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PRY

I:'orm 990

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

* Do not enter social secunty numbers on this form as it may be made public.
* Information ahout Form 930 and its instructions is at www.irs. gov/orm990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2016

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check i applicable c
1

SUMMIT AREA PUBLIC FOUNDATION
P.O. BOX 887
SUMMIT, NJ 07902-0867

Address change
Name change
Imtial return
-
Final return/terminated
Amended return

L
D Employer identification number

22-1948007

E Telephone number

908-273-1212

G Gross recetpts $ 4 952 364

F Name and address of principal officer

Lt Application pending

H(a) Is this a group return for subordinates Yes
H(®) Are ali subordinates included?

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

| Tax-exempt status J}(Jsm(cxs) | ]501(e) ( )= (insert no,)

| Jessrayryor | {527

J  Website: > http://sapfni.oxrg

H(c) Group exemption number »

K Form of organization UCorporahon I Trust ] lAssoctatlonU Other ™

JL Year of formation: 1972

IM State of legal domicie: NJ

[Part 15| Summary

e

Check this box » [ ]
Number of voting members of the governing body (Part VI, line 1a) .

Number of independent voting members of the governing body (Part Vl llne Ib)
Total number of individuals employed in calendar year 2
Total number of volunteers (estimate if necessary) ..
7a Total unrelated business revenue from Part Viil, columny (C
b Net unrelated business taxable income from Form 990

over

U1 hWwWN

atV,line2a) . .. . .

1 Briefly describe the organization's mission or most significant activites:SEE SCHEDULE O.

if the organization discontinued its operations or disposed of more than 25% of its net assets.

povanis MER i dofedtz

8 Contributions and grants (Part VI, line 1h) . .

9 Program service revenue (Part VI, ine 2g)
10 Investment income (Part VIli, column (A), lines 3, 4Zar 4
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, S¢, T ~ Ur
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column OXR~

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ....
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5- 10)

3 21
4 21
5 0
6 4]
7a 0.
7b 0.
Prior Year Current Year
238,209. 375,474.
743,094. 571,843.
981, 303. 947, 317.
997, 440. 713,513.

g 16a Professional fundraising fees (Part IX, column (A}, line 11e).
é b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) Ilne 25) 1, 094 , 677 .

19 Revenue less expenses. Subtract hne 18 from line 12.. ... . -113,374. 137,900.
§ § Beginning of Current Year End of Year
5= 20 Total assets (Part X, line 16) 15,404, 457. 16,203,833.
é’g 21 Total habibties (Part X, line 26) . 0. 0.
22| 22 Net assets or fund balances. Subtract ine 21 from hne 20, 15,404, 457. 16,203, 833.

[Part I, 7] Signature Block

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of mW and belief, 1t 1s true, correct, and

complete. Declaration of pr/eparer (other than officer) i1s based on all atiol of ch preparer has any knowledge.
/ _ /I// / \
SIQn ignature of officer ate 2 )
Here ) JOHN COOPER President o )2 T
Type or print name and title
Print/Type preparer's name Preparer 's signature < Date Check Ulf FTIN
Paid Alexander F. Wilhelm, CPA {nnt CPA f 5 79/201'7 self-employed P00534488
Preparer |Fim'sname ’ﬂL XA'JDE'R. £ WILHQ'LM < PA R ﬁL—C
Use Only

Firm's address ™ \TE Fim's EIN > 24 = 07 2,3
J‘MASDT 3 ’F;- 3 +z%e —1&3 Phone ro- { G4 ~ 34 57;-.'«58 %)

May the IRS discuss this return with the preparer shown above? (see Instructions)

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO13L 11/16N6 Form 990 (2016)

XA



Form 390 (2016) SUMMIT AREA PUBLIC FOUNDATION 22~-1948007 Page 2
Partilll: ;| Statement of Program Service Accomplishments

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

SEE SCHEDULE O.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ?. . . . . .. o e, [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . [:] Yes No

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

4 Describe the orgamzation's program service accomplishments for each of its three largest pragram 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 $ 713,513, including grants of § 713,513. ) (Revenue $ )
See_Schedule Q

4 d Other program services (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 713,513.
BAA TEEADI102L 11/16/16 Form 990 (2016)
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Form 990 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 3
_[Part IV [CheckKlist of Required Schedules

Yes| No

1 lIsthe orgamzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)‘f‘ If Yes,' complete

Schedule A . 1 X

Is the orgarmization required to complete Schedule B, Schedule of Contributors (see \nstructions)? e 2 X

