR-OLDS THROUGH TWELFTH GRADE.

4b (Code. ) (Expenses $ R including grants of $ } (Revenue $ B . )

4c (Coder ) (Expenses $ . including grants of $ ) (Revenue $ o )

4d Other program services (Describe in Scheduls O.)
(Expenses  $ Including grants of $ ) (Revenue $ )
4o Total program service expenses P 1,358,545
DAA Fom 990 eois)
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3

Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 3
»Part IV Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A B ) 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? ] i 2 X
3 Did the organization engage In direct or indirect politcal campaign achvites on behalf of or m opposttion to
candidates for public office? If *Yes,” complete Scheduie C, Part | . . 3 X
4 Section 501{c)(3) organlizatlons. Did the organization engage in lobbying activittes, or have a section 501(h)
election In effect dunng the tax year? if "Yes," complete Schedule C, Part Il . 4 X

5 s the organization a section 501(c}(4), 501(c)(5), or 501(c}(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il ) ) B 5 X

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

*Yes," complete Schedule D, Part | ) N 6 X
7 Did the orgaryzation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If *Yes,” complete Schedule D, Part Il 7 X
8 Did the organization rﬁamtam collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lIf 8 X

9 Did the orgaruzation report an amount in Part X, line 21, for escrow or custodiai account liabiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation serces? If *Yes,” complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10| X
11 If the organization's answer to any of the following questions 1s *Yes,” then complete Schedule D, Parts VI, a ’ ; '
VI, VIIL, IX, or X as appiicable. .. > :
a Did the organtzation report an amount for tand, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . o 1a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 !f "Yes," complete Schedule D, Part Vli 11b X
¢ Did the organization report an amount for investments—program related mn Part X, fine 13 that 1s 5% or more
of s total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli B A Mk X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes," complete Schedule D, Part {X . 11d X
e Did the orgamzation report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organzation's separate or cansolidated financial statements for the tax year Include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete .
Schedule D, Parts X and XII . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered “No" to iine 12a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . 131X
14a Did the organization maintain an office, employees, or agents outside of the United Slates? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . ] . 14b X
16 Did the organization report on Part IX, coflumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts Il and IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if *Yes,” complete Schedule F, Pats llf and IV~ . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedute G, Part | (see instructions) L .. . 17 X
18 Dld the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii . oo L 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activties on Part VIII, line 9a?
if "Yes" complete Schedule G _PartIli e e 19 X
Fom 990 201s)
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Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF

75-3166533 Page 4
. Part IV-__ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciibes? If *Yes,” complete Schedule H 20a X
b If "Yes® to line 203, did the organization aftach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule I, Parts | and || . 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. if “No." go to line 25a . 24a X
Did the orgamzation nvest any proceeds of tax-exempt bonds beyond a temporary penod excepgon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s 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 orgamization's pnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | . 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 28 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if *Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;i :r : ,-\j:
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . PR B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M . 30 X
31 Dd the organzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? if "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 . k) X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . 36a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 36b
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . L . 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl . .. . . . o e . . » - . - 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. sl X
Fom 990 @o15)
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Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF

75-3166533

PartV '

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

o o

TR N0

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12

Yes [ No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 42

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Nota. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

Did the organmization have unrelated business gross income of $1,000 or more dunng the year?

If *Yes,” has tt filed a Form 990-T for this year? If *No® to line 3b, provide an explanation in Schedule O

At any ime during the calendar year, did the organization have an Interest in, or a signature or other authonty
over, a finanaal account i a foreign country (such as a bank account, securities account, or other financial
accourt)? .

If “Yes," enter the name of the foreign country: P>

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that t was or is a party o a prohibited tax shelter transaction?

if “Yes" to hine 5a or 5b, did the organizaton file Form 8886-T?

Does the orgamzation have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as chantable contnbutions?

If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deduchbie? .

Organizations that may recelve deductible contributions under sectlon 170(c).

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ] .

if *Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 X i

If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d L

o
ey
55
g DY
. ’
phrE
Vi & e
T

o
o
LR

Py
]

Did the orgamization recewe any funds, directly or ndirectly, to pay premiums on a personal benefi{ contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring arganization have excess business holdings at any tme dunng the year?

Sponsoring organizatlons maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Did the sponsoring organization make a distnbution to a donar, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Ination fees and capital contributions included on Part VI, line 12 10a

k4
o

w den | By

Temt oz

Fi
¥

=
LR ES

.
3t
3
=
bt
l;l-“'

[

3
.
3
%
1)

- e
' t

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiues 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) 11b

RLZEd
i
5Tt

%
b

2w dBen Bl

TR LY
-

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in Eeu of .Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued dunng the year B | 12b l

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .

Note. See the instructions for additional information the organization must report on Schedule O

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

the organization Is licensed to issue quafified health plans . . . |13b

Enter the amount of resarves on hand 3¢

=

13a

e
-
LA
o
L
-,

T

Did the organization receive any payments for indoor tanning services dunng the tax.year? .
If "Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14a X

14b

Fam 990 po15
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Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 6