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candldates

for public office? If 'Yes,' complete Schedule C, Part |. . R - X
4 Section 501(c)(3%orgamzat|ons Did the organization engacge in Iobbylng activities, or have a sectron 501¢h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Parti.” .~. . . . ... . ... .| 4 X
5 Is the organization a section 501(c)(4), 501 éc)(SB{ or 50133)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nF ht

t}g p;;o,wde advice on the distnbution or investment of amounts In such funds or accounts? /f Yes,’ complete Schedu 6 X

a . e . .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the

environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part If . . e 7 X
8 Did the organization malntam col(ectlons of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il A e . . 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not hsied in Part X, or provide credit counsehng, debt management credit repalr or deb‘l negotnahon

services? If 'Yes,' complete Schedule D,Parttv. .. .. . ... A - X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . B A [ ]
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, f% %{ :
or X as applicable. R L

a Did the organlzatlon report an amount for land, buxldlngs and equ1pment In Part X, line 10? If 'Yes,' complete Schedule

D, Part VI . o Ce . ... [Ma 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, tne 16? If 'Yes,' complete Schedule D, Part VIl. . . .. o ... |11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil . . . RN . e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . . . e .. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . e X
f Did the orgamzahon s separate or consohdated financial stalements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year7 If ’Yes, complete
Schedule D, Parts Xi and Xil - - L . halX
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts Xl and X!l is optional . . . . . . [12b X
13 Is the organization a school described in section 170(b)(){(A)()? If 'Yes,' complete Schedule E . ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? if 'Yes,' complete Schedule F, Parts | and IV . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forergn organization? I/f 'Yes,' complete Schedule F, Parts Il and IV . 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
hnes 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, Iine 8a? If 'Yes,*
complete Schedule G, Part Il . 19 X

BAA TEEAOI03L 1171616 Form 990 (2016)
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Form 990 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 4
PartVi'| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .. . .o 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .o . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part I1X, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land Il . . . o2 X
22 Did the organization reeort more than $5,000 of grants or other assrstance to or for domestic |nd|V|duals on Part IX.
column (A), ine 2? If 'Yes,' complete Schedule I, Parts I and ill. .. . . | 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
agn% fcgrr/\erJoffrcers directors, trustees key employees ‘and hlghest compensated employees7 if 'Yes,' complete 23 X
chedule J . . . . . . e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25a.. .. . .o .| 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 e e 24b
¢ Did the organmizahon maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?. . . .. | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year" e e e 24d

25a Section 507(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part| . .. .. .o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahified person in a prior year, and
that the transaction has not been reported on any of the organlzatron s pnor Forms 9590 or 990- EZ7 If 'Yes,' complete
Schedule L, Part | .. . |28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualr ied persons”
If 'Yes, complete Schedule L, Part Il Lo 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or fo a 35% controlled entrty or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part i1l e e e

28 Was the organuzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .o

¢ 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? I Yes, complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .

30 Did the organization receive contrtbutions of ant, historical treasures, or other similar assets, or quallfied conservation
contributions? If ‘Yes,' complete Schedule M . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedu/e N, Partl . 31 X

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part Il . . oL . .. . 32 X

33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatron 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? I/f 'Yes,’ complete Schedule R, Part li, Ill, or IV,
and Part V, Iine 1 .o . .| 34 X

35a Did the organization have a controlled entity w1thln the meaning of section 512(b)(l3)? . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide expianations in Schedule O for Part Vi, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2016)

TEEAD104L 1116/16
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Form 990 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 5

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

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

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

¢ Did the organization comply with backup wﬂhholdmg rules for repor‘table payments to vendors and reportable gammg
(gambling) winnings to prize winners? .

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

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule 0 .

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

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

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T72. .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as chartable contributions?

b If 'Yes,' did the organlzatlon lnclude with every solicitation an express statement that such contnbutlons or gifts were
not tax deductible? .. .

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services prov1ded7

¢ Did the organlzatron sell, exchange or otherwise dlspose of tanglble personal property for which It was required to f|le
Form 82827 .

d If 'Yes,' indicate the number of Forms 8282 frled durlng the year . . . l 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organjlzatlon recewved a contribution of quahfled intellectual property did the organization file Form 8899
as require

h g the ?ro%amzatlon recerved a contrrbuhon of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
orm

8 Sponsoring organizations mamtamlng donor advised funds. Drd a donor advrsed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

6a X
6b
A X! ’%;*ﬁ %‘%ﬂ?ﬁ
7a X
7b
7¢ X
Ay e
7e X
7f X
79

a [nttiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt Interest received or accrued during the year Bb|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to tssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14b

BAA TEEAQIO5L 11/16/16

Form 990 (2016)
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Form 990 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 6

IPart M ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any ineinthisPart VI . . .. .. . . . . e e

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee? . See Schedule | ..

3 Did the organization delegate control over mana?ement duties customanly performed by or under the direct superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? . . e e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. . . . . ... o0 0o oo e 4 X
5 Did the organization become aware during the year of a SIgmflcant dwersmn of the organlzatlon s assets" . .1 5 X
6 Did the organization have members or stockholders? . . . R 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . .. ... . .. . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. C .. . P .. .1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durtng the year by ;:? i i z*}f é’%;& E
the following: S Tl
a The governing body? . . . .. .. e . . . 8al X
b Each committee with authority to act on behalf of the governing body7 e e e 8b; 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 i Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilliates? . 10a X
b If 'Yes,' did the organization have written palictes and procedures gaverning the actwties of such chapters, affiliates, and hranches ta ensure ther
operations are consistent with the organization's exempt purposes? . . . e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body befare flhng the form7 . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 FodfFsdydy
12a Did the organization have a written conflict of interest policy? /f 'No,’ go to iine 13 e 12a] X
b Were officers, directors, or trustees, and key employees reqwred to dlsclose annuaHy interests that could gwe rise
to conflicts? . . eev . . {120 X
¢ Did the organization regularly and consnstentl monitor and enforce comphance with the pollcy7 If 'Yes descnbe n
Schedule O how this was done. See gch.edule ..... Ce . C oL 112¢] X

13 Did the orgamzation have a written whistleblower policy? .. L
14 Did the organization have a written document retention and destructlon pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » NJ

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

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

19 Describe tn Schedule O whether (and «f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
DANA TURK, TREASURER 55 PORTLAND ROAD SUMMIT NJ 07901 908-918-0885
BAA TEEAOIOBL 11/16/16 Form 990 (2016)
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Form 990 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 7
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 inthis Part VIl . . . . . e . L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | fram ome o unisss persen () (E) (
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3z EIEEEE (W-ZH%BQ-M!SC) (w-znoge-wsq from the
oS S E1E |3 253 o teited
related |2 S| S| |3 3 SR organizations
e 8|S0 8
& 8
_ JORDAN GLATT _ __ __________ _0_
Trustee 0 0. 0. 0.
_@ BAXTER GRAHAM _ __________ 40 _
Trustee 0 0 0. 0
_®_JOHN W. COOPER _ __________ /| 0 _
President 0 X X 0. 0 0
_@_DAVID G. DIETZE __ __ ____ __ | -0 _
Vice President 0 X X 0. 0 0
_©)_BARBARA E. BUNTING ______ __ | 0 _
Trustee 0 X 0. 0 0
_®_REAGAN BURKHOLDER __ ___ ___ 4.0 _
Secretary 0 X X 0. 0 0
_@_EUGENE FOX ______________/| _0_
Trustee 0 X 0. 0 0
_® CARY R. HARDY _ ___________| _0_
Trustee 0 X 0. 0 0
_® JULIE KEENAN _ ____________ _0_
Trustee 0 X 0. 0 0
(9_SANDRA R. LIZzh ____ ______ | -0
Trustee 0 X 0. 0 0
On_CELINE BENET _ _ ___ ________| 0 _
Trustee 0 X 0. 0 0
(2 SANDRA BLOOM _ __ _________ | _0_
Trustee 0 X 0. 0 0
(3 FRANK MACIOCE __ _ ________ _0_
Trustee 0 X 0. 0. 0.
(%_GREGORY R, SACHS_______ 0
Trustee 0 X 0. 0. 0

BAA TEEA0107L 11/16/16 Form 990 (2016)
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Form 990 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 8
ﬁ?g?tﬂ!lﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do notlchz:c:(sﬁg?e thgnt one ) () ®
Name and title gg'rs O%Té;nas‘sdsapﬁ:’s:g;fm‘?ﬂezg comggﬁsngt?grlaeﬁom comgzgggt?:r!lefrom am%f:grgtzctjher
(I:Z?ea'r(\ > STol =18 g the or%amzahon related organlzatlons compensation
st any ~al2| K& |3g]g| Ww-2nsmso (W-2/1039-MISC) from 2hhe
or 23 &3 2313 organuia oc;'n
related [& B & @9 5 X and rel at‘e
organiza a’ =53 'g_ @ § organizations
- tions g‘ - ‘é
e | BaE| %] 2
line) cla g
al
Q05 _LYLE BREAM __ ___ _________| 0 _
Trustee 0 X 0. 0 0
(8_ROBERT MORIARTY _ ___ ___ ___ | 0
Trustee 0 X 0. 0 0
QO7_DANA TURK _ ___ __ _________ 4.0 _
Treasurer 0 X X 0. 0 0
08 CELIA COLBERT _ __________ 1.0 _
Trustee 0 X 0. 0 0
09 AMY EVERITT DISIBIO ___ __ __ 1.0 _
Trustee 0 X 0. 0 0
20 MEG FALLIN DIETRICH ____ __ _ | -0
Trustee 0 X 0 0 0
@y _ERIC LEGOFF _ __ __________/| _0_
Trustee 0 X 0. 0 0
@ o __do___
e _________ d.___
@y o _____ d____
25
@ __ . 1=
1bSubtotal .. . . .. ... . ... . Lo 0. 0. 0.
¢ Total from contmuation sheets to Part Vi, Sec’uon A ... T 0. 0. 0.
dTotal (add lines tband1c) . . . . . . ... . .. > 0. 0. 0.
2 Total number of indwiduals (ncluding but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee. kev emplovee, or hlghest compensated employee [ XN
on hine 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from : :%;g d’%&* f*’%« g? .
the organization and related orgamzatlons greater than $150,000? /f ‘Yes,' complete Schedule J for L L i
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AR N
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . L 5 X
Section B. Independent Contractors
T Complete this table for your five hlg est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @ Bl
BAA TEEAQ108L 11/16/16 Form 990 (20] 6)
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m 990 (2016)