~Part'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, descrnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 9
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty 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 9
2 Dd any officer, director, trustee, or key empioyee have a family relatonship or a business relationship with ~
any other officer, director, trustee, or key employee? X
3 D the orgamzaton delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? L . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o 7a X
b Are any governance deasions of the organrzation reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following. A N
a The goveming body? ) ) | 8a | X
b Each committee with authonty to act on behalf of the govermng body? ] 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If *Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If “Yes," did the organization have wniten policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Scheduie O the process, If any, used by the organization to review this Form 990. Y AN
12a Did the organization have a watten confiict of interest policy? If *No,” go to line 13 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 120} X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,"
descnbe in Schedule O how this was done 12| X
13 Did the organization have a wrtten whistieblower policy? 13 X
14 Did the orgamzation have a wniten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by J}' ' %*_ : j\’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ T ; ‘:; B '!
a The organization’s CEQ, Executive Director, or top management official ] ] 16a X
b Other officers or key employees of the organization ) o 15b X
If *Yes® to ine 15a or 15b, describe the process in Schedule O (see instructions) - ' —,_.;."v‘g 5' *_b{
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement CE ,:}‘_ R
with a taxable entity during the year? 16a X
b If"Yes,” did the organization fallow a watten poiicy or procedure requinng the organization to evaluate its E . *‘~ ’ ol %,55" .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A IR St
omanization’s exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed D> None .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website  [X] Another's webste [X] Upon request [ | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made Its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
KRISTIN WALKER 2155 W CHESTERFIELD BLVD
SPRINGFIELD MO 65807 417-869-8077

DAA Farm 990 po1s)
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Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi D
Section A, Officers, Directors, Trustess, Key Employess, and Highest Compensatsd Employees

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

o List all of the orgarization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was patd

o List all of the organization's current key employees, If any See instructions for definition of “key empioyee "

o List the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organzation and any related organizations.

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

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

A (B} ©) D) (E) (3]
Name and Title Average Poshon Reportable Reportable Estmated
hours per {do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
{list any officer and a directorArustee) the organzations compensaton
hours for a=T = =< Ta = 5 organzaton (W-2/1099-MISC) from the
related ol 213 |32 g (W-2/1090-MISC) organgzation
organzabons g§ % 8 8 %E a and related
below dotted | 2| 2 2 |®g organzations
ine) g é E; g
(1H)ANNE MASON
20.00
PRESIDENT 0.00 |X X 0 0 0
2)MAX BUETOW
_ 3.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)MARK SHARP
3.00
TREASURER 0.00 |X X 0 0 0
(4)ANGIE WORKMAN
. 1.00
MEMBER 0.00 |X 0 0 0
(5)ALISON BAUER
- 2.00
CO-SECRETARY 0.00 | X X 0 0 0
() MISSY GELNER
_ 2.00
CO-SECRETARY 0.00 |X X 0 0 0
(7 PAULA DOUGHERTY
_ 1.00
MEMBER 0.00 |X 0 0 0
(8) JEFF EISERMAN
N . 1.00
MEMBER 0.00 | X 0 0 0
(9) SUSAN MIRANTI
N 1.00
MEMBER 0.00 |X 0 0 0
(10)ROB GRONNIGER
_ 40.00
HEAD OF SCHOOL 0.00 X 67,548 0 0
(1) EKRISTIN WALKER
S 40.00
HEAD OF OPERATIONS 0.00 X 35,000 0 0

Daa Fom 990 zo15)
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Form 990 (2015) * THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) © ©) (B [
Name and tife Avarage Posiion Reportable Reportable Estimated
hours per {do not check more than one compensabon compensation from amount of
week box, unjess person s both an fram related other
(st any dificer and a directorrustee) the organzabons compensaton
hours for p pe— TTasl 3 (W-2/1099-MISC) from the
related I § g (38| § (WL211099-MISC) organzabon
organzations §§ g8 s IR] 2 and related
below dotted gL § 2 §g arganizaons
el g5l (3| 3%
gl a
3 i
1b  Sub-total .. » 102,548
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c) > 102,548
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yos | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated ERET: NN A
employee on fine 1a? If "Yes,” complete Schedule J for such individual I_l X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatien from the s H “" . .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I G
individuai oL . B .. . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivtdual =2 oA
for services rendered to the organization? If "Yes,* complete Schedule J for such person 5

Section B. Independent Contractors

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

Name and

address

Dm:mté\azl SeVices

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

v

‘
pety

“

Fom 990 (20;5)
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Fom 880 2015y THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 9
Part VIII- Statement of Revenue

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

- B e L Fl e {A) [L:)] {©) D)
2 I Total reverwe Related or Unvelated Revenue

. . B s exempt business excluded from tax

- e 2o - o . . funchon revenue under sectians

Ve - - Bvenus 512514
a Federated campaigns 1a
Membership dues 1h
Fundraising events 1c 14,771}
Related orgamzations 1d
Goverment granis {contribubons) 10

Al other contribufions, gifts, grants,
and sumilar amounts not included above 1f 213,299|

- ¢

]

EENANE AN

LIRS

AN

A

~

N
)

'

[N

nE
2

“upy

3
LY

- % o o0 U

3
L%e y e bl
bio -
[T I

PianbL s vk e

&
.
NGRS

o

Noncash contributions mduded i Enes 1a-1f $ i
h_Total. Add lines 1a-1f » 228,070f ~ ; o007
ey - 7 e Y . R .

Busn. Code |52 ¢ __ﬁ:( - s < N . o R

2a  TUITION AND FEES 1,211,685 1-,-;‘21_1_; 685

FRp
SV

| aegaty s e

Total. Add Ines 2a-2f > 1,211,685] ' - . , PR
Investment income (ncluding dividends, interest,
and cther similar amounts) > 1,005 1,005
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . »
() Real () Personal I o

b

c

d

e

f All other program service revenue
9
3

NS

.
S
. -

6a Gross rents s

P20, W,

SO
T e
®
i

b Less. rental exps.
€ Renta me. or (loss)

d Net rental income or (loss) > >

7a Gross amount from () Securbes () Cther . L *
sales of assets :
other than Inventory §

b Less cost or other .
bass & sales axps T VS
¢ Gain or (loss) WL L M
d Net gain or (loss) »
8a Gross mcome from fundraising events
(not including $ 14,771
of contributions reported on line 1c).
See Patt [V, line 18 a 84,772
b Less direct expenses b 45,355
c Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Pert IV, line 19 a
b Less: drect expenses . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of Inventory, less
retums and allowances a o . . :
b Less cost of goods sold b NN W ) SRR AR TS S
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Reveruse Busn. Codo |5 '

37 748
IS IPIN

[TV

e

N
i
2R

.s\k\};{ w§
s

2
v
5
Sy oyt
LR, Ry

it
b e

a

3

g o

-y -

Ul oy e e s

Other Revenue

11a  MISCELLANEOUS

All other revenue
Total. Add lines 11a-11d > 6,842 ~ - I A " - ]
12 Total revenue. See instructions. . i » 1,487,019 1,218,52 0 1,005
fom 980 o1s)

o a o o
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Form 990 (2015)

THE SUMMIT PREPARATORY SCHOOIL OF

75-3166533

*Part IX .

Statement of Functional Expenses

Sechion 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expensas

8)
Program serace
expenses

€}

Management and
general expenses

1

10
11

@ 0o a0 o e

12
13
14
15
16
17
18

19
20
21
22
23
24

o A0 T o

25

Grants and ofher assistance b domesfc arganizations

and domesic govemments. See Part IV, ne 21

Grants and other assistance to domestic

individuals See Part IV, line 22

Grants and other assistance to foregn

organeations, foregn govemments, and foreign

individuals. Ses Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contnbutions (include

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

Other employee benefits

Payroll taxes .

Fees for services (non-employeesy

Management

Legal

Accounting

Lobbying L

Professional fundraising services. See Part IV, fine 17

Investment management fees

Other (f ins 11g amount exceeds 10% of ne 25, cohmn

{A) amount, st line 11 expenses on Schedule O )

Advertising and promotion

Office expenses i

Information technology

Royalties

Qccupancy

Travel .

Payments of travel or entertanment expenses

for any federal, state, or local public officals

Conferences, conventions, and meetings

Interest i

Payments fo affilates L

Depreciation, depletion, and amortization

Insurance

Other expenses. temize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)
OTHER STUDENT EXPENSES

_DUES AND SUBCRIPTIONS

ACCREDITATION
MISCELLANEQOUS

All other expenses B

Total functlonal expenses. Add tnes 1 though 24e

157,425

157,425

F BT

o

T

3 o
R TR

P

AT

102,548

76,911

721,440

541,080

180,360

14,912

11,184

3,728

77,116

57,837

19,279

66,789

50,092

16,697

10,300

10,300

3,000

3,000

14,319

13,173

1,146

4,849

4,461

388

499

459

40

344,088

316,561

27,527

1,570

1,570

8,843

R
- by

ks

RN
13

’

54,268

54,268

7,735

7,116

4,695

4,695

1,975

1,817

158

2,526

2,324

202

1,649,370

1,358,545

290,825

26

Joint costs. Complets this line only if the
organzation reported in column (B) joint costs
from a combined educational campaign
fundralsing soliciation. Check here b i
following SOP 98-2 (ASC 958-720)

Fom 990 zo15




SUMMITPS 02/06/2017 250 PM

Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 11
Part:X Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X I—l_
(A) ®)
Beginning of year End of year
1 Cash—non-nterest bearng 409,618] 1 285,394
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4 61,335
5 Loans and other receivables from current and former officers, directors, R

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . .
6 Loans and other recewvables from other disqualified persons (as defined under secton
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of secion 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L.
Notes and loans recewable, net
8 Inventories for sale or use ]
9 Prepaid expenses and deferred charges
10a lLand, buildings, and equipment, cost or

RS R S

Assets
~

other basis Complete Part VI of Schedule D 10a 208,046} i
b Less. accumulated depreciation ) 10b 113,834

11 Investmenis—publicly traded securities ) 3,292| 11 2,905
12 Investments—other secunties See Part 1V, line 11 . 12
13 Investments—program-related. See Part IV, lne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 3,770] 15 2,046
16 _Total assets. Add lines 1 through 15 (must equai ine 34) . 545,928] 16 502,257
17 Accounts payable and accrued expenses ) 2,110} 17 22,880

18 Grants payable

19 Deferred revenue 580,320
20 Tax-exempt bond habilities .
21 Escrow or custodial account llability Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, 5; 5 Gt
g SR
B8 trustees, key employees, highest compensated employees, and oA Ll
g disqualified persons Complete Part Il of Schedule L 192,985
=123 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiiites (including federa! income tax, payables to related third
parties, and other llabilites not Included on fines 17-24) Complete Part X
of Schedute D 18,886| 25 51,688
26 Total liabilities. Add lines 17 through 25 248 ,085] 26 847,873
Organizations that follow SFAS 117 (ASC 968), check here b [X] and ;‘ S N LR B LA
g complete lines 27 through 29, and lines 33 and 34, SR o B Y o S
5|27 Unrestricted net assets ) ) 273,256| 27 -381,527
S |28 Temporarily restricted net assets 21,295{ 28 32,681
T (29 Permanently restncted net assets o ) o 3,292] 29 3,230
a Organizations that do not follow SFAS 117 (ASC 958), check here » D and . :«’ S f@,t R
s complete lines 30 through 34. o *\ N jj_,_&‘.,‘ a L s _I____'i:__:?_ - _9:4__3
g 30 Capial stock or trust principal, or cument funds B 30
5 31 Paid=n or capital surplus, or fand, building, or equipment fund i 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances ) o 297 ,843] 33 -345,616
34 Total liabilities and net assets/fund batances . . 545,928] 34 502,257