SUMMIT AREA PUBLIC FOUNDATION

22-1948007

Page 10

|Part IX{:| Statement of Functional Expenses

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

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

1]

Do

6b,

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

(A
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10

11

12
13

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hine 21 .

Grants and other a55|stance to domestlc
individuals. See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees. .

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

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) .

Other employee benefits
Payroll taxes ..
Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV line 17
f Investment management fees

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

Advertising and promotion
Office expenses .

14 Information technology .

15

Royalties.

16 Occupancy

17
18

19

Travel .

Payments of travel or enter‘tamment
expenses for any federal, state, or local
public officials C o

Conferences, COI"IVen'(IOnS and meetlngs
Interest
Payments to afflhates

Insurance
Other expenses. itemize expenses not

20
21
22 Depreciation, depletion, and amortlzatlon
23
24

713,513.

713,513.

21,433.

21,433.

E DO A X

69,237,

69,237,

covered above (List miscellaneous expenses {; & ;

in line 24e. If line 24e amount exceeds 10%
of hne 25, column éA? amount, list lIine 24e
expenses on Schedule Q)

a BANK CHARGES

875.

b DUES_AND SUBSCRIPTIONS __ _ _ 875.
¢ PUBLIC RELATIONS _ _ __ ____ 550. 550.
d BOARD MEETINGS 335. 335.
e All other expenses 280. 280.
25 Total functional expenses Add lines 1 through 24e 809, 417. 713,513. 95,904. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

TEEAOTIOL 111616

Form 990 (2016)



Form 990 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 11
{Part’X ' -{Balance Sheet
N Check If Schedule O contains a response or note to any line in this Part X... ... . EL
A B
Begmnl(ng) of year End(o\)year

1 Cash — non-interest-bearing 236,864, 1 527,723.
2 Savings and temporary cash investments 2
3 Pledges and grants recervable,net . ..., 3
4 Accounts receivable,net .. .... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule f . e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta emplorees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...
8| 7 Notes and loans receivable,net..  ....... ... . Coee
§ 8 Inventories for saleoruse  .... ... ... . . ...
< | 9 Prepad expenses and deferred charges e
10a Land, buildings, and equipment: cost or other basis. RO 4
Complete Part VI of Schedule D..  ..... . 10a RN N
b Less: accumulated depreciation. . 10b
11 Investments — publicly traded securities. . 15,167,593.{ 11 15,676,110.
12 Investments — other securities. See Part IV, line 11.... 12
13 Investments — program-related. See Part IV, line 11 e 13
14 Intangible assets C e Cee e e e 14
15 Other assets. See Part IV, ine 11 ..., e e 15
16 Total assets. Add lines 1 through 15 (must equal Ine 34) ...... ..... 15,404,457.(16 16,203,833,
17 Accounts payable and accrued expenses...  .....  ........
18 Grants payable .. .. ... L0 L
19 Deferred revenue . C e e e
20 Tax-exempt bond liabilities .. o e C
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D
"_E 22 Loans and other pazables to current and former officers, directors, trustees, R g%%/}&
o key employees, highest compensated employees, and disqualified persons. : o Badin - 25
g Complete Part |l of Schedule L... ..., ... . .o
23 Secured mortgages and notes payable to unrelated third parties.
24 Unsecured notes and loans payable to unrelated third parties  .....
25 Other habilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . e 0.
Organizations that follow SFAS 117 (ASC 958), check here > and complete N 53 3
§ lines 27 through 29, and lines 33 and 34. e 71 N At BN \‘:g?‘é
5 27 Unrestricted net assets 4,500,058.| 27 5,110,017.
g 28 Temporarnly restricted net assets 10,904,399.|28 11,093, 816.
o | 29 Permanently restricted net assets .
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D i
" and complete lines 30 through 34. -
?,, 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 15,404,457.|33 16,203, 833.
34 Total habilities and net assets/fund balances .. . 15,404,457.| 34 16,203, 833.
BAA Form 990 (2016)

TEEADITIL 11/16/16




Form 390 (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 12
_{Pant X[} Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X1.... .. T . T [:[
1 Total revenue (must equal Part VI, column (A), line 12) . . e 1 947,317.
2 Total expenses (must equal Part IX, column (A), line 25) 2 809,417.
3 Revenue less expenses. Subtract lne 2from e ... ..... .. .. ... 3 137,900.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 15,404,457,
5 Net unrealized gains (losses) on investments. . 5 661,476.
6 Donated services and use of facilities .. . e e C e 6
7 Investment expenses . . . N .o e e 7
8 Prior period adjustments L s . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) e 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) . e e L e e 10 16,203,833.

|Part Xii7 Fmanclal Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: D Cash DAccruaI thher See Sch. O

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

2 a 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
eparate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth 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
baslis, consolidated basis, or both:

Separate basis DConsoIIdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comp|latlon of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organlzatlon reqUIred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? ... ... ... e .
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 describe any steps taken to undergo such audits

2c¢| X

IRl IECE S
i S I SRR
3a X

3b

BAA

TEEAOT12L 11716716

Form 990 (2016)



Y

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

) Complete if the organization is a section 501(c)3) organization or a section
. (Form 990 or 990-E2) 4947(aX1) nonexempt charitalﬂe trust. 201 6
B TR B o

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is X %Dq%E‘%QP i
Internal Revenue Service at www.irs.gov/form990. ‘;gn'%:\; E L e
Name of the organization i Employer Identificaion number

SUMMIT AREA PUBLIC FOUNDATION 22-1948007

| Part’l:/{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)Y1)(AX).
A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX(iii). Enter the hospital's
name, city, and state:

s wWwN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part II.)

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

(-2}

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)}(1XAXVi). (Complete Part I1.)

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

An agricultural research organization descnbed in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

unwversity:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1)

n An organization organized and operated exclustvely to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusnvegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)X2). See section 509(aX(3). Check the box in

lines 12a through 12d that describes the type of supporting organmization and complete lines 12e, 12f, and 12g.

3 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by grving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type 1l, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . e . :}

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

() Name of supported organization (i) EIN (iiD Type of organization (iv) Is the (v) Amount of monetary (vl} Amount of other
(described on lines 1-10 | organization histed |  support (see instructions) support (see Instructions)
above (see instructions)) n your governing

document?
Yes No

)

(B)

©

(D)

(E)

Total fE e ; 4 s

BAA For Paperwork Reduction Act Notice, s for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD401L 09/2816



Schedule A (Form 990 or 990-EZ) 2016

SUMMIT AREA PUBLIC FQUNDATION

22-1948007

Page 2

(Part 15| 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 Hi. If the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membersh|p fees received. (Do not
include any 'unusual grants.’)

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

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

organization without charge .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount |

shown on line 11, column (f)

6 Public support. Subtract line 5 B L

from line 4.....

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

229,132.

217,443.

444,353.

238,209.

375,474.

1,504,611.

0.

217,443,

1,504,611.

229,132

444,353,

238,209.

.

1,504,611.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4.

8 Gross income from interest,

dividends, payments received

on secunities loans, rents,
royalties and income from
similar sources. .

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carried on..

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n
Part VI.)

11 Total support. Add lines 7
through 10 .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

229,132,

217,443.

444,353,

238,209.

375,474.

1,504,611.

370,351.

376,577.

435,883.

413,073.

406,733.

2,002,617,

&2.'

5
4’&

‘*ﬁ

<

%aé

.s?w'

3,507,228.

12 Gross recepts from related activities, etc. (see lnstructlons)

0.

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

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2015 Schedule A, Part [l, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and Iine 14 1s 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—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

14

42.90%

15

42.29%

~ ¥
gl

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how . D

the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam In Part VI how the

organlzat|on meets the 'facts-and-circumstances' test The organization quallfles 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

-

BAA
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Schedule A (Form 990 or 990-E2) 2016

SUMMIT AREA PUBLIC FOUNDATION

22-1948007

Page 3

Partdll

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

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning 1n) »

1

7a

c
8

Gifts, grants, contrlbutlons
and membership fees
recejved. (Do not include

any 'unusual grants.")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ..