fom 990 o1s)
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Form 990 (2015) THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 12
Part. XI'; Reconcillation of Net Assets
Check If Schedule O contains a response or note to any line m this Part X .
1 Total revenue (must equal Part VI, column (A), iine 12) 1 1,487,018
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 1,649,370
3 Revenue less expenses. Subtract line 2 from line 1 3 -162,351
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 297,843
5 Net unrealized gains (losses) on investments 5 -76
8 Donated services and use of facilites [
7 Investment expenses 7
8 Pnor period adjustments i 8
9 Other changes in net assets or fund balances (explamn 1n Schedule O) 9 -481,032
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 -345,616

sPart.Xll  Financial Statements and Reporting

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

£

1

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis l__—l Consolldated basis D Both consolidated and separate basis
¢ If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 [ X
If the orgamzation changed erther its oversight process or selection process duning the tax year, explain in R TN e
Schedule O. o e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Fom 990 2015
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ) Compiete if the organization Is a section 501(c)(3) organizatlon or a section 201 5
4947(a)(1) nonexempt charitabie trust. - .
o e Troasay P Attach to Form 990 or Farm 980-EZ. 2 Open to Publlc
Intemal Revenus Service » Information about Schedule A (Form 990 or 390-EZ) and ifs instructions Is at www.irs gov/form990. < Inspection , “ .
Name of the organization THE SUMT PREPARATORY SCHOOL OF Employer |dentification number
SOUTHWEST MISSOURI 75-3166533

- Part! - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1

W N

10
11

A church, convention of churches, or assocation of churches descnbed in section 170(b}{1}(A)(l).

A school descnbed in section 170(b)(1)}(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)ili).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(lii). Enter the hospita's name,
city, and state’

saction 170(b){1)}(A)(lv). (Complete Part Il )

A federal, state, or local govemment or governmental unit des¢rbed in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross
receipts from actvities related to its exempt functons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or sectlon 509(a)(2). See sectlon 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
]

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

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

b Type Il. A supporting organizaton supervised ar controlled m connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organizaton(s) You must complete Part IV, Sectlons A and C.
c Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ts supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not funcionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructons) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lil
functionally integrated, or Type Ili non-functionally integrated supporting organization
f Enter the number of supported orgamzations ] . . |:]
g Provide the following information about the supported organization(s).
{I) Name of supported {ll) EIN {ill) Type of organuzation (v} s the organzaton (v) Amount of monetary vi) Amourt of
organization (descrived on Ines 1-9 listed in your govemmg support (588 other support (see
above (see instructons)) document? Instructions) nstructions)
Yes No
(A)
(8}
(©)
(0}
(E)
. r>"..,_.;,"~‘ .. PR R .l"ln -
PR T R S
Total - . . N s 1 13, '} !
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 980-EZ.
DAA
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Sohedul.eA(Form 990 or 990-£7) 2015 THE SUMMIT PREPARATORY SCHOOL, OF

75-3166533 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11,
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 () 2015 f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organzation's benefit and ether paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3 i
5 The portion of total contributions by & o~ A e =
each person (cther than a . & . % W e .
governmental unit or pubilcly «li_, L RS ’ ; « ! :
supported organization) included on P ST i "y .
ine 1 that exceeds 2% of the amount Yoo £, . kS . )
shown on line 11, column {f) T “, T P v i
8 Publle_support. Subiract line 5 from ine 4 ' N D e
Section B. Total Support
Calendar year (or flscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 ) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carned on
10  Other ncome Do net include gain or
loss from the sale of capital assets
(Explain n Part VI)
11 Total support. Add lines 7 through 10 ol PO T ¥

12 Gross recelpts from related activitbies, etc {see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .
15  Public support percentage from 2014 Schedule A, Part |, line 14

%

%

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 quallfies as a publicly supported organization

17a  10%-facts-and-circumstances test—2015. If the argamization did not check a box on line 13,.16a, or 16b, and line 14 15
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2014. if t.he organization did not chéék a bo;( on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

» [
gn

>0

» [
> []

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 980 or 990-£2) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 3

_Partll  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 faled to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

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

1

7a

c
8

Gifts, grants, confributions, and membership
fees received. (Do not include any "unusuat
grants.”) .

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related (o the
omanezation's tax-exempt purpose

Gross receipts from actities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on Iits behalf

The value of services or facilites
fumished by a govemmental unit to the
arganization without charge

Total. Add lines 1 through 5

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

Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract Ine 7c from AT T S el R

EEEEN BN . Teb3or |7

line 6.) . ’ o N w |,

Section B. Total Support

Calendar year (or flscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and ncome from similar sources

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

Add lnes 10a and 10b

Net income from unrelated business
aclivities not included m line 10b, whether
or not the busmess 13 regulady camed on

Other income Do not include gain or
loss from the sale of capiial assets
(Explan in Part VI)

Total support. (Add lines 9, 10c, 11,
and 12.) i
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here . » D

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . 16 %
Public support percentage from 2014 Schedule A, Part lll, Ine 15 . . . 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) _ . . 17 %
Investment income percentage from 2014 Schedule A, Part lil, line 17 . . ] . 18 %
33 13% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ] . > D
33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 192, and line 18 i3 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 . | 4 H
Private_foundation. If the omanrzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

Schedule A (Form 990 or 990-E2) 2016




SUMMITPS 0200672017 250 PM

Schedule A (Form 990 or 930-£2) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 4

_Part IV' Supporting Organizations
(Complete only if you checked a box In line 11 on Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated. If designated by 3
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Oid the organization have any supported orgamzation that does not have an IRS determination of status v " b R
under section 509(a)(1) or (2)? If "Yes," explain 1n Part VI how the organization determined that the supported 5
organization was described in section 509(a)(1) or (2). 2

3a D the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer i : : o 4
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publtc support tests under sectton 509(a)(2) If "Yes," descnbe in Part V1 when and how the
organization made the determination.