Gross receipts from ac’uwtles
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf .. .
The value of servnces or
faciliities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons .

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

Add lines 7a and 7b.

Public support. (Subtract Ilne
7¢ from line 6.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

B I

TE
& o -
S i%’y 3

4 2;%

Ty

e 4

B

=

. -

ot
g
e

g

Tt

: g@g
i
g
e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources.

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

Add hines 10a and 10b

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

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

Total supponrt. (Add hnes 9,
10c, 11, and 12.)

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part 111, line 13 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) i7 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
»

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

1303
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Schedule A (Form 990 or 990-£2) 2016 SUMMIT AREA PUBLIC FOQUNDATION 22-1948007 Page 4
| PartiVi: | Supporting Organizations
. ﬁ\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was an% supported organization not organized in the United States ('foreign supported organization®)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under _i__
sechons 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 1
4c

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

ER R
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) . ?5? %
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported o “’% COELL
organizations added, substituted, or removed; (ii) the reasons for each such action; (1) the authority under the A _ﬁ‘ :
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by [t = o
amendment to the organizing document). 5a
Bl !

b Typel or Type il only. Was any added or substituted supported organization part of a class already designated in the SN
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chartable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?7 If 'Yes,'
complete Part | of Schedule L (Form 930 or 930-E2)

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

b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling 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 hine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting orgamization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding o «f’ \:Q.
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' |- 2
answer 10b below 10a
DS DN N
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine et DTS
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 SUMMIT AREA PUBLIC FOUNDATION 22-1948007

lPartiV:;| Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI.

=
HE=)

o
22
"y

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 majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during 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? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

PN A TR

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees % A 2 B - j

of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the |+ B S
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations
Yes | No

A T B g*g

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 2; § ;;:,,g % % ’%

organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax 3 § % B

year, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and (ui) copies of the e R SR
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

SN B

LR 4L EF N

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported A3 g %Ef;{

organization(s) or (1) serving cn the governing body of a supported organization? /f ‘No,' explain in Part VI how = B
the organization maintained a close and continuous working relationship with the supported organization(s). 2

EECIS CE Y P

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant % :;il f:; W %

voice In the organization's investment policies and in directing the use of the organization's income or assets at fi nl” ?@ o T ¥ i

all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played : B
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

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

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

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

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more ot
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 activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI.

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

BAA TEEAD405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ~ SUMMIT AREA PUBLIC FOUNDATION 22~1948007 Page 6
‘ IPart:V:*/| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(g;ggﬂta?;ear

Net short-term caprtal gain
Recoveries of prior-year distrbutions

Other gross income (see mnstructions)
Add lines 1 through 3.
Depreciation and depletion

[UBE- SR URE LR

DI W N~

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)

(4]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~!

Section B — Minimum Asset Amount (A) Prior Year @) Curent hee"

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short %’f’ O - : ;
tax year or assets heid for part of year): g

a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

1

e Discount claimed for blockage or other i
factors (explain in detail in Part VI): -
2

3

w5
e Tl
[y
il d

SN L
gtk

Bty
"y
o
pram
oy
»
-

At
<
et

P gl
Fo W

s
Sy
e

H
e
-

adryat g
i W

g e

2 Acquisitton indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w

F'S

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by .035. 6
7

8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to Iine 6)

VIN[A,

Section C — Distributable Amount Current Year

@ (T

Ayl (%

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1. 2
Minimum asset amount for prior year (from Section B, hne 8, Column A) 3
4
5

Enter greater of line 2 or ine 3.
Income tax imposed in prior year

kW N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

D Check here if the current year is the organization's first as a non-functionally ntegrated Type ! supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SUMMIT AREA PUBLIC FOUNDATION

22-1948007

Page 7

_{Part V¥ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN AW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.

w0

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

(i),
Underdistributions

1ii)
Distn&)utable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, If any, to 2016:

AEV IR ETFI s Ty SR e RW
BT AR MR VAT YR G RAY
¢ From 2013
d From 2014
e From 2015, .

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract Iines 3g, 3h, and 31 from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

#,

Avauy ROw e R o R AN R R
al. %38 IRV AR ER AR ERTE I

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

o w v
S ,«»‘?;fg LR s &

Ty B i

BAA
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Schedule A (Form 890 or 990-EZ) 2016 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 8
Supplemental Information. Provide the exgolanatlons required by Part Ii, line 10; Part 1l, line 17a or 17b;Part Ii}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, Sc, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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 addrtional information.

(See instructions.)