¢ Dd 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 o ensure such use - 3c

4a Was any supported organization not organized in the United States (“foreign supported orgamzation”)? If L Fow 41*-\“;?&3
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below - 4a

b Did the argamization have ultimate control and discretion in deciding whether to make grants to the foreign : “ b f
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ) LU B
despite being controlled or supervised by or in connection with its supported organszations. 4b

¢ 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 controls the organization used RIS N
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) . : R
purposes 4C

6a Did the organization add, substtute, or remove any supported organizations dunng the tax year? if "Yes," :
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN ;
numbers of the supported organzations added, substituted, or removed; (i) the reasons for each such action; S v
() the authonty under the orgamzation's organizing document authonzing such action, and (iv) how the action 1 ( G
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

,
kg

=
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e e
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benefit one or more of the filing organization’s supported organzations? if "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor »,fy?i i ’ ﬁg:\ L;;’ “‘;
(defined in section 4958(c)(3)(C)), a farmily member of a substantial contnbutor, or a 35% controlled entity with e e 3 :
regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77 kS

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI.

b Did one or more disquallfied persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail In Part VI.

¢ Did a disqualified person (as defined In fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectlon

4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S - - !

-4 PENGS I

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 980 or 990-EZ) 2016
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Page 5

“PartIlV‘  Supporting Organizations (continued)

11 Has the organzation accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organrzation?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, _provide detail in Part VI.

11a

11b

11c

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 majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No," descnbe in Part V1 how the supported organization(s) effectively operated, supervised, or
cortrolled the organization's activitfes. If the organzation had more than one supported orgamzation,
descnbe how the powers to appornt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers dunng the tax year

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 orgamization? If "Yes," explain n Part
VI how providing such benefit carmed out the purposes of the supported orgarization(s) that operated,
supenvised, or controfled the supporting organization.

N
§ e denen 't

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes No

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 wntten notice describing the type and amount of support provided dunng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i} copres of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the orgamzation’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (Ii) serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintaned a close and continuous working relationship with the supported orgamization(s)

3 By reason of the relationship descnibed In (2), did the orgamnization's supported organizations have a
significant voice in the organization's investment polices and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," descnbe in Part VI the role the orgamization's
supported organizations played in this regard

Section E. Type Il Functionaily-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a The orgamization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations. Complete line 3 below.

c The orgamzation supported a govemmental entity Descnibe in Part VI how you supported a government entity (see instructions)

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

a Did substantiaily all of the organization’s activittes dunng the tax year directly further the exempt pumoses of
the supported organization(s) to which the organtzation was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activittes directly furthered their exempt purposes,
how the organization was responsive to those supported organizatons, and how the arganization determined
that these activities constituted substantially all of its actvities.

b 0O the activites descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activiles but for the organization’s involvement.

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

a Did the organuzation have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the pollcies, programs, and activities of each
of its supported organizations? If "Yes," describe [n Part VI the role played by the organization in this regard.

No
M IR
U
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Part V

Type lil Non-Functionally Inteqgrated 509(a}(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See Instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pror-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depredation and depletion 5
6 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) 6
7 Other expenses {see nstructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8
Sectlon B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate far market value of all non-exempt-use assets (see 1 2 E Ton L T
nstructions for short tax year or assets held for part of year): Z.b M o xE e :
a__ Average monthly vaiue of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other - s Ls KR
factors (explan in detail in Part Vi): T g i " v
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see_Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035 ]
7 __Recovenes of pnor-year distnbutions 7
8 Minimum Assst Amount (add line 7 to line 8) 8
3 PR “
Sectlon C - Distributable Amount ‘_..;’f‘ ' - A Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A} 1 |
2 Enter 85% of line 1 2 |
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pnor year 5
6. Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6 7

7

Check here if the cumrent year I1s the organizaton’s first as a non-functionally-integrated Type Il supporti

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 7.
PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pumposes
2 Amounts pad to perform activty that directly furthers exempt purposes of supported
organizations, In excess of income_from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts pad o acguire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI). See mstructions
7  Total annual distributions. Add ines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization Is responsive
(provide detaris in Part V1) See instructions
9  Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] () (@il
Section E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distnbutabie
Pre-2015 Amount for 2015
1 Disinbutable amount for 2015 from Sechon C, line 6 L X . s e
2 Underdistributions, if any, for years pnor to 2015 ' I :Q . A j y ;.5‘
(reasonable cause required-see Instructions) e 4 U N
B . a 5o &

3 Excess distributions carryover, if any, to 2015.

a - < | A i .a P i A 3 < I - L . .,
b R ‘,s‘s_ s P e 3 gg v N i 5 . ( N - - ﬂl:: T
c - P > -, = PR
d From 2013 toe T N e e T
e From 2014 PR i - R . . K R

f Total of ines 3a through e - L o R
g Appled to underdistnbutions of pnor years I e ‘ . B
h_Applied to 2015 distnbutable amount R 2 -

Camryover from 2010 not appiled (see instructions)

Remainder. Subtract ines 3g, 3h, and 3t from 3f

—

4  Distnbutions for 2015 from Section
D, line 7 3

a Applied to underdistnbutions of pnor years

b Applied to 2015 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistibutions for years prior to 2015, if
any Subtract ines 3g and 4a from lne 2 (f amount
greater than zero, see instructions).