BAA TEEAG40BL 09/28/16 Schedule A (Form 990 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

. (Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6

ierna) Rovenus Seice”? | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form90. | I it dcionn 4

Part IV, line 6, 7, 8, 9, 19, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990, é‘;@ﬁeﬁﬁ PUbIIg -/

]

Name of the organization Employer identification

SUMMIT AREA PUBLIC FOUNDATION 22-1948007

[F!éirt l@@;i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N W N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . 11 26
Aggregate value of contributions to (during year) . . 77,053. 298,421,
Aggregate value of grants from (during year). . . . 94, 905. 618, 608.
Aggregate value at end of year. . . . . 749,508. 15,454,325,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . e . Yes D No

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

[Part Il ;| Conservation Easements.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreserva’uon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
% -, | Held at the End of the Tax Year
a Total number of conservation easements.. . . . . .. . . 2a
b Total acreage restricted by conservation easements S L . . 2b
c 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 historic
structure histed in the National Register . . . 2d

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

tax year >

Number of states where property subject {o conservation easement 1s focated >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . e DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(h)(@)@B)(11)? . L S . DYes [[]Neo

In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Ffah |||§i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

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

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

(i) Revenue included on Form 990, Part VI, line 1 >3
(i) Assets included in Form 990, Part X >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems-
a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X "3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330I1L 08N5/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 2
_ |[Partlls| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectron
items (check ail that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 lIZrowc)J(ela description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzation s collection? D Yes DNO

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

1a Is the organization an agent trustee, custodran or other lntermedlary for contributions or other assets not included
on Form 990, Part X? C D es DNO

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . . . e e e e e . ¢
d Additions durng the year ... . . . e e . 1d
e Distributions during the year . . . . L . e e
f Ending balance. . . . 1f

2 a Did the organization include an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habibty? . . UYes No
b If 'Yes,' explamn the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl . .

{PartV 7| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. .
b Contributions

¢ Net investment earnlngs galns,
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs . . .o

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as*
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\°

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

organization by: Yes No
() unrelated organizations . . . . .o . . e s 3a(i)
(i) related organizations . . . . 3a(ii)

b If "Yes' on hne 3a(), are the related orgamzatlons listed as requnred on Schedule R7 .o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part:VL: | 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 (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreuatlon

1aland *‘«gﬁ et ““‘r ‘M 4’ r ;?; i:f
b Buildings.
¢ Leasehold improvements.
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c ) > 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 3

{Part VII| Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' on Form 930, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . * T ET A L R AR R pf Sodp B
[Part:VIilF| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
2
&)
G2
&)
®)
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . R EFY R E R T Y

[PartiX~ | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
G2
(3)
®
@
@
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.) . . . . ..
|Part’X: ] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X lme 25
(a) Description of iability (b) Book value LA
(1) Federal income taxes
@
3)
@)
)
®)
@)
®
®
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > . ;
2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the organization's financial statements that repoﬁs the orgamzatlon S I|ab|l|ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SUMMIT AREA PUBLIC FOUNDATION

22-1948007 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 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1 947,317.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: P
a Net unrealized gains (losses) on Investments. 2a i%i
b Donated services and use of facilities. . 2b ;g
¢ Recoveries of prior year grants. . 2¢ £
d Other (Describe in Part Xil.) . . N I T iy
e Add lines 2a through 2d .. .. C e e 2e
3 Subtract line 2e from line 1 e 947,317.
4 Amounts included on Form 990, Part VI, hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, iine 74 . 4a
b Other (Describe in Part Xili.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 72) ....... 947,317.
{Part XlII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per rn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 809,417.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘Z;*?’;
a Donated services and use of facilities. 2a f*;»féf}
b Prior year adjustments 2b o g &
¢ Other losses . 2c 'z 2 y
d Other (Describe in Part XIlL.) 2d k9%
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 e 3 809,417.
4 Amounts included on Form 990, Part 1X, hne 25 but not on line 1: *‘;&;
a Investment expenses not included on Form 990, Part VUi, line 7h 4a ay
b Other (Describe in Part XIll). . . 4b fua
¢ Add hines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part /, //ne 78) 5 809,417.

{Part XIII] Supplemental Information.

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

BAA

TEEA3304L 08/15/16
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SCHEDULE L
) (Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is &
% Inspection. &

Transactions With Interested Persons

> Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,

» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

e?Open To Publlc&g 2

Name of the organization

SUMMIT AREA PUBLIC FQUNDATION

22-1948007

Employer identificaion number

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?
Yes No

)

@

(&)

“

(©)

®

2 Enter the amount of tax incurred by the organlzatlon managers or dlsquahfled persons during the year under

section 4958

3 Enter the amount of tax |f any, on ||ne 2, above, relmbursed by the organization

>$

IF,’art%lly, i| Loans to and/or From Interested Persons.
Complete f the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 9390, Part X, ine 5, 6, or 22.

(a) Name of interested person

(b) Relationship
organization

(d) Loan to or
from the
organization?

(e) Original

{c) Purpose
princtpal amount

of loan

To From

(f) Balance due

(g) In defauilt?

() Written

(h) Approved
agreement?

by board or
committee?

Yes | No

Yes No Yes No

4))

@

)

@

®

®

€]

®

©)

(4]

Total

)

e
=
o1

s v

.ﬁ‘f'
5
5
Fers
e vt

&y H

[Partlil ]Grants or ASS|stance Benefltlng Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

()

@

E))

@)

5)

®

@

®

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01L  0Br09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 2

|Part%lV f| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested persan and the transaction organization's

organization revenues?

Yes | No

(1) BRAVE ASSET MANAGEMENT FAMILY 38,490.| INVESTMENT ADVISOR X

(2) ALEXANDER F. WILHELM, CPA FORMER TTEE 13,600.| TAX AND ACCOUNTING X
6]
@
O]
®
@
®
®
109

{Part N/ Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

SEE SCHEDULE O.

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE M Noncash Contributions OMB No 1345 0047

(Form 990) _ o ) . 2016

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. ;%Open t6 Public i ;

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. v 5 lnspechon &

Name ot the orgamization Employer Identlﬂuﬂon number

SUMMIT AREA PUBLIC FOUNDATION 22-1948007
|Part! I Types of Property

(a) (b) (c) )

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications . .
Clothing and household goods. .
Cars and other vehicles .

Boats and planes. . . . .. . .
Intellectual property. .. . .
Securtties — Publicly traded . . Co X 1 71,704.
Securities — Closely held stock

Securities — Partnership, LLC, or trust lnterests
Securities — Miscellaneous.

W oo NGO WN-=

-
o

-
-

s
N

Qualified conservation contributton —
Historic structures

14 Qualfied conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial .

17 Real estate — Other .

18 Collectibles . . .

19 Food inventory .

20 Drugs and medical supplies.

21 Taxidermy .

ey
w

22 Historical artrfacts
23 Scientific specimens
24 Archeological artifacts
2% oter™ (_ )
26 other™> __ )
27 other> __ )
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for coninbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initral contrnibution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe n Part |1,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, ;
describe in Part . 2 % P s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 996) (2016)

TEEAAB0IL 08724116



Schedule M (Form 990) (2016) SUMMIT AREA PUBLIC FOUNDATION 22-1948007 Page 2

| Part li.{ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contrlbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-E2)
Form 9

Department of the Treasury
Internal Revenue Service

Complete to g

Supplemental Information to Form 990 or 990-EZ

rovide information for responses to specific questions on

0 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 998 or 930-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2016

AR LR TR A
.Opent .‘i'?"bl'?%ré
+ 3 Inspection 3=

B S T T B

PERE

4

Name of the organization

SUMMIT AREA PUBLIC FOUNDATION

Employer identification number

22-1948007

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

VISION:

THE SUMMIT AREA PUBLIC FOUNDATION FOSTERS AREA-WIDE PHILANTHROPY BY IDENTIFYING LOCAL

NEEDS AND OFFERING DONORS FLEXIBLE WAYS TO MAKE A DIFFERENCE IN THE LIVES OF THEIR

NEIGHBORS.

MISSION:

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

PHILANTHROPIC ACTIVITIES.

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

COMMUNITY.

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

PROVIDERS.

WE STRIVE TO ENHANCE OUR IMPACT ON THE LOCAL COMMUNITY THROUGH EDUCATIOCN,

PARTNERSHIPS, AND AWARENESS

ACTIVITIES.

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

John Cooper, President of Summit Area Public Foundation is an attorney at the law

firm of Lindabury, McCormick, Estabrook & Cooper, P.C. This relationship does not

affect the ability of John Cooper to serve on the Board of Trustees of Summit Area

Public Foundation.

Barbara Bunting served as Treasurer of the Foundation in the year of 2016.. David

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA4901L 08/16/16

Schedule O (Form 290 or 990-E2) (2016)



Schedule O (Form 990 or 990-E2) 2016 Page 2

Narne ‘of the organization Employer identification number

SUMMIT AREA PUBLIC FOUNDATION 22-1948007

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

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

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

Form 990, Part VI, Line 11b - Form 990 Review Process

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

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

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

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

AREA PUBLIC FOUNDATION UPON WRITTEN REQUEST.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 930 or 990-EZ7) 2016

Page 2

Name ‘of the organization

SUMMIT AREA PUBLIC FOUNDATION

Employer dentiflcation number

22-1948007

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

MODIFIED CASH

BAA

TEEA4902L 08/16/16

Schedule O (Form 990 or 990-E7) (2016)