6 Remaning underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
nstructions)

7  Excess distributions carryover to 2016. Add lines 3]
and 4c

8  Breakdown of line 7

; Ty
e PR
b oY e L

FRNE =
€., h o

Excess from 2013

Excess from 2014

o |a|o |o|»

Excess from 2015

Scheduie A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 8
Part.V1  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
1, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, Ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

oAA Schedule A (Form 980 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete If the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury P Attach to Form 990. - 7zOpen.to Public .
Intlemal Revenue Serwce » Information about Schedule D (Form 980) and its instructions is at www.irs.goviform390. : }Inspecﬂon
Name of the organtzation Employer Identifloation number

THE SUMMIT PREPARATORY SCHOOL OF

SOUTHWEST MISSOURI 75-3166533

Part¥’: Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor adwsed funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization form all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organizatlon's exclusive legal control? . D 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
confernng impermissible pnvate benefit? . . D Yes D No
_Part]ll, Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

h & W N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation
easement on the last day of the tax year ¢ | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>

Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handllng of

violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>
7 Amount of expenses Incurred In monitonng, inspecting, handling of violations, and enforang conservation easements dunng the year

>3
8 Does each conservation easement reported on fne 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h}@)}B)}i)? . . . D Yes D No

9 In Part XIll, descnbe how the organization reports conservauon easements in s revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that. descnibes the
organization’s accounting for conservation easements.

“Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibiion, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes thess ftams.

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

() Revenue included on Form 980, Part VIl line 1 | 1
(ii) Assets Included in Form 980, Part X > 3
2 |f the organization received or held works of art hxstonml treasures, or other similar assets for financial gain. pmwde the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items.
a Revenue included on Form 980, Part VI, line 1 )
b _Assets Included in Form 990, Part X | 23

For Paperwork Reductlon Act Notice, see the Instructions for Fon-n 990 Schedule D (Form 990) 2018
DAA
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Page 2

Part lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of is

collection tems (check all that apply)

a Pubfic exhibition d Loan or exchange programs
b Scholarly research [} Other
c Preservation for future generatons

4 Prowide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part

XIH
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E] Yas D No

“Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line S, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .
b If "Yes,” explain the arrangement in Part Xlil and complete the following table.

D Yes D No

Amount
¢ Beginning balance 1¢
d Addtions dunng the year 1d
o OCistnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arangement in Part XIll. Check here If the explanation has been provided on Part XIll
Part V:© Endowment Funds.
Complete ff the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Curent year {b) Pnor year (o) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 3,292
b Contributions 3,325
¢ Net investment earnings, gains, and
losses -33 -25
d Grants or scholarships
@ Other expenditures for faciities and
programs 325
f Administrative expenses 29 8
g End of year balance 2,905 3,292
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as.
a Board designated or quast-endowment P %
b Permanent endowment» 100.00 %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by. Yes | No
(1) unrefated organizations  3a(l) X
(i) related organmzations ) ) 3a(ii) X
b If “Yes® on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl the ntended uses of the organization's endowment funds.
_Part'VI'; Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {) Cost or othar basis (b) Cost or other basis {o} Accumudated (d) Book valua
(investment) (other) depreaation
1a Land Y * s
b Buidings .
¢ Leasehold Improvements 53,583 28,703 24,880
d Equipment 154,463 85,131 69,332
o _Other :
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 94,212

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 3
Part VIl.| Investments—Other Securities.
Complete if the orgamization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Desatption of security or category {b) Book vaue {e) Method of valuahon:
{indluding name of secunty) Cost or end-of-year market valus

" (1) Financal derivatives
{2) Closely-held equity interests
(3) Other
(A)
B
€
©
(€)
(3}
©
() —
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » R T M T LU &
Rart VIII: Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Desaiption of invastment {b} Book vaiua (o) Method of valuation
Caost or end-of-year market value

o
3
«
e
3
ot

1

(2
(3)

{4)

{5)

(6}

@

(8)

{9) _ :
Total. (Column (b) must egual Form 990, Part X, col (B) fine 13.) P L ek LT s Y, g
- Part IX Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripton (b) Book vaiue

1)
{2)
(3)
(4)
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
. Part X 1 Other Llabilitles.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, {a) Descnption of Kabilty (b) Book vaiue

(1) Federal ncome laxes e

(20 MISC LIABILITIES 25,000

(3) PAYROLL LIABILITIES 18,834)

(4) ACCRUED SICK LEAVE 7,854

5)

(6)

@

(8)

()]
Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 51,688
2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
omanization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X . I_L

BAA Schedule D (Form 980) 2018
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Schedule D (Form 980) 2015 THE SUMMIT PREPARATORY SCHOOL OF

75-3166533 _Page 4

Part XI.' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,487,095
2 Amounts included on line 1 but not on Form 980, Part VIIl, ime 12: L.

a Net unrealized gains (losses) on investments 2a 76| :

b Donated services and use of faciliies 2b ;

¢ Recovenes of prior year grants 2c .

d Other (Describe in Part XIli) 2d 7

e Add lines 2a through 2d 2e 76
3 Subtract line 2e from Ine 1 3 1,487,019
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 5w

a Investment expenses not included on Form 980, Part VIII, line 7b 4a A

b Other (Describe in Part XII ) 4b S

¢ Add lines 4a and 4b 4c

5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, kne 12.) 5 1,487,019

‘Part. Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,649,370
2 Amounts included on line 1 but not on Form 990, Part iX, line 25 }

a Donated services and use of faciiities 2a T

b Prnor year adjustments 2b i(i

¢ Other losses 2c ; -

d Other (Describe in Part Xiil ) 2d y

8 Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,649,370
4 Amounts included on Form 990, Part [X, line 25, but not on line 1 ’ .

a Investment expenses not included on Form 990, Part Vil line 7b 4a N ’

b Other (Descnbe in Part XIIl.) 4h I

¢ Add lnes 4a and 4b . . 4c

6 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,649,370

Part XIl ; Supplemental Information.

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

Schedule D (Form 390) 2015
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Schedule D (Form 990) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 5
- Part:Xlll Supplemental Information (continued)

Schedule D (Form 980) 2018
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SCHEDULE E Schools
{Form 990 or 890-E2) ) Complete if the organization answered “Yes” on Form 990,

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

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

niemal Revenus Service

Name of the organzation THE SUMMIT PREPARATORY SCHOOL OF

OMB No. 15450047

» Information about Schedule E (Form 990 or 990-EZ) and its Instructions Is at www.Irs.goviform990. |-

2015

Open to Publlc.
Inspection. :

SOUTHWEST MISSQURI

Empioyer identifloation number

75-3166533

Part | -
YES| NO
1 Does the organization have a racially nondiscnminatory poiicy toward students by statement in its charter,
bylaws, other governing Instrument, or in a resolubon of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its : %
brochures, catalogues, and other wntten communicattons with the public dealing with student admissions, P
programs, and scholarships?
3 Has the organization pubficized its racially nondiscnminatory poficy through newspaper or broadcast media
during the period of solictation for students, or dunng the registration penod if it has no solictation program,
in a way that makes the policy known to alt parts of the general community it serves? If “Yes," please
descnbe [f “No,” please explain. If you need more space, use Part Il
THE. BACIALLY NONDISCRIMINTARY POLICY WAS STATED 'IN BQTH
NEWSPAP_ER AND MAGAZ INE ADVERTISEMENTS.
{ ¥ FE
4  Does the organization maintain the following? b Ed
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? o 4| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all matenal used by the organization or on its behalf to sollcit contnbutions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il o P %‘
§ Does the orgar;izatlon discnminate by race in any way with respect to ,;. » (; v}é‘ s
a Students' nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of facully or admmnistrative staff? 5¢ X
d Scholarships or other financlal assistance? &5d X
e FEducatonal polices? 56 X
f  Use of facilites? f X
g Athletic programs? 5g X
h Other extracurricular activities? 3 . 5h X
If you answered "Yes” to any of the above, please explam. If you need more space, use Part Ii. ‘( e o 'I
- :
Ix', l": x;&v !
N I L
. . . . .. . B | 1
6a Does the organization receive any financial aid or assistance from a govemmental agency? 8a X
b Has the organization’s nght to such ald ever been revoked or suspended? 8b X
If you answered “Yes" on either line 8a or line Bb, explain on Part Il. fe i o
7  Does the orgamzation certify that it has complied with the appficable requirements of sections 4.01 through .o . { :V'
4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering raclal nondiscrimination? If “No,” explaln on Part (I 7 X

For Papemork Reduction Act Notice, see the Inatructions for Form 980 or Form 930-EZ.

0aA

Schedule E (Form 990 or 930-E2) 2015
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Schedule E (Form 990 or 890-E2) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75~3166533 Page 2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information (see instructions).

Schedule E (Form 990 or $90-€Z) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-£2) T o o e s o ™1 2015
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. % Opento Publio. .= ;
intemal Reverws Servcs i about G (Form 990 or 920-E2) and s Instructions Is at www.irs.govform880. Cmspection* - "
Name of the omganization THE SUMT PREPARATORY SCHOOL OF Employsr identification number
SOUTHWEST MISSOURI 75-3166533

FPart!] Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mal sofiatatlons -] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone soficitations g D Special fundraising events

d D In-person sollcitations

2a Did the organization have a wntten or oral agreement with any individual (Including officers, directors, frustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes D No

(] D“hw {¥) Amount paxd 1o (vi) Amaunt paxd to
(1) Name and address of mdiadual '::;dy? (Iv) Gross recespts {or retained ty) {or retamed by)
or entity (fundraiser) iy Actwty control of from actty fundraiser hsted in organization
contributions? cal (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . >
3 List all states In which the organization 1s reglstered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 20156

bDaA
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Schedule G (Form 990 or 990-EZ) 2015

THE SUMMIT PREPARATORY SCHOOL OF

75-3166533

Page 2

Partll  Fundraising Events. Complete If the organization answered "Yes® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Evert #1 (b) Event 12 {c) Other events
(d} Total events
GALA SUMMIT RUN None (add col, () through
(event type) {event type) (totad number) cd (o))
Q
=1
§ 1 Gross receipts 77,707 11,867 89,574
2 Less Coninbutions 7,400 7,371 14,771
3 Gross income (fine 1 minus
Jine 2) 70,307 4,496 74,803
4 Cash prizes
5 Noncash pnzes
8| & Rentfaciity costs 14,415 14,415
s
5| 7 Food and beverages
8
5 | 8 Entertanment
9 Other direct expenses 3,455 3,455
10 Direct expense summary Add lines 4 through 9 1n column (d) | 4 17,870
11_Net mcome summary Subtract ine 10 from line 3, column (d) > 56,933

Part:lll.: Gaming. Complete If the organization answered “Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a
(b) Pull tabsfinstant (d) Total garing (add
2 (8} Bingo bingofprogressive tingo (e} Qther gameg ol (a) through col (o))
%
4
1 Gross revenue
o | 2 Cash pnzes
3- 3 Noncash prizes
g
52 4 Rentffacility costs
§ Other direct expenses
Yes % | | Yes % | | Yes §
6 Volunteer fabor No No No K]

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization fcensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were. any of the 6rgamzahon's gaming llcense:s .revo-ked. .susper.\aed or termmated.dhrlng the tax year?

b If “Yes," explain:

Schedule G (Form 990 or 990-E2) 2015




A

SUMMITPS (2/0622017 2:50 PM

Schedule G (Form 990 or 990-E2) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming actinty conducted in
a The organzation's facility 13a %
b An cutside faciity 13b %

14

15

16

17

a

b

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name P

Address P

Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? B . .

If “Yes,” enter the amount of gaming revenue received by the organization » $

amount of gaming revenue retained by the third party » $

If *Yes,” enter name and address of the third party

Name p

Address >

Gaming manager information:

Name P>

Gaming manager compensation 3

Descnption of services provided P

D Drrector/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distributons from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year p> 3

a;nd the

DYes DNO

E]YesDNo

Part IV ;

Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (ji) and (v); and

Part |li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L. Transactions With Interested Persons OMB No_1545.0047
(Form 990 or 950-E2) P Complete if the organzation answered “Yes® on Farm 990, Part 1V, line 26a, 25b, 26, 27, 28a, 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 5
Department of the Treasury P Attach to Form 930 or Form 990-E2. T OpenTo Publla
Intemal Revenue Service »> information about Schedule L (Form 990 or $90-E2) and s instructions Is at www.Irs.goviforrm$90. [ on !
Name of the organtzation THE SUMMIT PREPARATORY SCHOOL OF Empioyer Identification number
SOUTHWEST MISSOURI 75~3166533

Part] : Excess Benefit Transactions (secion 501(c)(3), secton 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes® on Form 980, Part IV, IIne 25a or 25b, or Form 990-EZ, Part V, ine 40b
{b) Relabonship between disqualified person and (d) Comected?

1 (a) Name of disqualified person (o) Descnpbon of transaction
organezaton Yes No

(4)

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . .. . . .. >3

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization i . | &

Partll i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 980-EZ, Part V, line 38a or Form 980, Part IV, fine 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person (b) Relabonship {e) Pupose of  |(d) Loan to) {e) Ongnal (1) Balance due (@) In default?}{ (h) Approved [ (f) Wntten
with onganization loan or from the| prindpal amount by board or | agreement?
org.? commtiee?
To From Yes No | Yes No | Yas No
ANNE WINKLER PAST BOARD{ MEMBER
(1) CENTRAL BANK X 202,253 192,985 XX X
(@
)]
4
H
£6)
@
8
@)
{10)
Total » $ 102, 0as g | 1 dhe TR

“Rart llI"; Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.

(a) Name of Interested person (b) Relationship between nterestad l(c) Amount of assistanca|  (d) Type of assistance (e) Purpase of assstance
person and the organization

)]

2
)

@
N]
6

U]

B

@

{10)
For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016
DAA
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1

Schedule L. (Form 980 or 990-E2) 2015 THE SUMMIT PREPARATORY SCHOOL OF 75-3166533 Page 2

~Part IV Business Transactions Involving Interested Persons.
Compiete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of ntarested person (b) Relabonstsp between {c) Amount of (d) Descnphon of transaction (.,ofsag 9
nierested person and the transaction revenues?
organzzaton Yes | No

(1) JEFF EISERMAN BOARD MEMBER 12,478| INSURANCE EXPENSE X
@
@)
4
)
(@)
)
()
)] -

(10)
Part V Suppiemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-EZ) 2015
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1

SCHEDULE O Supplemental Information to Form 890 or 990-EZ OMB No 15450047
{Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information. ) ) o
Cepartment of e Treasuay > Attach to Form 980 or 980-EZ. - Open.to Public
intemal Revenue Serace » Information about Schadule O (Form 930 or 990-E2) and Its instructions Is at www.irs.goviform9g0. | Inspection: >
Name of the organzaton THE SUMMIT PREPARATORY SCHOOL OF Employer Identiication number
SOUTHWEST MISSOURI 75-3166533

Form 990, Part VI - Materijal Differences in Voting Rights Explanation
ROB GRONNIGER AND DULSEY STEWART ARE NON-VOTING MEMBERS ON THE BOARD OF

DIRECTORS.

Form 990, Part VI, Line 1lb - Organization's Process to Review Foxm 990
THE FORM 990 IS PREPARED BY AN INDPENDENT ACCOUNTING FIRM BASED ON THE
FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING DEPARTMENT
OF THE ORGANIZATION. THE HEAD OF SCHOOL THEN REVIEWS THE FORM 990 ALONG

WITH BOARD MEMBERS BEFORE FILING.

Form 990, Part VI, Line 1l2c¢ ~ Enforcement of Conflicts Policy
CONFLICTS OF INTEREST ARE REQUIRED TO BE DISCLOSED IMMEDIATELY IN ADDITION

TO THE REQUIREMENT OF THE CONFLICT OF INTEREST FORMS BEING SIGNED ANNUALLY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO BE VIEWED

UPON WRITTEN REQUEST. ¢

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
CHANGE FROM CASH TO ACCRUAL i . $ -481,032

Total = S o . $ . -481,032

'Form 990, Part XII, Line 1 - Change in Accounting Method Explanation -
ACCOUNTING METHOD USED IN PRIOR YEAR IS CASH, CURRENT YEAR METHOD IS

ACCRUAL.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 980 or 990-E2) (2015)
DAA




